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antimycotic, 
bacteriostatic 
ointment. — 


COMPOSITION 


Hydrocortisone " 5 
Acetate LP. 0.5% 


Salicylic Acid I.P. 6% 
Benzoic Acid I.P. 12% 
in white soft Paraffin base. 
PACKING 

Collapsible tubes of 5g. 
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t water-soluble vitamin needs that may 
any the stress of infection and inadequate diet: 


may reduce the desire to eat | = 
antibiotics suppress the appetite 
ress of illness may heighten the metabolism 
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7 а plant well-known as 
an enemy of ` 
liver diseases 


Nowused  . 
for the first time 
ina powerful 

formulation for 
liver disorders- 


Р24 86% 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE. 


vil i alba and The efficiency is Tefroli 15 a powerful. 
Andrographis further enhanced by: yet gentle and 

paniculata are the Ocimum sanctum sustained liver 

two other well-known (Tulasi) universally stimulant to protect 

synergists used in used in chronic the liver from the 


various liver disorders. 


conditions and silentiy creeping in 


Extracts of th three Terminalia chebula, a ae destructive forces 


plants form the most rasayana 


powerful Combination 
to fight all liver 
derangements and 
restore liver functions 


FORMULA 


Tephrosia 

Purpurea 120 mg. 
Eclipta alba 60 mg. 
Andrographis 

paniculata 30 mg. 

Terminalia chebula 30 mg. 
Ocimum sanctum 30 mg. 






janufectured by 
SD ees indian Medicine 
| Pall SL {ы п ‹ 


Each Each 
Tablet contains 5 ml. conteins 


.15 mg. 


Presented as: Tablets—Bottie of 50 Tabs 
x Syrup еее of 120 m! 


Orient hine Pvt. Ltd. 


ike mictobes, toxins, 
drugs & chemicals, 
alcoho! and Persium 


60 mg, 
30 mg. 


15 mg. 
15 mg. 
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In all problems associated 
with digestion such as 
regurgitation, colics & 
gripes, gas etc. 


Eleari й 


INDIAN HERBAL ELIXIR 0 


To ensure better appetite | 
and better bowel 3 
movements. 


- 
f 


ЖҮРУ” 5 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep 

children healthy & cheerful 
and to reduce irritability & 
restlessness. 


` фест 


ELCARIM has a sweet & pleasant 
taste. 


ELCARIM is non-alcoholic 


of nete ext nc 
жу Dere 


Ci CARA -о- “е mee 
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INDIAN HERBAL ELIXIR 
ron vst 


ELCARIM is safe and absolutely 
free from side effects, 
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Available: Bottles of 110 mi, 


ote 
Manufactured бу › 
Orient. Pharma Pvt. ttd. 


(Indian Medicine Division), 
Pollaveram, Madras 600 043 
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ELCARIM ENSURES BETTER BABY HEALTH. - 
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Upjohn atthe center | 


of prostagiandin ` 
research 


For more than two decades, Upjohn has 
deen at the center of an exciting new area of 
pharmaceutical research - the discovery and 
development of the prostaglandins Working 
in close cooperation with Karolinska Institute 
in Sweden and scientists around the world. 
The Upjohn Company has provided valuable 
financial and technical support to investiga- 
tions of this remarkable family of compounds. 


independent researchers, working with pros- 
" taglandin supplied by Upjohn, have studied 
& wide range of possible therapeutic uses for 
these versatile compounds. Among the areas 
in which the prostaglandins show promise 
are gastroenterology, cardiovascular disease 
and respiratory disease. 
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Of more immediate intérest, however, is the 
field of human reproduction for it is in this 
area that the first practical applications for the 
prostaglandins have been developed. Exten- 
sive clinical trials throughout the world have 
proven the effectiveness of the E and F groups 
of prostaglandins in the reproductive area. 
Now available in India, through cooperation 
between Upjohn and Alben David Ltd , is the 
first injectable prostaglahdin, Carboprost 
Tromethamine Sterile Solution 


Although more is learned each day, the 
prostaglandins have not yet yielded all their 
secrets. Unti! they do, The Upjohn Company 
will continue to be at the center of prosta- 
glandin research. | 


Carboprost Tromethamine 


Sterile Solution 


DND nor maven is availebie from Albert David 1.‹а..15, Chittaranjan Avenue. Caicutte- 700072 {india} 
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SHORTENS 8 


SIMPLIFIES 

the treatment 

of. ee. 
TUBERCULOSIS 
trom 


` 18 months 
to 6-9 months 















Rifampicin Capsules 





“good prospects for greatly reducing the total period of treatment.” 
Lancet 1972 1, 1105. 





Really effective treatment—Proves far less 
costly in the long run than using present first 


line therapy. 
РУ S. Afr. Med. J. 45,697. 1971. 





Available as AFBICIN Capsules 


KEMBIOTIC COLLABORATORS, Each Capsule containing: 
papi IS RAE Rifampicin 150 mg. 
romo 8n Str 0 > % Vial 
STERKEMPHARMA CORPORATION, in packing of 2 Capsules 
е Khira Industrial Estate, Sentacruz (West), 
Bombay-400 054. &eiAramm 
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'PURIFIED PROTEIN DERIVATIVE ОЕ TUBERCULIN 








MANTOUX TESTS 





SPAN PPD is RT-23 (WHO, Copenhagen) 
E | SPAN PPD is stabilised & standardised 


hence no danger of 


false positive reaction 


AVAILABLE in 10 ml. Vials of 
2 TU/0.1 ml 


5 TU/0.1 ml. and 
10 TU/0.1 mi. 


Also 
in 2 ml. Vials of 
TU/0O.1 ml. 


MARKETED & DISTRIBUTED BY: 
THEMIS 

DISTRIBUTORS PVT. LTD. 

43, MAHARSH! KARVE ROAD, 
ВОМВАҮ-400 002. 


SPAN 
DIAGNOSTICS 

















(PARACETAMOL SUSPENSION) 


GETS CHILDREN 
BACK TO SCHOOL AND PLAY 


@ DELPAR is remarkably effective in providing 
relief from PAIN in children. 
@ DELPAR reduces FEVER taster. 
® DELPAR ensures recover from FEVER and 
PAIN with predictable and quicker response. 
e DELPAR is SAFE. 
Presentation: | e 
Suspension of Paracetamol I.P. 125 mg/.5 ml The E: bu зт use of 


in 60 ml and 450 mL bottles PARACETAMOL (DELPAR) in 
Dosaae: children confirms the 

osage: @ predictable efficacy and safety e 
For Children below one years 


| Alan. M 
ONE TEASPOONFUL THRICE DAILY — Drugs іп Paediatric Practice (1978) 


For Children between 1 to 5 years: (P. 187) 
TWO TEASPOONSFUL THRICE DAILY © * 


j 


FRITZ PHARMACEUTICALS (P) LTD. 


83, Lattice Bridge Road 
MADRAS-600 041 
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Diovol 
...the 2—1in—1 
treatment for 'gas-cidity' 


Flatulence adds to distress of hyperacidity 
Treat both factors with 2—in—1 Diovol 


Diovol -combines two proven antacids with an 
antiflatulent to quickly relieve 'gas-cidity' 


Diovol 

— high acid neutralizing capacity 

— releases entrapped gas 

— enhances antacid performance 

— free from drug chalkiness 
—available in convenient dosage forms 


Diovol — Even the hundredth dose tastes 
as good as the first ; 


Tablets and Suspension 


Presentation: Bottles of 175 ml and 450 ml. 
Box of 50 tablets in strips of 10 and 
Bottles of 500 and 1000 tablets. 


For further information, please write to: 
® Medical Adviser, 
| | CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


T-PAS/Cw/DIO-2 
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Drugs with Dedication 


AMIPEN 


(Ampicillin Capsule & Dry Syrup) 


AMIPEN-500 


(Ampicillin 500 mg. Capsule) 


AMINOMYCIN 


(Gentamicin Injection) 


TRIMETHOX 


(Co-Trimoxazole Capsule) 


TRIMETHOX - D.S. 


(Co-Trimoxazole Double Strength Tablet) 


DWD PHARMACEUTICALS 
Registered Office: 


"Dada Manzil Mohamedali Road; Bombay-400 003 
: " Phone: 326996 


Factory: = 
41415, Wagle indus Spies mene. M Maharashtra 
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FLUCORT 


Fluocinolone Acetonide 0.025% skin ointment 
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meen Beats 
Available as: better ones 
5 0. and 15g. tubes. In small 


Also available as 

Flucort-N and t t h 
Flucort-C S re n Qg 

skin ointments. 

Ф For further particulars please contact: 
Phones: 5769474563122 LYKA LABS 


Gram: ‘LYKAPEN’ 77, Nehru Road, Vile Parle- East, 
Bombay-400 057. Bombay-400 057 
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THE MIDDLE 
sy AGE NEED 

| AND 
RESTORATION 









AFRODET® 

Restores & elevates 
confidence and minimises 
the incidences of 

- embarrassment and guilt. 


| AFRODET® 
— Helps to attain and 
30САР 02 maintain erection. 








AFRODET AFRODET® 
3 . Minimises the problem 
d. : ' of Pre-mature ejaculation 
DIOOTAPAPESHWAR 110, 
iini pret a. DHOOTAPAPESHWAR LTD. 
cans: ін н iP PANVEL-BOMBAY-BANGALORE. 
D ше а 723€ 135, М. Desai Road, Bombay-400 004. 
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INTRAVENOUS 
ANAESTHETIC 
AGENTS 


DROPIDOL В 
| | INJECTION 
ЕЕМТҮ DU 
дамы. | | INJECTION 


a combination of DROPIDOL & FENTYL 
produces NEUROLEPTANALGESIA | 


A NEW CONCEPT IN THE 
FIELD OF ANAESTHESIOLOGY. 


Purchase orders particularly for FENTYL (Fentanyl Injection) 
should accompany transport permit in duplicate/triplicate issued 
by local Government authority controlling purchase, storage and 
sale of narcotic drugs. 


DROPIDOL purchase order does not require the above 
referred formalities, | 


Please direct all your orders and enquiries to: 


The Sales Manager, 
THEMIS CHEMICALS LIMITED 
117/118, ADARSH INDUSTRIAL ESTATE, 

SAHAR ROAD, ANDHERI (EAST), BOMBAY-400 093. 
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Asmanil- -Jinga 


Salbutamol 18Р... et 2 mg: and ag mg. TABLE IS 


The only 


Brouciodilator - | 


that does not 
interfere with 
the normal 
Cardiac function 
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AAsmaiamii-Bgagpoh Tablets 
e For quick action 

e Rapid & massive absorption 

e Good Broncho-dilatation 

e No adverse cardiac effect 

e Low therapeutic dose 

e Reduced incidence of side effects 


Asmanii-ings 


COMPOSITION: DOSAGE: 
Each tablet contains: As directed by 
Salbutamol Sulphate B.P. equivalent the physician 
to Salbutamol 2 mg/4 mg. | 


PRESENTATION: Strip of 10 tablets 


For more details please write to: 


INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, Bombay-400 093. 


PROMARTS 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD © 
INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


Septran 
IN А VARIETY OF 
INFECTIONS 


Septran 
has all the advantages 
e B-r-o-a-d s-p-e-c-t-r-u-m activity 
® Bactericidal action 
e Unique mode of action 
e Development of bacterial resistance unlikely 


e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 


e Simple twice daily dosage 


e Septran as Adult Tablets, Paediatric Tablets:and Paediatric Suspension is suitable for 
administration to all age groups - 


Full information available on request 


7% (8) Regd Trade Mark of 
^ -Burroughs Wellcome & Со tata Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 


SF/ SEPTRAN/706 
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Neonatal 
Hypoglycaemia 
is an avoidable 
reason. 


Hypoglycaemia, both symptomatic 
and asymptomatic, is not an 
infrequent finding in the newborn 
and may result in neurological 
sequelae or death. 


“Тһе best method available for 
the detection of neonatal 
hypoglycaemia is the routine 
testing of all newborn babies 
for blood glucose."'! 


1. Martin, J.R., New Zealand 
Med. J., May, 1972. 


THE ANTISEPTIC 


The EYETONE/DEXTROSTIX 
System provides the clinician, 
both in the hospital environment 
and in private practice, with the 
opportunity of performing 

blood glucose determination 
on-the-spot. 


The EYETONE/DEXTROSTIX 
System gives you rapid, accurate 
and reproducible results at any 
time of the day or night, 
regardless of laboratory hours, 
and enables you to quickly 
initiate any follow-up treatment 
for those infants with 
abnormalities. 


bivisión A 


MILES INDIA LTD. 


Sayajipura, Ajwa Road, Baroda 390 019. 


im / 
v en 
e 


In 2 minutes, results | 
you can rely upon. 


One drop of fingertip or heel-prick 
blood is applied to the DEXTROSTIX 
Reagent Strip, After exactly 

60 seconds, the strip is washed; 
blotted and inserted in the EYETONE 
for a direct readout on a 

I0 тұ%-400 тұ% scale. 
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THE WEEPING SKIN 
CRIES FOR TREATMENT 


FLUTONIDE-N 


FLUOCINOLONE + NEOMYCIN 
‘DERMAPPLICATION’ 
redresses the aggrieved skin 
with 
SWIFT anti-exudative, anti-allergic action & 
SOOTHING anti-inflammatory, anti-pruritic action 
UNDER A COMPREHENSIVE ANTIBACTERIAL COVER 


COMPOSITION: 


Fluocinolone Acetonide B.P. 0.0257, 
Neomycin Sulphate І.Р. 0.5% 


INDICATIONS: 


All inflammatory and allergic skin 
conditions threatened or complicated 
by bacterial superinfection such as: 
atopic dermatitis • eczematoid 
dermatitis « nummular dermatitis • 


seborrhoeic dermatitis • neurodermatitis • 


anogenital pruritus « lichen complex 
chronicus. 


PRESENTATION: 
Tubes of 15 9. 


A Steril] 


LABORATORIES 
STERFIL 38, SUREN ROAD, BOMBAY 400 093. 


Marketed by: 


STERKEM PHARMA CORPORATION 
KHIRA INDUSTRIAL ESTATE, BOMBAY 400 054 


summit 
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* BLOOD BANKS 
* HOSPITAL 
LABORATORIES 


Focus your attention on the following Fine & Pharmacopoeial 
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ENCEPHALITIS IN CHILDREN IN MADURAI* 
(Retrospective Study of 131 Cases) 


V. JAYAKUMAR, M.B.,B.S., 
V. KRISHNAMURTHY, M.B.,B.S., | Senior House Surgeon 
S. THIRUVAN, M.B.,B.S., 
К. LAKSHMIKANTHAN, м.в.,в.., D.C.H., Asst. Surgeon 
AND 
J. VISWANATHAN, B.Sc., M.D., D.C.H,, Professor of Paediatrics 
[ Erskine Hospital Madurai ) 


en at :—Much attention has recently been focussed on 
Encephalitis in children due mainly to the recent epidemic 
outbursts in the country. Тһе term encephalitis refers to the 
cerebral dysfunction due to a diffuse inflammatory process caused 
by multiple etiological factors, most commonly viral. 


Material and methods.—131 cases of encephalitis admitted in 
the pediatric ward of the Erskine Hospital Madurai, over а period 


of 9 months in the year 1 have 
been included in the study.. The 
Zo ot various aspects like аре, sex 
Number of | percentage incidence, symptomatology, CSF 

changes etc., have been analysed 


-— لس‎  —————— 


Less than 1 year in detail. 

1 to 2 i ‘Observation and discussion.— 
2 to 4 | Age incidence :—The аре inci- 
I. | dence shows а high preponde- | 
тр гапсе in the 2 to 4 years age 

10 to 12 | group (28:495). Similar observa- 

-- поп һауе been made by other 


authors also. The incidence seems to be minimal in older children. 


ж Specially contributed to the ‘ANTISEPTIC’ 
111 


TABLE I 
Showing the age distribution 


Age (in years) 
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STABLE Il 
Showing the sex incidence ` 


Sex Number 9 Percentage 


Cases 


Male 2ı 73 
Female 58. 


56:1 
43:9 


male preponderance. 


TABLE ІП 
l Showing the symptomatology 


Number of 


Symptoms cases 


Percentage 


Fever . 126 96:9 
Alteration of sensorium 131 100 
Incessant cry - аг 70:7 
Vomiting 83 :-. 63:8 
Convulsions 117 90 

Spasms 8 6:15 
Extra pyramidal movements 6 461 


Жылы MÀ ا‎ 
TABLE IV 
Showing the duration of symptoms 


1 No. of Percen- 
Duration Cases tage 
Less than 1 day 71 
.1 to 5 days еа 
5 10 days | 12 


54°61 
36'16 
9:23 


—- د‎ : —- г 


TABLE V 
Showing the clinical findings 


No. of 
cases 


Percen- 


Feature 
tage | 


- Alteration of sensorium 
Decerebrate spasm 
Hypotonia 
Hypertonia 

° Extra pyramidal movements 

. Hemiparesis 
Quadriparesis 
Cranial nerves 
Bilateral ptosis 
Oculogyric crises 

. Bilateral 6th nerve palsy 
Palatal palsy , | 
Facial palsy 
Fundus - Нурегаетіс: 


Discussion.—In the 

the basis of clinical and 
е noted in 2 to 4 years age 

М T 


227 TABLE VI 
Showing the associated features 
Associated features No. of cases” 


Broncho pneumonia 
Congestive cardiac failure 


ИрИ АПТА ТТГ aA ` Parotid swelling 
The overall incidence ‘shows | 


Measles - rashes 
Hepatosplenomegaly- 
SS 


- TABLE VII | 
Showing laboratory investigations 
(а) WBC Count 


' WBC Count No. of | Percen- 


cases tage 


More than 10,000 71 54°61 
Less than 10,000 ' . 60 45:39 
ж ———-—_——.—.——-—-—.—.——-_—.—.——.—_— e 
(b) CSF findings | 


No. of 
cases 


Percen- 


Features 
tage 


Pressure—Normal 72 
—Increase . 59 
Globulin—Negative 84 
—Posiltive 47 
Sugar-Less than 50mg% 12 
50 to 100 mg% 67 

More than 100 mgs% 52 
Proteins-less than 40mg 82 
— More than 40mg 49 


Chlorides— 
Less than 700mgs 53 


More than 700mgs. 78 


55:42 

` 44:58 
64:61 
35:39 
_ 923 
51:53 
39:24 
3769. 


401. 
59:9 


Cell count was normal in majo- 
rity of cases. | 


TABLE VIII 
Showing the course of the illness 


Course | Number 
Taken out of hospital against | 
medical advice (Including death) 101 
Discharged with sequelae 7:24 
Discharged without sequelae 8 


present study, the diagnosis was made on 
CSF findings. The highest incidence was 
group with an overall male -preponderance. 
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Almost all children had altered sensorium and the majority had 
fever. The duration of symptoms was less than 1 day in the majority 
of cases (54-6195) indicating the acuteness of the disease. Considering 
the various forms of encephalitis with regard to probable etiology, 
5 children had polio encephalitis with floppy neck, nasal regurgitation, 
altered sensorium ; 4 children developed encephalitic features 10 to 
15 days after an attack of pertussis, one child had chickenpox 
3 weeks prior to the illness, one child had concomittant bilateral 
parotitis (probably mumps encephalitis) and another child had measles 
encephalitis. | | 


— .Brain stem encephalitis with typical Cheyne Stoke's breathing and 
hyperpyrexia occurred in 4 children who subsequently died. It is 
interesting to note that a history of neem oil administration to the 
children for convulsions (by the grandmothers and other relatives) 
was obtained in 16 cases. (though neem oil poisoning by itself can- 
not cause convulsions). 


The majority of children showed muscular hypertonia on exami- 
nation. With regard to the CSF changes sugar value was strikingly 
high in 90% of the cases. So also the chloride value. 


Since the majority of children were taken out of hospital against 


medical advice, the real mortality rate could not be assessed. 
Regarding those who were discharged with sequele, 9 children had 
extra pyramidal symptoms like choreo athetoid movements, 6 children 
had hemiplegia, 5 children developed recurrent convulsions and. 
2 children had aphasia apart from mental retardation. The majority 
did not turn up for regular follow-up. ` 


Conclusion.—A retrospective study of 131 cases of encephalitis 
was done and the various clinical and CSF findings have been 
discussed. This study also highlights the necessity for highly skilled 
nursing care for the children. ) i 


Acknowledgement.—We thank Dr. (Mrs.) S. Parvathi Devi, Dean, Erskine 
Hospital, Madurai, for permitting us to use the hospital records. 


REFERENCES : 


1. Garg, В. К. (1968)—Iindian Paediatrics, 230—236, Vol. No. 5. 

2. Lewis, L., Taylor, Н. G., богет, M. B. and Kindersvatter, V. Н. .(1947)—A rchives 
of Neurology and Psychiatry, 57 : 430. 2% 

3. Mathews (1975)—Virus infections of CNS—163—186 — Recent Advances in 
Clinical Neurology,—Churchill Livingstone. 


. Srivastava, J. R. and Garg, B. K. (1968}—Indian Paediatrics 29—33, Vol. 5, No. 1. 


. A S udy of cases of encephalitis during an out break in and around Tirunelveli | 
D'strict—Drs. Nagaraian, M., Nambiappan, M., deme y cw T. and Varadarajan, 
9. UT ape presented in XY National Conference of 1.А.Р. held at Madurai, 
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CARDIOVASCULAR DISORDERS IN THE ELDERLY* 


S. BALAKRISHNAN, M.D., Physician incharge 
V. S. NATARAJAN, M.D., M.R.C.P., Assistant Physician incharge 
M. CHELLAMMAL, M.B., BS., Senior House O fficer 
AND 
N. D. RAMANUJAM, M.B., B.S., Post-graduate in Medicine, 
[Geriatric Outpatient Services, Government General Hospital, Madras-600 003] 


Indian scientific literature does not contain many references to 
the disorders of the elderly. In the Western countries 1, heart 
disease accounts for one third оҒ deaths as well as for a vast amount 
of morbidity and disablement in old age. Kennedy et al in 1972, 
made a study of randomly selected group of elderly people living 
at home and found that 40% over the age of 65 yrs. had definite 
evidence of heart disease and this incidence rose to 50% in ‘those 
aged 75 yrs. or more. In the present study we have analysed the 
incidence of cardiovascular disorders in the elderly aged 70 yrs. 
and above. 


Material and methods.—One hundred patients aged 70 yrs. and 
above who attended the Geriatric out patient service at the Government 
General Hospital, Madras, ove | 
a period of six months have bee 
taken for this study. А detaile 
history was taken and а thoroug 
physical examination was done i 
each case. All the patients wer. | 
submitted for chest X-ray, Electro 
cardiogram, blood sugar ап: 
hemoglobin estimation. 


эеиооцсток :—~Gerontology is rather a new subject in India and 


TABLE IT. Cardiovascular Symptoms 


GIDDINESS 27% 
ANGINA 23, 
DYSPNOER 12y. 
PALPI TATION 2» 


OBSERVATION : 


TABLE I 
. Showing the age and sex incidence 


Sex 70—74 75--79 80—84 85—89 T t | 
Yrs. Yrs. Yrs. Yrs. оғ 


Male 45 33 8 3 89 
Female 9 1 -- ` 1 11 


PERCENTAGE 


Complaints :—-Ѕутріотѕ relat- 
ing to the cardiovascular system 
were noted in 57% whereas (һе! | 
remaining 43% had symptoms relating to other systems. 
— Clinica! findings ——After analysing their symptoms and а 
thorough physical examination, the following clinical diagnosis were 


*Specially contributed to the ‘ANTISEPTIC’. 
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made among 100 elderly patients. It was observed. that more than 
one cardiac disorder was present in old people. 


TABLE [III 
Showing the clinical diagnosis 


Hyperten- Cardiac : Valvular 
sion failure Anaemia lesions 


Patients with cardiac symptoms 27 24 20 
Patients without cardiac symptoms 13 3 12 ' 3 


Total сх 40 27 32 10 


M — À— — —M —‏ ——— — --2 سد 


a — —— — —À — ———À' 


Complaints, clinical findings and investigations :—After analysing 
their symptoms, signs and investigations, the following (Table IV) 
cardiovascular disorders were diagnosed. Since it was not possible 
to arrive at a final diagnosis in some patients, their major symptoms 
like giddiness, angina etc. have been included here. | 

` Discussions.--Cardiovascular disorders seem to be one of the 
major complaints іп the elderly. Among 100 patients, 57% had 
specific cardiovascular symptoms, the commonest being the angina 
(22%). The anginal pain, in old age does not seem to be as severe as 
in younger patients. A. Martin et al? reported angina only in 8% 
in their study. Тһе high incidence of angina in our study is probably 
due to associated aggravating factors like anemia and hypertension 
(etc.). Ofthe group with angina, 17 cases revealed electrocardio- 
graphic evidence of ischaemic heart disease. 


In our series ischemic heart disease forms the major cardiac 
ailment in the elderly (3895). 17% presented with history of angina 
with electrocardiographic changes. The rest of them were diagnosed 
by routine ECG only. In our series hypertension was seen in 1] cases 
in association with ischemic heart disease and 8 cases had an old 
myocardial infarction. It is very striking that none of the elderly had 
complained about severe chest pain. There is no convincing expla- 
nation why the elderly patients do not experience pain. It has been 
postulated? that the elderly patients are either insensitive to pain or 
are unable to remember the pain sensation because of poor memory 
or because of the multiple pre-existing symptoms, they ignore just one 
more minor symptom such as chest pain. In the Western literature 
it was stated that many patients first developed anginal symptoms 
in the late fifties; if they survive, and don't sustain myocardial 
infarction, they may have spontaneous remission of their symptoms. 
Тһе above factors can be verified only by doing longitudinal study. 


Cardiac failure was noted in 27% of patients. 12% of patients . 


presented with symptoms and signs of cardiac failure апа 15% pré- 
sented only with signs. Тһе cause for cardiac failure was due to 
infarction in 8%, hypertension 9%, cor pulmonale 4%, ischemic 
heart disease 3%, anemia 2% and unknown 1%. According to 


E 
і 
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Wedgewood, the most outstanding feature of cardiac failure is the 
ease with which the elderly persons develop it with relatively a good 
response to treatment. 7 д Я 1 

One of the major complaints made by the elderly was giddiness 
(27%). Hypertension was detected in 11% and anemia in 4%. The 
exact cause for giddiness in the remaining 12%, was not definitely 
known. Of these cases only 5 had ECG evidence of ischemic 
heart disease. 5о the probable causes for giddiness iu the elderly in 
our series is due to a combination of factors like hypertension anemia, 
cardiac failure, ischemic heart disease and cervical spondylosis. 

Palpitation was a major presenting complaint in 2% of cases. 
Of these Wolff-Parkinson-White syndrome was responsible for one 
case whereas the cause for the other case was not known. x 

.. Even though anemia was diagnosed іп 32% in our series, it was 

not responsible for major cardiac ailments. Cardiac failure due to 
anemia alone, was seen only in 2%. But anemia was commonly 
associated with conditions like giddiness, hypertension or ischemic 


heart disease. ^ 
| TABLE IV. Final Clinical Diagnosis 


VAL VULARLESIONS 19 y. 
CARDIAC FAILURE 27% 


ARRHYTHMIAS 9х 


“%ь 
3 

* 
2 гі 
а 
E г 
сс m 
& z 
т & 


ANGINA 6% (CRUSE NOT KNOWN) 


QIDDINESS {2 7(CAUSE NOT KNOWN) 


. PERCENTAGE 


DIAGNOSIS 

Defining the upper limit of ‘normal’ blood pressure in the elderly 

` js beset with difficulties. Тһе criterion for a diagnosis of hypertension 
was a diastolic pressure of 100mm. of Hg. of more, recorded in sitting 
position on at least 2 separate occasions. Тһе Framingham study has 
confirmed that systolic blood pressure greater than 160mm. of Hg. 

д ° carried an excess mortality but we have taken 170mm. of Hg. as the 
, |] 
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upper level of systolic pressure. With the above criteria, hypertension 
was present in 40% of cases. 19% were detected by routine 
examination and 21% were already known hypertensives. Нурегіеп- 
sion was associated with ischemic heart. disease in 11%, myocardial 
infarction in 394, cardiac failure in 9%, and arrhythmia in 3%. 


Among these hypertensives, 11% had radiological evidence, and 
2% had ECG evidence of left ventricular hypertrophy. ‘There was 
no correlation between the level of blood pressure and radiological 
and electrocardiographic abnormalities. Our study is in line with 
the study of K. P. Patel. — . — | | k 

In the present series systolic hypertension was detected only in 
7 cases, out of which 5 cases had ECG evidence of ischemic heart 
disease. In a study by Colandrea, et а!5 studied in ‘retired’ 
community in the United States, the systolic hypertension even when 
isolated and labile systolic hypertension, was associated with an 
increased risk of cardiovascular complications. Untreated systolic 
hypertension (greater than 160mm. of Hg.) was found to be 
associated with mortality two times that of normotensives in the age 
group of 65—74 years. Our study is in agreement with this evidence 
due to the higher incidence of ischemic heart disease among the 
systolic hypertensives. - 


In our series 10% had systolic murmurs in the heart. Aortic 
type of murmurs were present in 4%, mital type in 495, mixed 
type in 2% as is shown (Table V). | 

Among the aortic type murmurs, 2 cases were due to hyperten- 
sion and іп the remaining 2 cases, aortic sclerosis was suspected 
because of normal aortic sounds and absence of left ventricular 
hypertrophy either clinically or radiologically. In the mitral type of 
murmur, 3 cases had ischemic heart disease. Тһе murmur could be 
due to ischemia® causing disordered function of the subvalvular 
apparatus or may be due to mitral ring calcification or due to mucoid 
degeneration of the cusps. In the mixed type murmur, one patient 
had hypertension and another patient had ischemic heart disease. 


TABLE V TABLE VI 
Va!vular lesions Showing the E.C.G. abnormalities 


Type of | Total. 


Myocardial ischemia 
murmur | No. 


Old myocardial infarction 
Right bundle branch block 
Aortic 4 Aortic sclerosis Le't bundle branch block 
Hypertension Left anterior hemiblock 
Mitral 4 Ischemic heart disease ‘Left ventricular hypertrophy 
Unknown | P—pulmonale 
Aortic and i ; VERE Ж ЕГА Wolff-Parkinson-white syndrome 
mitral — | Айа! prem ture beat 
—(Mixed) 2 Hypertension 1 - ^^ Ventricular premature beat 
" Ischemic heart disease 1 |. -— Dextrocardia | 


Possible aetiology | Number 


OR Дата ыы Ж S 


. . In the present series abnormal ECG findings were noted in 54%, 
‘of cases. Campbell ef al’ had studied ECGs of 2254 people agede 
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65 yrs. and over and observed that 38% showed significant 
abnormalities. In Table-VI, the commonest ECG abnormality is one 
due to ischemic changes. Arrhythmia constitutes 9% and the high 
incidence of right bundle branch block is (4%). It was stated (Edmans 
1966) that in the elderly, right bundle branch block was more 
common than left bundle branch block. Our finding is similar to 
this observation. Campbell ef al” observed in their study, that 
atrial fibrillation was present іп 2% under the age of 65 yrs. and 59, 
over that age. Dr. К.Р. Patel4 has observed a very high incidence of 
atrial fibrillation (21:695) in patients who were admitted in acute 
assessment and rehabilitation units. These observations showed a 
high incidence of atrial fibrillation only in sick elderly. Мопе of our 
patients had atrial fibrillation. | 

Summary. А study of cardiovascular disorders in 100 persons aged 70 yrs. 
and above has been reported. More than half of the elderly people (57%) had 
symptoms specifically related to the cardiovascular system. ‘Their common com- 
plaints were giddiness and angina. Hypertension (40%), ischemic heart disease 
(38%) and cardiac failure (27%) constitute the major disorders in the elderly. 
Incidence of arrhythmia in our series is considerably low. . Even though aortic 
and mitral type murmurs were equally present in the elderly, mitral type is 
associated with significant cardiac failure арі aortic type murmur is considered 
relatively to be benign. 


Acknowledgement. We thank the Dean, Government General Hospital, 
Madras for giving us permission to publish this article. 
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PRIMARY HYPERPARATHYROIDISM AND 
PEPTIC ULCER DISEASE : 


To determine whether primary hyperparathyroidism is related to peptic 
ulcer disease, the authors evaluated 46 cases of concomitant primary hyper- 
parathvroidism and peptic ulcer disease. Among these pati-nts, there was 
no sex prepoilerance. The pathologic fin lings at parathyroid surgery, 
as well as the features of peptic ulcer disease, were the same as in patients 
with primary hvperparathyroidism or with peptic ulcer disease.alone. The 
ulcer symptoms of 58*. of the patients wiih adequate follow-up improved 

. after parathyroidectomv. Sixty-six percent of the patients who had active 
peptic ulcer disease at surgery imoroved as compared with only 44” of the 
patients who had comolicated peptic ulcer disease. None of the factors 
stulied (age, sex, serum calcium and serum parathyroid hormone levels, 
location, and duration of ulcer) had any effect on the peptic ulcer symptoms 

e after parathyroidectomy.—/(J.A.M.A., 21st April, 1978), 





STAPHYLOCOCCAL PNEUMONÍA 
AND BRONCHOPNEUMONIA* 
(A Clinical Pathological Study) 


Major. R. N. VERMA, M.D., D.c.P., Classified Specialist in Pathology 
| | AND | 
Major. M. K. MUKERJEE, м.в.,в.8., Graded Specialist in Medicine 
f Military Hospital Bhopal-462 031. ; 


NTRODUCTION :—Pneumonia is an acute bacterial infection of a 
large portion of a lobe or an entire lobe, which tends to occur at 
any age, but is relatively uncommon in infancy and in late life. 
Bronchopneumonia is the patchy consolidation of the lung, which 
tends to occur in the more vulnerable two extremes of life, infancy 
and old age. ОҒ recent date, classic lobar pneumonia due to 
pneumococcihad become very much less. Presumably this lower 
incidence is attributable to the effectiveness with which antibiotics 
abort these infections. Very recently cases of pneumonia and 
bronchopneumonia due to staphylococcus aureus are on increase. 
Often there is a previous history of confinement to bed, malnutrition, 
some underlying serious disorder or upper respiratory tract infection 
(Ziskind and Saunders, 1953). Infection due to staphylococcus 
aureus is becoming important due to drug resistance, which is due to 
genetic mutation of sensitive strain in a patient undergoing treatment 
or infection with an already resistant strain, derived from exogenous 
source. Complications due to staphylococcal pneumonia and broncho- 
pneumonia (viz) lung abscess, empyema and systemic abscesses are 
common and dangerous. In view of drug resistant infections and 
dreadful complications, it is vital to identify the etiologic agent by 
sputum examination with stained smear and culture and blood 
culture. Keeping these facts in view, the present study was under- 
taken to determine the clinical profile of staphylococcal pneumonia 
and bronchopneumonia and their sensitivity to various antibiotics 
with the changing antibiotic pattern. | 
Material and methods.— The study covered 25 cases of pneumof 
nia and 45 cases of bronchopneumonia showing culture growth o- 
staphylococcus aureus from their sputum examination. АП these 
cases have been treated in a Military Hospital during last two years. 
A detailed history was recorded in all cases with special reference to 
sinusitis and upper respiratory tract infection. Physical examination 
including a complete checkup of the ENT was carried out in all cases. 
Routine hematological investigations were done. Sputum was 
examined by Gram stain, by culture for pyogenic organisms and anti- 
biotic sensitivity tests were done on several occasions on the isolates. - 
In infants, throat swab was collected first followed by tracheal aspi- 
ration for sputum examination. Each patient was radiologically 
examined by postero-anterior and lateral skiagrams of chest to localise 


----- 
ee 


*Speciallv contributed to the ‘ANTISEPTIC’ 
[9] 
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the consolidation. Tomography was done whenever indicated. 
Bronchoscopy was done in most of the adult cases. Тһе cases were 
treated medically on the basis of antibiotic sensitivity report till com- 
plete resolution occurred and were followed upto 6 months after 
discharge from hospital. A careful clinico-pathological correlation 


was attempted in each case and results were tabulated. 

RESULTS :—Table I shows the number of cases both males and 
females in different age groups. | 
| ун ^m S O РАНГЫ T T 
~ Showing the number of cases, sex and age group-wise 


- 


Group C Group D Group E 
6 to 15 yrs. | 16 to 45 yrs. | 46 to 77 yrs 


Pneumonia 
Broncho- 
pneumonia 
Pneumonia 
Broncho- 
pneumonia 
Pneumonia 
Broncho- 
pneumonia 
Broncho- 
pneumonia 
Pneumonia 
Broncho- 
pneumonia 


3 
Nil Nil 


m N 
һә دیا‎ 
к. Ud 

qt 


F 


` + ^ Qut of 45 cases of bronchopneumonia, 37 cases were below two 
years of age, 5 cases in the age group of 3 to 5 years and 3 cases іп 
the age group of 46 to 77 years. Ош of 25 cases of pneumonia, 17 
were in the age group of 16 to 45 years, 4 in the age group of 6 to 15 
years, 3 in the age group of 3 to 15 years and 1 in the age group of 
46 to 77 years. Noneofthe case of bronchopnemonia was in the age 
group of 6 to 15 years апа 16 to 45 years and none of thecase of 


pneumonia was in the age group of below 2 years. 


’ 


TABLE П 
Showing the various predisposing factors. 


. Pneumonia Bronchopneumonia 


Factors | B SRR NY Re AES 
| Number Percen age | Number | Percentage 


` Impairements of natural resistance 
and exposure to cold ` 15 60%, | i Nil 
Poor oral hygiene 32%, 6-79, 
Upper respiratory tract infection 4096 | 100%, 
Malnutrition 8% 6:7% 
Diabetes mellitus 1 4%, 6-7% 
Chicken pox Nil , Nil 2:2% 


9 Ош of these 45 cases, 25 cases (55:5% ) were admitted in the hospital with 
upper respiratory tract infection (probably viral), at the time of 
admission radiological evidence of bronchopneumonia was not present. 
Within 48 hours of admission they developed bronchospasm and radio» · 
logically patchy consolidation appeared. | | 
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TABLE ІП 
T i “ 
Showing the clinico-pathological findings in percentage of cases 


| P: rcentage of ca es 
Findings ҮР ee WE 
| Pneumonia баа г 

High grade fever with or without chills 

Low grade fever 

Cough with purulent sputum 

Cyanosis | XL 

Respiratory difficulty | 

Leukocyte count between 10,000 to 15,000/cmm 

Leukocyte count more than 15,000/cmm. 


Blood culture with positive growth of staphylococcus 
aureus 


Sputum culture with positive growth of 
. Staphylococcus aureus 


Positive coagulase test 
Phosphatase test 
Radiological evidence of— 


(a) Lower lobe consolidation 

(b) Middle lobe consolidation 
(c) Upper lobe consolidation 

(d) Patchy consolidation 


EA LR OS SOLI РИЧЕ Ша е emp С ыы omes 

It is evident from this table that the commonest presenting 
symptoms were high grade fever with purulent sputum іп pneumonia 
cases and low grade fever, cough and respiratory difficulty in broncho- 
pneumonia cases. 


TABLE IV 
Percentage sensitivity of staphylococcus aureus to antibiotics in vitro and vivo 


Antibiotics used Pneumonia Bronchopneumonia 


.Sulphonamide 56 А 0% 

Penicillin | MI 895 33:5%% 
Teiracycline — ست‎ - 
Chloramphenicol | "di ' 36% j — 
Streptomycin Gh 96 -- — 

 Ampicillin Tn ; 895 , 4:495 
Erythromycin де 36% ' 6°6%, 
Bactrim (Roche) T 895 x 55:595 
Cephalosporin uH 495 — 


ооо аром 


ж All these cases were from infant age group and all had evidence of broncho- 
pneumonia at the time of admission. | | 


. An important observation is the marked resistance of the isolates 
to sulphonamides, tetracycline and Ius. Bactrim had shown 
better sensitivity on strains isolated from infants and in all hospital 
acquired infections and Erythromycin on strains isolated from adult 
age group cases. All these cases were put on high doses of crystalline ~ 
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penicillin pending results of sputum culture and antibiotic sensitivity 
report. Percentage of cases showing response to penicillin is more in 
bronchopneumonia cases than the result of antibiograms.: Strepto- 
, mycin though showing a sensitivity оп antibiogram, was not tried as 
Nit could mask the pre-existing tuberculosis. . Chloramphenicol has not 
been used in infant group of cases as leukocyte count was not very 
high in this group. Cephalosporin was only used in one case (4%) 
which was resistant to all other antibiotics on antibiograms. 
Discussion.—Criteria for the diagnosis of staphylococcal 
pneumonia and bronchopneumonia were (i) Radiological evidence 
of consolidation, lobar or patchy (ii) Staphylococcus aureus growth 
on blood agar plates from sputum culture. (iii) Positive slide/tube 
coagulase test of all the isolates. Out of 25 cases of pneumonia 
studied, 21 (8495) were males and 4 were females. Males are affected 
more often than females in the ratio of 3 or 4 to 1 (Robbins 1967). 
Scheweppe, еі al (1961) described the higher incidence in males due 
to smoking, alcoholism, greater chances of exposure to cold and poor 
oral hygiene. 17 (68%) were in the age group of 16—45 years. The 
incidence was low beyond this age limits (4%). But 60%, of the 
patients in the series of Anderson and McDonald (1960) were over 50 
years of age. ‘This is because he has mostly considered the cases of 
lung abscess as compication of staphylococcal pneumonia. Low 
‚ incidence after 45 years of age, was because 80% of the subjects under 
study were in the age group of 16—45 years. 82% of cases broncho- 
pneumonia were below 2 years of age and 6:6% of the case inthe age | 
group of 46—77 years. This can be explained because in infants, 
there is little previous experience with pathogenic organisms of even 
low virulence. Resistance likewise is lowered in the aged, particularly 
in those already suffering from some serious disorder. Numerous 
predisposing factors may contribute to the development of staphylo- 
coccal pneumonia and bronchopneumonia. Іп the present series, 
upper respiratory tract infections were noted as the most common 
predisposing cause (10095) in bronchopneumonia and 40% in pneu- 
monia, followed by impairment of natural resistance while on recruit- 
ment training (60% of the cases of pneumonia) and poor oral hygiene 
(3295 of cases of pneumonia). Robbins (loc. cit) found whooping 
cough and measles as important antecedents. In all the 3 cases of 
bronchopneumonia in 46—77 age group, diabetes mellitus was 
antecedent with chickenpox in one case. ‘The organisms in all 
instances, apparently gain access to the pulmonary parenchyma by 
passage down the airway to reach minute bronchioles and then the 
surrounding alveoli. In the course of this journey, infections аге set 
up in the bronchi and broncioles that set the stage for alveolar 
invasion. High grade fever in pneumonia (10095), low grade fever 
: ° in bronchopneumonia (69-7895), and cough with pvrulent sputum 
~“ (100% pneumonia and 50:5% of bronchopneumonia) were the 
common symptoms. Cyanosis with respiratory difficulty was more 
~ „common in bronchopneumonia because of bronchospasm. Sympto- 
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matology snowed no variation from that discribed, in literature. 
Postero-anterior and lateral skiagrams of chest were adequate in . most 
of the cases to accurately localise the areas of consolidation. The site 
of consolidation in pneumonia cases continues to be the subject ob 
controversy in literature. Gittens and Mihally (1954) noted equal 
distribution between lobes. Ghosh, et а! (1966) favour predomi- 
nance of right lower lobes. In our series, middle lobe consolidation 
on right side was commonest followed by lower lobe апа upper lobe. 
Morbidity in pneumonia cases was 6 to 10 weeks and in broncho- 
pneumonia cases 1 to 3 weeks. Blood culture was positive in 8% of the 
cases of pneumonia and 6°6% of cases of bronchopneumonia. All 
these bronchopneumonia cases were from the old age group. So this 
was not the main criterion of diagnosis of staphylococcal pneumonia 
in our series. : 


In bronchopneumonia cases, same strains of staphylococcus aureus 

were isolated, as evident from antibiogram, from throat swabs and 

. tracheal aspirations іп 89% of cases. Sputum collection from tracheal 
. aspiration is superior to throat swab in infants. 


Cruickshank in 1965, observed resistance of staphylococcus aureus 
to penicillin in 80%, to streptomycin in 50%, to tetracycline 25— 50%, 
to chloramphenicol іп 5--15% in vitro. In our series (Table IV) 
89--92% were resistant to penicillin, 45 to 50% to streptomycin, 96% 
to tetracycline, and 52 to 66:5% to Chloramphenicol. Better response 
to penicillin in vivo in infants can be explained by the use of high 
doses of this bactericidal drug, at the start of the disease. Jawetz, 
1963 also observed the same findings in his cases but the sensitivity 
tests are still required because of changing antibiotic pattern. Strains 
resistant to penicillin are due to the production of enzyme penicill- 
inase by the organisms. Staphylococci resistant to other antibiotics 
probably arise by mutation and their spread was favoured by conti- 
nued use of these antibiotics. Тһе great majority of strains that are 
resistant to streptomycin, tetracycline, erythromycin and chloram- 
phenicol are also penicillinase producers. Only one case showed 
resistance to all these antibiotics except cephalosporin. Better sensiti- 
vity in vitro to Bactrim in infants as compared to adults, is explained 
by the repeated use of this drug in adults for minor infections. 


Bactrim is a combination of trimethoprim and sulfamethoxazole 
which is being used-extensively in various disorders.. Borgohain and 
Sarma (1978) also found successful results in pediatric illnesses. 
The drug is almost rapidly and completely absorbed after oral 
administration from the intestinal tract and attains significant blood 
level within one hour, sulfamethoxazole is extensively metabolised by 
liver while trimethoprim remains in the blood mainly as an un- - 
changed drug. Both are excreted almost entirely by the kidneys and 
found in high concentration in urine. 55:5% of the cases from infant 
group, who developed bronchopneumonia after admission to the 
hospital, were resistant to penicillin both in vitro and vivo. А 
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_ these cases was sensitive to Bactrim both in vitro and vivo, proving 
its value in hospital acquired infection in infants. Range of activity of 
Erythromycin is similar to benzyl penicillin but staphylococci resistant 

Чо penicillin have shown better result with Erythromycin both in vitro 
and vivo, but use was restricted because. of chances of liver damage 
occurring. 


Conclusion.—To avoid complication in pneumonia and bronchopneu- 
monia, it is necessary to know the causative agent, as staphylococcus aureus are 
becoming resistant to various antibiotics with their indiscriminate use. ‘Tracheal 
aspiration is better than throat swab in infants for isolation of organisms, Upper 
respiratory tract infection should be treated with utmost importance in infants, 
In vivo, and vitro results of antibiotics will differ but it is necessary to do the 
sensitivity test because of changing antibiotics pattern. Chloramphenicol and 
erythromycin are useful in adults group of cases and penicillin is still useful in 
infants if given in high doses, Bectrim is the drug of choice in hospital acquired 
infection due to penicillin resistant strain. 


Acknowledgement.—We gratefully acknowledge the help given by Messrs 
Roche Products Limited, in supplying the Bactrim discs and D.S.T. agar. 
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TONSILLECTOMY : TRIALS AND TRIBULATIONS 


There are physicians who are convinced that tonsillectomy and adeno, . - 
tonsillectomy are effective therapeutic and preventive procedures in selected. 
patients with recurrent sore throats. There are others who would permit 

. tonsillectomy or adenotonsillectomy only in cases of carcinoma of the tonsils 
recurrent peritonsillar abscess, cor pulmonale due to upper air way obstruc- 
tion, and dysphagia and weight loss due to digestive tract obstruction. "The 
bulk of doctors take a stand somewhere between these two positions. There | 

` was easy agreement that tonsillectomy is effective for the treatment of tonsil- 

- litis, since the removed part can hardly suffer recurrent infection апа inflame 

. mation. Otolaryngologists say that they carefully screen potential candidates, 

for tonsillectomy {о include only those who could be expected to benefit 

- from the removal of chronically diseased tissue. Others pointed out that 
such scrutiny was commendable, but contended that most tonsillectomies 

.and adenotonsillectomies are performed for recurrent sore throats by 

* -.mon-otolaryngologists. ; | 

A recent panel rejected the report and recommendations of а 60,000 — 

"dollar planning study and agreed that the issues of tonsillectomy, adeno- 

_ tonsillectomy and tympanostomy tube’ insertion should be: studied in pros- 

Cm- pective clinical trials.-—(J.4.M.A., 27th October, 1978). А, Ж. кере рн 





А STUDY OF AMOEBIASIS* ` c E 


^ b, PADMAKUMAR, MB.BS, AND С. К.Р. MENON, M.S., FR.CS., (England) .. 


[ 25, Sivaganga Road, Madras-600 034. ] 


Р NTRODUCTION :—The World Health Organisation in 1969: definédi t 
"'àmGebiasis, as harbouring of Entamoeba Histolytica with or 
without clinical manifestations. E. Histolytica can live as а. commensal 
in the ‘gastro-intestinal tract without causing any harm but more 
commonly it is pathogenic and invades the bowel wall. 


` — Ameeba was discovered by Friedrich Losch in 1875. Lofflcur of 

John Hopkins, Baltimore, in 1891 gave the first and perhaps the best 
description of the clinical presentation and pathology of intestinal 
ameebiasis. He also pointed out that amoebic hepatic abscess was 
not inflammatory in nature, but was caused by coagulative necrosis, 
softening and liquefaction of hepatic tissue. т | 


Intestinal amcebiasis is usually a disease of adult life, except when · 
insanitory conditions prevail. The general health may not be dis- 
turbed and ameebic infection may be well tolerated by some, but 
acute exacerbations and metastatic lesions lead to disability and 
danger to life. Тһе disease predominates in the 20—40 yr. age group, 
only 1% of patients being below 10 years. Males are much more 
commonly affected than females (9 : 1 in 400 cases studied by Ghar- 
pure und Saldhana).. Amoebiasis is more prone to occur in those 
who take a low-protein diet. It has been observed that, in those 
whose staple food consists of crude starch, the disease runs а mild or 
even symptomless course. | 


. . Material and methods.—30 patients of proved amoeebiasis (not 
necessarily by demonstration of E. H.) were investigated and treated. 
The results of this clinical study, which incidentally was- also. made 
use of to compare the effectiveness of Dehydroemetine, Diiodo- 
hydroxyquinoline, Chloroquin and Metronidazole, as anti-amoebic 
agents, are given below. | | 


_ Criteria for selection.—Ideally though one would like to demon- 
strate E. H. in the motion before confirming that a patient’s symptoms 
were due to amoebiasis, this was achieved in only 60% of our cases. 

TABLE: I The dq. jp xia раснат 
RES ppd on the basis of:—(a) . typic 
-- Showing th aes | f 
ALT Joc XM کی‎ relent history, (b) strong clinical - evi- 
kgs | dence, (c) satisfactory response to 
, group S  anti-amoebic therapy. 


The subjects for this study were · 
30-27 | : selected at random from those 
—-——4-—————-—-——- attending a private clinic. Тһе 
he eldest was 65 years. | 
* Specially contributed to the ‘ANTISEPTIC’ 
(15) 
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The maximum incidence was in the 20—30 years group (30%), 
27% of the patients were in th, 30—40 age group and 20% in the 
3 TABLE II | 40—50 age group. 
Out of the 30 cases selected for 
pelis gn TN . this study, 21 (70%) were males 
s Male! Famale and 9 (30%) females. 


Symptomatology.—The com- 

Number qa AVE 7-79 monest symptom (80%) observed 

_ Percentage ado 00 75-030 in this small group of cases was 

7 . tenesmus, (1.е.), colicky or griping 

pain associated with the act of defecation. This painful sensation was 
located most often in the left iliac fossa. 


The fallacy of waiting for dysentery to occur, to dub a case as 
intestinal amoebiasis has been proved before, and was observed in 
our study also. Dysentery occurred as a presenting symptom in 
only 33% of cases. Y: 


More often the presenting feature was frequent passage of loose, 
bulky offensive stools, particularly soon after intake of food, with а 
feeling of incomplete evacuation, even after defzcation. This feature 
was observed in 65% of patients. 


Abdominal pain unrelated to defaecation:—Occurred in 15 
patients (50%). Тһе pain was colicky in nature and was located 
over the centre of the abdomen (around the umbilicus), in the majo- 
rity of cases. Less often it was felt in the iliac fossa. 


Indigestion :—Discomfort due to a feeling of distention of the 
abdomen was a troublesome symptom іп 30% of cases, though at times 
it did become severe and intractable. It was associated with loss of 
appetite, nausea, belching and a sense of heaviness іп the abdo- 
men. Pain in the right hypochondrium was noted in a few cases. 


TABLE III сеа (иде суровай: меге 
dide ue. үміті met with, but not with any degree 
---- Of constancy. These were malaise, 
Percen- fever, constipation апа vague 
Symptom Number А 
tase ^ headache. | 
Dysentery Sete x Signs :—A casual clinical exa- 
ырайы gor mination of a patient sufferin 
Loose motions ^ 19 65 У Pp - | 5 
Abdominal pain r 15 50 from amoebiasis is often not 
Indigestion КЛА. SE very rewarding. However, careful 
Others 08 10 palpation will frequently reveal 
Pain-right - е : 
печат uid ck Е thickening and/or tenderness in 
| | опе or both iliac fossa. 


Guarding of the abdomen is also a common feature. Rectal 
мы. Xamination—digital as well as instrumental will reveal whether 
emoebic ulcers are present in the rectum or not. 
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INVESTIGATIONS :—(1) Motion. examination (Microscopic) :—A 
careful examination of freshly passed motion,revealed the presence 
TABLE IV of, trophozoites of Entamoebia 
Histolytica іп 15 out of 30 cases | 
in this study (50%). In 3 other 
Sign . (Number) Респ" cases, examination of rectal smear 
ЖЕРШЕ CRON. | ——— revealed trophozoites of E. Н. 
Thickening and tenderness In all 4 cases with rectal ulcers 
Tide i eget poA LAM nary at proctoscopy) smears 
law ан fossa 5. qu. rom the ulcers were teeming with 
Thickening in both iliac the growing forms of E. H. The 
Bes fe ҮЕ 2 trophozoites were revognised in 
Ulcer=-sectum i 4 the motion by (a) High refractility, 
Palpable, tender liver — ... | b Motility, (c) Presence of 
| C's within them. 


Even in ‘those cases which did not show E. H. in the stools, the 
 celluler character of the stools was constant, and was typical of 
the stools in intestinal amoebiasis, (i.e.) the celluler exudate (puscells 
and macrophages) is scanty, the RBC’s are seen in clumps, and 
pyknotic bodies and Charcot—Leyden crystals were seen. 


(2) Total and differential count :—Total white cell count ranged 
from 9,300/cm. to 14,400/cu.mm. There was mild to moderate 
leucocytosis in practically all the cases. The degree of leucocytosis 
. was more in cases with hepatic involvement. 


A differential count revealed polymorphonuclear leucocytosis in 
almost every case. | 

(3) Proctoscopy:—In 4 out of 30 cases, ulcers in the rectum 

were detected at proctoscopy. The ulcers averaged 1 cm. in diameter 
and were found between the mucosal folds. In two cases there were 
multiple ulcers. Most of the ulcers were found.on the posterior wall 
of the rectum. 

TREATMENT :—Chemotherapy of amoebiasis іп our series of cases 
was carried out as follows :—(1) Patients with amoebic dysentery, 
acute amoebic diarrhoea and acute exacerbations of chronic intestinal 
amoebiasis were treated with injection Dehydroemetine (DHE) 60 mg. 
I. M. daily for 7 days,+ tablet Diiodohydroxyquinoline 650mg. three 
times daily for 20 emn Oral and parenteral therapy were started 
concurrently. 


(2) Patients with sub-acute and chronic intestinal amoebiasis 
were treated with Tab. Metronidazole 400 mg. three, times daily for 
7 days, followed by Tab. Chloroquin 250mg. 2 Һа for 2 days, 
250mg. 1 bd for 2 weeks. 


(3): Patients with amoebic. ulceration of the rectum, were in: 


addition given capsules of Tetracycline 250mg. one capsule 4 times 
for 5 days. 


DHE was found to be invaluable as the specific agent affording 


relief of persistent pain of amoebic etiology. It is also one of the 
2—ii 


Showing the Sign | 
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most important drugs іп the treatment of amoebiasis—intestinal and 
extra intestinal. | | 

Metronidazole, іп doses recommended for cure of amoebiasis 
‚ was not well tolerated by patients in this series. Gastro - intestinal 
toxicity which sometimes led to prostration, was the major deterrent 
in administering the recommended dosage of metronidazole. Quite 
commonly (in 5/15 cases) this necessitated reduction in dosage of 
metronidazole to 200 mg. tds. | | 

‘However, 4/5 patients, who received reduced doses of metroni- 
dazole as well as 2 others, who received recommended doses developed : 
clinical relapses within a period of two months. Relapses were 
satisfactorily treated with tab. Diiodohydroxyquinoline 650 mg. bd. 
for 2 weeks A similar regime of Diodoquin was also administered in 
cases with rectal ulcers. A drug-free period of one month was allowed 
between the two courses of Diodoquin. | ! 

‚ Follow up:—The 30 cases of amoebiasis studied in this series 
were followed up over a period of 6 months—]1 year. It was observed 
that the relapse rate (6/15--40%) was higher in the group which recei- 
ved metronidazole and chloroquin. In the group which received Inj. 
Dehydroemetine and tab. Diiodohydroxyquinoline, not a single 
relapse occurred over a period of 1 year. All persons studied in this 
series were reviewed at fortnightly intervals during the first 2 months; 
following treatment and thereafter, at intervals of once in two 
months. Careful microscopic examination of motion was carried out 
at each of the first 4 visits. 

Criteria for cure:—(1) Absence of Entamoeba  Histolytica— - 
(trophozoites and cysts) >in the stools-in 4 consecutive specimens 
examined at intervals two weeks, following chemotheraphy. 

(2) Total symptomatic relief: | 

Discussion.—A. Life cycle and modes of infection :—E. Histo- 
lytics passes its life cycle in a single host—man. There are 2 phases 
of development. 

(i) Trophozoites:—Which are responsible for the pathology | 
and symptomatology of amoebiasis. | | 

(ii) Cysts:—Which аге responsible for transmission of 
infection from one person:to another. 

Infection is transmitted by ingestion of mature quadrinucleate 
cysts. Fecal contamination of drinking water, vegetables and food is 
the primary cause. Handling of food by infected individuals (cyst- 
passers) and transmission of cysts from fæces to unprotected food by 
house-flies are the other modes of spread. 35 | 

` B. Pathology :— Fhe metacystic trophozoites liberated after 
excystation, enter through the crypts of Leiberkuhn, and burrow deeper 
to reach the sub-mucous coat, which is their site of localization, Тһе 
amoeba grow and multiply at that site, and pass in various directions, 
till a considerable position of the sub-mucosa of the large gut is 
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destroyed, thereby undermining the mucosa. Fibrinolysin secreted by 
amoebz is mainly responsible for this destructive process. I hiombosis 
of veins due to their blockage by clumps of amoebae, aids in the 
sloughing of tissues. i | 

Distribution of lesions —The intestinal lesions of amocbiasis are 
confined to the large-gut, because it is only here that the рН require- 
ments are favourable for thé growth of amoebae. 

The lesions of intestinal amoebiasis may be (i) Generalized— 


extending from the ileo-czcel valve up to the and sphincter. еН 
(ii) Localized :—In which case the lesions are predominantly 
found in two particular regions of the large-gut...... (а) Пео саса], 
(b) Sigmoido—rectal because these are the two situations in the large- 
gut where maximum stasis occurs. | 
The earliest lesion is a slightly raised yellow, hemisperical elevation 
with an opening at the centre and hyperemia and edema at the | 
margins. These break down to produce the typical amoebic ulcer. 


Amoebic ulcers.—(a) Size :—Ranging from the size of a pin 
head to about 1” іп diameter, (0) Shape:—Round ог trans- 
versely oval (especially in large coalescing ulcers), (c) Margin :— 
Ragged and undermined, and formed by the overhanging mucous 
membrane. On vertical section the ulcer appears flask shaped, 
(4) Base:—Formed by fibres of the muscular coat, and covered 
with yellow or black lough.. | REL Por E сия 

In addition to ulcer formation, hyperplasia of. endothelial cells 
and thrombosis of blood vessels occur. Extensive sloughing of tissue 
may lead to perforation of the ulcers. Amoebe while burrowing 
through the gut wall may erode arterioles causing severe bleeding. 


Repeated amoebic invasion-of the colon with superadded pyogenic’: - 


infection results іп а progressive inflammatory lesion .-spreading 
through the bowel wall, infiltrating the surrounding structures and 
producing an amoebic granuloma (Amoeboma). 


Healing lesions cause cicatricial contraction, leading to stricture, 
formation and adhesions with neighbouring viscers. It also renders 
the gut palpable. Leann | 

Many cases of mild amoebic hepatitis associated with intestinal 
amoebiasis, are due to an allergic reaction to the presence of E. 
Histolytica, in the gut, and not due to actual invasion of the liver by 
the parasite. | 

C. Complications and sequelae :—Liver abscess :—Hamorrhage, 
perforation, local or general peritonitis, регісеса! and pericolic 
abscesses, fistule, sloughing and gangrene of large intestine, stenosis - 
of gut, intussusception. | 0 Xn 

Combination of bacillary and amoebic dysentery, association with 
Schistosoma mansoni infection. Association with ‘appendicitis, ileo- 
cecal tuberculosis and corcinoma of the colon. | 
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.D. Diagnosis.—1. Examinations of stools:—Amcebe сап Бе 
fairly easily detected by careful examination of freshly passed stools. 
Amoebze are most often detected in a portion of blood-stained mucus, 
rather than in the fecal matter itself. In case they are not demons- 
trated by routine examination certain special techniques may be 
employed. | S haere 

. 1. Examination of . stools after giving staline purge with 
magnesium sulphate. | | | T 
| Promoting growth of E. Histolytica by administration of corti- 
costeroids in the form of retention enema. 
3. Examination of stools by concentration method. 
4. Examination óf smears taken from rectal mucoss. 
3. Use of special staining techniques such as. Ітоп Haemo- 
toxylin, Weigert's iodine, Chlorazol black (Kohn's method). 
The importance of celluler character of the stools in the diagnosis 
of intestinal amoebiasis has already been emphasized. | 


П. White cell count: total and differential :—Reveals mild to 
moderate loncocytosis of the polymorphonuclear type 


ПІ. Proctoscopy and sigmoidoscopy:—(a) to detect the chara- 
cteristic amoebic ulcer. (b) to take smears for detection of E. Histo- 
lytica. 

IV. Barium studies:—(a) Barium meal may show-filling defects. 


deficient haustrations. (b) Barium enema may reveal narrowing of 
intestinal lumen, intestinal obstruction and intussusception. . 
V. Liver function tests. 


VI. X-ray chest and fluoroscopy—to diagnose hepatic and 


pulmonary amcebiasis. | en ! 

VII. Other investigations :—Diagnostic aspiration of liver, liver 
biopsy, serological tests, counter—immuno-electrophoresis. 

E. Treatment.—The management of amcebiasis is simple, if 
one considers that resistance to amcebicidal drugs is practically 
unheard of. However, the problem is complicated by the fact that 
the causative agent of amoebiasis is іп several organs at {һе same 


time, and there are not many drugs which act effectively at these 
various sites at the same time. 


Acute amoebiasis is comparatively simpler to treat than chronic 
amoebiasis, and hence, the aim of the physician should be not to let 
amoebiasis to progress to chronicity. 

It is clinically difficult to decide whether a patient with colonic 
amoebiasis has hepatic involvement or not. Hence in all patients 
being treated for colonic amoebiasis suitable drug therapy to eradicate 
. extra-intestinal amoebiasis should also be administered. Likewise 
since colonic infection is the source of extra-intestinal amoebiasis, 
it is necessary to routinely administer a drug effective in intestinal 
amoebiasis to patients.receiving therapy for hepatic amoebiasis. Such 
therapy reduces the relapse rate significantly. 
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Amoebiasis, like tuberculosis and Protein-Calorie-Malnutrition is 
more of a social problem than a medical опе. It'is an outcome of 
ignorance, bad sanitation, over crowding, malnutrition and poverty, 
wiping out this disease requires sincere efforts towards solving the 
social and economic problems of the community. 


Summary.— Thirty cases of amoebiasis have been included in this study. 
Of the two regimes of treatment adopted here, the combination of Inj. 
dehydroemetine with tab. Diiodohydroxyquinoline was found to be ideal in all 
respects, (viz) (1) Rapid and dramatic relief of symptoms. especially of acute 
pain in abdomen. (2) High degree of tolerance, and (3) Ifffrequency of relapses. 


On the other hand the combination of metronidazole and chloroquine 
suffered in contrast, because, of (1) Higher rate of intolerance to metronidazole 
and (2) higher incidence of relapses (40%). However, it must be emphasized 
that patients with acute symptoms alone were treated with DHE, while the 
. more chronic cases were treated with metronidazole and chloroquin. Besides, 
patients under DHE therapy observed bed rest, while the other group of patients 
was ambulant, Diiodohydroxyquinoline was found to be remarkably effective 
in the treatment of relapses. | | 
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CLINICAL CLUES 


1. Sputum smears are positive in only 20 to 30% of cases of miliary 
tuberculosis, because of the interstitial location of miliary tubercles, Cultures 
of sputum and gastric juice have a higher diagnostic yield. | 
| 2. Patients -with lymphoma have the highest frequency of tuberculosis 
(50% higher than in the general population) and also the highest mortality 
rate from this infection, | і 

3. After prolonged or intensive steroid therapy, sudden withdrawal of 
the drug. may be hazardous, and deaths have been attributed. to adrenal 
insufficiency. ye 

4, One of the problems in glucocorticoid withdrawal is the difficulty in 
determining when the patient has satisfactorily recovered from steroid 
suppression. A simple measure of recovery of basal adrenocortical function 
is the determination of the morning plasma cortisol. However, this measure 
does not show when the adrenal cortex has recovered sufficiently to increase 
cortisol secretion adequately in response to stress. When the 8 AM cortisol 
is greater than 10 micrograms рег 100 ml, the doctor may conclude that 
base line pituitory adrenal function is adequate and stop morning hydro- 
cortisone, 

5. Essential thrombocytosis is associated with recurrent hemorrhage, 
especially in bleeding into the gastro intestinal tract and the urinary system, 
This disorder occurs ordinarily in the fifth and sixth decades. | 

6. As a general rule, one may. expect increased hemorrhagic compli- 
cations as the platelet count is progressively elevated.—( New York State 
Journal of Medicine, January, 1979). 
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INTRODUCTION :—Although anzrobic bacteria were first described 
* Бу Pasteur in 1861, their pathogenicity was recognised only in 
1894 by Veillon and Zuber. The clostridial group of anaerobes in 
particular came into prominence because. of such dreaded diseases as 
tetanus, gas gangrene and botulism caused by their exotoxins. 
It was only recently that adequate information on non-sporing anz- 
robic bacteria, their pathogenicity and management became available 
in some of the review articles (Finegold?, Moore et al", Gorbach and ` 
Bartlett, Finegold et a/^, Anderson! et al, Dunkle et а12). 

Obligate anzrobes have been isolated in 70 per cent of cervical 
cultures from healthy women and bacteroides were present in 57 per 
cent of the specimens (Gorbach, Menda, Thadepalli, et а/6). Willis, 
et al13 found pre-operative vaginal carriage rates of non-clostridial 
anaerobes of about 45 per cent in women undergoing hysterectomy or 
vaginal repair. Usha Gupta (1978) reported that in a study of cases 
undergoing gynecological surgery the isolation of anaerobes ranged 
from 40°5 to 46:1 per cent in pre-and post-operative vaginal swabs. 
Post-operative infections implicating non-sporing anerobes have been 
reported in some cases undergoing gynecological surgery by 
Oumachigui ef a/® (1973). 

The value of metronidazole as an useful antimicrobial in the 
-management:of anzrobic infections was reported by Shinn, Tally, 
Sutter and-Finegold!2.. Metronidazole, which has been successfully 
used in amoebiasis,’ giardiasis, ^trichomoniasis for over two decades, 
. is bactericidal against some species of anzrobic bacteria. (Davies, 
McFadzean and Squires 1964). Іп recent years metronidazole has 
. been used either alone or in combination with conventional anti- 
microbial agents to prevent or reduce the incidence of post-operative 
infections following gynecological and intestinal surgery (Study 
. GroupP, Goldring et al. 1975, Willis et al. 1977, Feather et al. 
1977, Taylor and Cawdery, 1977). | 

Prompted by these observations we decided to undertake а 
detailed study on the subject at the J. J. Hospital. Since adequate 
anerobic bacteriological monitoring facilities were not available, 
investigations were done on empirical basis relying on certain diag- 
nostic clues - for suspecting probable involvement of non-sporing 
` anerobes like copious foul smelling discharge from post-operative 
wounds. 

Material and methods.—95 patients who underwent different 
types of obstetrical/gynzcological surgery were included in the study. 


* Specially contributed to the ‘ANTISEPTIC’. 
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None of the patients had recent history of metronidazole treatment. 
Routine pre- and post-operative ‘investigations were carried out in all 
the cases: The allocation of patients into the following groups was 
done at random. - — ir us | 

Group A:—43 patients who received metronidazole 200 mg- 
three times а day in addition to other anti-microbials at therapeutic 
dose from the day oral feeding was started upto the 7 to 10th post. 
operative day. | | 45 

Group B :—53 patients who received only conventional anti- 
microbials at therapeutic dose. 

GROUP C:—Those of the cases from Group B who developed 
post-operative infections were included in this group and received 
metronidazole at the dosage of 200 mg. 1.4.5. for 7 days. | 

The patients were closely observed daily until the 7th to 8th 
post-operative day for clinical evidence of infection and the progress 
was recorded on a specially designed pro forma. 

Results and observation.—Our observations in this study are 
tabulated below:— | | 


| ) 


TABLE I Results—TABLE II 


Showing the distribution of the cases, mr тне 
dication and groupwise 


` Obst./Gynaec. 
operations and 
procedures 


Q 
a 
5 
o 
- 

9 


No. of cases infected 1 

| No. of cases responued 42 

Hysterectomies | | Total No. of cases 43 
abdominal  ... Infection rate in 

vaginal s percentage 23% 19% Nil 


* « . 
қалмаған ро Тһе. 10. infected cases бот 
Tubal ligation 


abdomindi ы? 22447 | group B were subsequently treated 
vaginal T. ол .6 | with metronidazole and they 1es- 
Laparotomies  ... pounded to the drug. Ouly опе 
thers a | | case of ‘abdominal hysterectomy . 
Той 222242 72455: EO 7-9 | in group A developed post-opera- 
A ———————— \ tive wound infection which res- 
ponded to chloramphenicol and septran. A few patients during 
metronidazole therapy complained of slight nauseatic feelings which 
responded to auti-emetics without necessitating withdrawal of the 
drug. Metronidazole (‘Flagyl’) was otherwise well tolerated and no 
` other side-effects were encountered.. | | 
Discussion.— The anzrobic pathogens most commonly implicated 
in female pelvic infection are Bacteroids fragilis, B. melaninogenicus . 
B. capillosas, Fusobacteria and anzrobic cocci (5ууепвоп 19). 
Sharp, et al!! recommended metronidazole as a highly effective 
chemotherapeutic agent against anzrobic infection due to bacteroides 
especially where antibiotics and other drugs failed. | 


-— — 
w 
. 
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Willis et al.1? in a study of 202 cases of elective gynecological 
surgery reported very encouraging results with metronidazole in the 
prevention and treatment of post-operative sepsis. Не observed that 
. of the 100 patients who had prophylactic metronidazole, only 
3 patients developed post-operative infections (one due to anarobes 
and two exclusively a facultative bacteria). Оп the other hand, . 
of the 102 patients in the unmedicated control group, 22 patients 
developed post-operative sepsis (12 due to anerobes, 3 due to facul- 
tative bacteria and 7 had mixed infections). | 


In our present series it was observed that the maximum post- 
operative infection rate was (19%) in Group B where only antimicro- 
bials were given as against the minimal post-operative infection of 
2:3% in the group which received metronidazole concurrently with 
antimicrobials. The fact that 10 cases from Group B which deve- 
loped post-operative infection responded to metronidazole suggest that 
the infection was due to non-sporing anaerobes only, as metronidazole 
does not have any activity on either aerobes or facultative anaerobes. 
This study confirms the usefulness of metronidazole as an effective 
chemotherapeutic agent against obligate anaerobes. 


Summary and Conclusion.—Of 96 patients undergoing various obstetrics/ 
gynecological surgery, the post-operative infection rate was minimal (2:395) in 
patients who received metronidazole along with antimicrobial agents whereas it 
was as high as 1995 in patients who did not receive metronidazole but only anti- 
biotics in conventional doses. The refractory cases which developed post-opera- 
tive wound infections and which did not receive metronidazole earlier were given 
metronidazole with dramatic healing of the wound. Both the drug regimens 
were well tolerated. Thus the above study points to the prophylactic value of 
metronidozole in reducing the post-operative infections caused by the non-sporing 
anaerobes, Since the cost of prophylactic use of metronidazole is much less than 
the cost of bacterial monitoring, in our opinion it is worthwhile to give metroni- 
dazole routinely as a prophylactic in gynecological and obstetric surgeries, 
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CLINICAL CLUES 


I, It is suggested that loud, high pitched, systolo-diastolic or conti- 
. nous murmurs are more suggestive of renal artery stenosis than soft, low 
pitched, sort systolic murmurs. | 


2. Опе cannot distinguish an infectious from an allergic sputum by 
its colour. Sputum colour change to green or yellow is secondary to an 
enzyme, myeloperoxidase, associated with cellular breakdown during stasis 
and tends to signify retained or stagnant secretions. 


3. Тһе characteristics of an allergic sputum include eosinophils and 
Charcot—Leyden crystals, while in bronchitis neutrophils are typical. 


4. A number of drugs have been reported to cause pancreatitis. Most 
common are corticosteroids, rifampin, phenformin hydrochloride, clonidine 
hydrochloride, dextropropoxyphene, calcium, warfarin, azathioprine апа 
paracetamol poisoning. 


Г 5. When а cirrhotic patient is admitted with gastrointestinal bleeding, 

_ the precise diagnosis must be made by fiber endoscopic examination because 
about one third may be bleeding from lesions other than varices.—( New 
York State Journal of Medicine, January, 1979). 


NEW RABIES TREATMENT 


A new simplified treatment for rabies has proved effective in trials 


conducted by the W.H.O. collaborating centre for research in rabies in 
Tehran. 


- It consists of four inoculations with a newly developed vaccine followed 
by two booster vaccines. Опе injection of immune serum is also given 
initially. "These vaccines are given in a series of 14 to 21 injections followed 
by too booster shots. In some cases severe side effects have been met with. 
Foreign proteins in the animal tissue used in these vaccines are the culprit. · 
The new vaccine is a big success based оп the human diploid cell culture 
which has a low protein content and creates high antibody response to 
the virus (rabies). 

Prof. E. Kuwert of the Institute of Medical Virology and Immunology 
University of Essen administered the vaccine as a preventive measure to 


108 persons exposed to rabies. 44 persons of this group were later bitten by 
rabid animals and none developed rabies.—(COURTESY : “World Health“). 





A DOUBLE BLIND COMPARATIVE TRIAL OF 

A COMBINATION OF TRIMETHOPRIM AND SULPHAMETHOXAZOLE 
(SEPTRAN) AND TETRACYCLINE (HOSTACYCLINE 500) IN ACUTE 
EXACERBATION OF CHRONIC BRONCHITIS* 


R. B. BHAGWAT, M.D., Professor of Medicine | 
I. SATHYAMURTHY, M.B,B.L., Registrar in Medicine 
S. К. SENGUPTA, M.D., Reader in Pathology 

[Medical College and Hospital, Aurangabad] 


ntroduction.—Chronic bronchitis is a disease characterised by 

chronic cough with expectoration, present on most of the days of 

а minimum of three consecutive months in a year for at least two 
consecutive years (Medical Research Council, 1960). j 


The etiology of chronic bronchitis is still a matter of debate. 
Although genetic predisposition, air pollution, and smoking are 
recognised etiological factors, the role of infection cannot be ruled 
out especially in exacerbations when the sputum is often purulent. 


Patients suffering from chronic bronchitis need repeated and 
seasonal antibiotic therapy for controlling acute exacerbations. Тһе 
problem of changing bacterial flora and resistance to antibiotics is 
common and a search for newer, safer and effective antibacterial 
agentsin the treatment of chronic bronchitis is continuous. Тһе 
present study was undertaken with a view to studying the efficacy of 
Trimethoprim-Sulphamethoxazole combination (Septran) in the treat- 
ment of acute exacerbations of chronic bronchitis and to compare it 
with that of tetracycline (Hostacycline *500"). 


Material and method.—Every case of chronic bronchitis with an 
acute exacerbation attending the out patient department of Medical 
College Hospital, Aurangabad, was hospitalized and included in this 
trial. Patients were randomised into two groups of'30 each. Опе 
` group of patients received the combination of trimethoprim (TMP) 
and sulphamethoxazole (SM X)—Septran) in a dose of two tablets 
twice а day for 7 days. The other group received tetracycline 500 mg. 
(Hostacycline ‘500’) twice a day for 7 days. Тһе drug administrator 
and the clinical assessor worked independently. The drug was supplied 

by the third person according to randomisation tablets. "Thus it was 
a blind trial. Тһе code was broken only after the statistical analysis 
of the data was completed. In addition all patients received steam 
inhalation, expectorant mixtures and normal hospital diet. . 


Tuberculosis, bronchiectasis, malignancy of the lung, and other 
localised diseases were ruled out clinically, radiologically, and by 
: laboratory investigations. Patients with chronic cor pulmonale were 

excluded. | 

Patients did not receive any antibiotics or bronchodilators within 
4 weeks prior to the admission for the trial. 


ж Specially contributed to tbe ‘ANTISEPTIC’. 
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. Collection of sputum.—The method of collection of sputum was 
explained to the patients апа a 24-hour collection was measured daily 
at 7 a.m. in every case. The sample of sputum collected every day 


between 7 a.m. and 8 a.m. was examined and characterised as per ` 


Miller and Jones's scheme (1973) given below : 
` M1: —Pure mucoid sputum with no suspicion of pus. 
2 Мз —Predominantly mucoid sputum with a suspicion of pus. 
Р; —Pus amounting to less than 1/3 of the specimen, (Grade I 
‘mucopurulent). | 


. P2 —Риѕ amounting to between 1/3 and 2/3 of the specimen, 
(Grade II mucopurulent). 


Рҙ —Pus amounting to more than 2/3 of the sputum, (Grade III 
mucopurulent). - 

Bacteriological examination of sputum.—Sputum cultures were 
- done in all the patients before starting the treatment and on the third 
day after completion of treatment. The sensitivity of organism was 
tested for tetracycline and TMP + SMX combination both before 
and after treatment. 


Warm saline gangles were given three times and then the patients 
were asked to cough out the sputum. The first two specimens were 
. discarded and the third sample was collected in a sterile petri dish 

` or a test tube. | | 


Primary inoculation was done on blood agar, MacConkey's agar 
and chocolate agar. Оп the second day the organisms were idenii- 
fied by smear examination and by the colonial characteristics. 
Biochemical tests were done whenever needed for indentification of 
organisms. ‘The organisms were tested for sensitivity to tetracycline 
(25 microgram) and TMP + SMX (TMP ~ 1:25 microgram, SMX 
23-75 micrograms) over Wellcotest agar. These studies were done 
under the supervision of one of us (SRS).. In few cases the cultures 
were repeated for confirmation. | 


Respiratory function tests :—Tidal volume, forced vital capacity, 
forced expiratory volume for one second and maximum breathing 
capacity were performed and recorded in every case with expirograph 
before starting the treatment апа on the third day after completion 
of treatment. Percentage of timed vital capacity was calculated from 
forced expiratory volumes for one second and forced vital capacity. 


Clinical parameters.—Clinical improvement has been assessed оп 
the basis of reduction in dyspnoea, respiratory rate, cough, fever, 
. cyanosis, quality of sputum and physical signs in the lungs. 


In all cases, hemoglobin, peripheralsmear, white cell count, · 


E.S.R., platelet count, urine analysis, blood urea, S.G.O.T., S.G.P.T. 
were done before and after therapy. А close watch was kept for any 
toxic manifestations like rashes, purpuric spots, jaundice, nausea and 
vomiting. ` | | 


— 
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^. Observations.—Sixty patients were studied serially and rando- 
mised into two groups of thirty patients each. : 


Ads TABLE 1 0/0 
Showing the distribution of age and sex 


Age in years 


--- 0----------------- -— ر 


| Sex 
R elo 
| | | & | Female 
SIF IRIS 
10 5 


Group I 6 10 4 25 
Group II Li S5 


— — —— 


601235177 


Total - 5227. 25 


i 


15 13.48 12 


TABLE П 
Showing the seasonal distribution of cases 


Season Totai 


Summer (Feb.—May) 
Monsoon (June—Sept.) 5 
Winter (Oct.—Jan.) 24 


22 
e ^ T Group 1I 


-TABLE TIT 


Mean sputum volume in ml./24hrs. 


treatment 
treatment 
Reduction 
Standard 
deviation 


--------- 


1:6 373 «14:55 
627 51:73 + 3087 


Group I 
Group II 


TABLE IV 
Change in sputum purulence 


ee‏ س 


Group 
II 


Group 
I 


Total number of patients ... 30 30 


Mucoid sputum before | 

treatment 8 2 1 
. Purulent sputum before 

treatment 55: 28 29 
Rendered mucoid after 

treatment 


Failure 


Group I patients received tetra- 
cyclines and group II patients 
received trimethoprim and sul- 
phamethoxazole combination. 


The range of age in group-I 
was 35 to 70 years, the mean age 
being 31:4 years. The range of 
age in group-II was 30 to 70 
years and the mean age was 34:1 
years. 


Out of twenty-five males in 
group-l, twenty were chronic 
smokers whereas Іп group-II out 
of twenty--three males, twenty-one 
were chronic smokers. Both groups 
were comparable in all other 
respects also. 


The distribution, per chance, 
was found to be similar in both 
the groups. Maximum number 
of cases were presented in winter. 
This confirms the age-old obser- 
vation that the exacerbations are 
most common in winter. Only 
one case in each group was 
presented during summer. 


The mean reduction in sputum 
volume was significantly more in 
group-II as found by modified 
student's ‘t’ test (calculated value 


2:314, Tabulated value 2:0449). 


Out of 30 patients іп group-I 
two had mucoid sputum before 
treatment whereas out of 30 
patients in group-II only one had 
mucoid sputum before treatment. 
A change of P3 or P2 to M2 or 
Мі was considered as an improve-. 
ment. Twenty-two patients from 
group-II showed significant chan- 
ge in sputum purulence. Тһе 
difference is significant as found 
by X? test (Calculated value 4:28. 
Tabulated value 3:84). 
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Pathogenic organisms were cultured from the sputum of twenty- 
five patients in group-I and from twenty-six patients in group-l1. 
Four patieuts from group-I and six patients from group-Il ‘showed 
double infection. The most common infection was due to Н./лЛиепгае 
in group-II and due to Streptococcus pyogenes in group-l. E.coli 
was grown in one patient, Ps. pyocyaneus was grown in one patient 
from group-II, whereas from none in group-II. Proteus sp. was 
isolated only in one patient from group-I. Ps. pyocyaneus was found 
to be resistant to both the drugs and the patient did not respond to 
treatment. Rest of the organisms were grown in both the groups 
with little difference as shown in Table V. 


TABLE V TABLE VI 
Organisms grown before treatment Pretreatment, in vitro, resistance 
| | Group II 


Type of organisms Organisms grown 


Group I 
Group П 


H. influenzae 

D. pneumoniae 

Strep. pyogenes 

Staph. pyogenes 

Kleb. pneumoniae 

Proteus sp. 

Esch. coli 

Ps. pyocyneus 1 


" жо е 


Haemophilus influenzae 
Streptococcus pyogenes 
Diplococcus pneumonia 
Staphylococcus pyogenes 
Klebsiella pneumoniz 
Escherichia coli | Nil 
Proteus sp. 1 Nil 
Pseudomonas pyocyaneus Nil 1 


чл Os р ыз © 
= Ww A بي‎ N ND 
| 1.139.539 4 — 


1. 
2. 
3. 
4. 
3. 
6. 
7. 
8. 


In 12 cases the organisms showed in vitro resistance to antibiotics 
before the commencement of therapy. These organisms were found 
to be resistant in vitro also in as much as they did not respond clini- 
cally to the treatment. 


roe 


TABLE VII . TABLE VIII 
Bacterial response to therapy Improvement in F.E.V. (1°0)/F.V.C.% 


| Group I | Group II 


——— —À — -- 


Pathogens grown 25 cases 26 cases 
Eradication of 
pathogens 19 cases 25 cases 


After 
treatment 


Before 
treatment 


Standard 
deviation 


7:17 644 +88 
73:87 694 7:05 


az 
© ~ 
9 


| Group I 
Failure ч 6 cases 1 cases Group II 


The response to TMP-SMX combination is significantly superior - 
to that of tetracycline (calculated X2 = 4:36, Tabulated value = 3:84). 


` The difference is statistically not significant (calculated ‘t’ = 0:242 
tabulated “7 = 2:0449). ; 
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"The difference is statistically insignificant (calculated ‘t’ = 1:041, 
Tabulated ‘t’ = 2:0449). 


—— — —— 2. 


TABLE IX . TABLE X 
Maximum breathing capacity in litres Number of cases showing clinical improvement 


Data 


—MÀ — —  PP— 


Standard 
deviation 
2: | N 2 Group I 


Total number of patients ... 
Group I ҮЗ” Fata, 3:558. 4 372 Clinically improved 


Group II: 3042 3537 495 „бб? 


-| ga Group a 


Failures 


‚‚ The difference. is. statistically significant (calculated X2 = 4-06. 
Tabulated X? = 3:84). | 


Only in one patient receiving the combination of trimethoprim 
sulphamethoxazole, nausea and vomiting was observed on the fifth 
day of treatment. But the drug was not discontinued as the symp- 
toms were very mild and were controlled with symptomatic treatment. 
No other major side effects were observed. 


Discussion.—In this series of 60 cases of acute exacerbation of 
chronic bronchitis, the most frequently occurring pathogens were 
Н. influenze (15 cases), Streptococcus pyogenes (14 cases), Staph, 
pyogenes (11 cases), D. pneumoniae (10 cases) and Kl. pneumoniae 
(8 cases), Esch. coli, Proteus sp. and Ps. pyocyaneus were isolated 
in one case each. 20-2 - e E RAE Ы 

Drew et al. (1967), in their study of 50 cases isolated H. influ- 
enzz іп 10 cases, Ps. руосуапеа іп 7 cases, Esch, coli іп 4 са5ев, 
D. pneumonia and Staph. pyogenes in 3 cases each, Kl. pneumoniae 
in 2 cases апа Proteus sp. in one case only. 


Citron et al. (1968) cultured sputum from 64 patients of exacer- 
bations of chronic bronchitis and could isolate Н. influenzz and 
Strep. pneumonie either alone or in combination in thirty-two cases. 
Hughes (1969) in his single blind trial compared TMP-SMX combi- 
nation with ampicillin. Out of 25 cases from TMP-SMX. group 
pathogens were isolated from sixteen, out of which H.influenze and 
Strep-pneumoniz were isolated either alone orin combination from 
twelve cases. From the ampicillin group out of 25 cases, pathogens 
were isolated from thirteen, out of which H.influenze and Strep- 
pneumonia were isolated either alone or in combination from ten. 
Anand (1972) in his study of 60 cases isolated Н. influenze in 11 
cases, Proteus sp. in 9, D. pneumoniz in 7, Staph, aureus and Esch. 


coli in 4 cases each, Strep. pyogenes and Ps. pyocyanea in 3 
cases each. | 
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The studies cited above show that H. influenzae was isolated on 
culture most frequently. Incidence of infection with other organisms 
is variable. Esch coli occurs very rarely. | 

In the present series of cases the patients received 320 mgs. of 
TMP and 1600 mgs. of SMX a day. А significant clinical improve- 
ment was seen in twenty-nine out of thirty cases, while bacteriological 
clearance was seen in twenty-five out of twenty-six cases in whom 
organisms were isolated. 

In the table given below is shown the analysis of some of the 
results achieved by various workers with different dosage schedule 
used in the treatment of acute exacerbations of chronic bronchitis. 


TABLE XI 


Rate of success 


Daily dose of 
Author TMP 4- SMX 


. Drew et а! (1967) .. . 500 mgs. + 1 gm. 50/50 
. Bloedner (1969) ..  320mgs. + 16 gms. 77/83 
. General practitioner Research group (1969 320 mgs. + 1:6 gms. 50/56 
. Hughes (1969) | к .. 320 mgs. + 1'6 gms. 24/25 
. Kock M. А. de and Eksteen А. (1969) .. 160 mgs. -+ 0'8 gms. | 23/27 
. Hughes et al (1969) ae 200 mgs. + 20 gms. 40/50 
yes 320 mgs. + 1:6 gms. 47/50 
. Lal and Bhalla (1969) .. 320 mgs. + 1:6 gms. -- 
. Pines et al (1969) .. 320 mgs. + 1'6 gms. 17/31 
ee 480 mgs. + 2:4 gms. 19/124 
| Van Durme (1970) > .. 480 mgs. + 2'4 gms. 22/27 ` 
210. «Anand, C. L. (1972) - - ae  480mgs.--2:4gms. 15/20 
11. Present study (1975) ... 320 mgs. + 1:6 gms. 29/30 25/26 
LJ غ‎ e ل‎ 02, 
The rate of clinical and bacteriological improvement is excellent 
and comparable in all the series included above. Ж 
In our series, statistically, TMP—SMX combinations was found 
to be significantly more effective is achieving a clinical and bacterio- 
logical cure than tetracyclines. 


Trimethoprim and sulphamathoxazole combination has been 
compared with tetracycline in similar controlled trials, conducted by 
Lal and Bhalla (1969), Kock de and Eksteen (1969), Anand, С.1 
(1972), in the treatment of acute exacerbations of chronic bronchitis, 
and by Van Drume (1970) in various acute respiratory infections 
including exacerbations of chronic bronchitis. TMP—SMX combi- 
nation has been reported to be statistically either superior to or at least 


as effective as tetracycline by these workers. 

. In uncontrolled trials conducted by Pines, ef a/ (1969) good 
clinical improvement and by Drew et al (1967) good clinical as well 
as bacteriological improvement has been reported with TMP—SMX 
combination. 
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Comparison with ampicillin has been worked out by a general 
practitioner research group (1969) and Hughes (1969). They have 
reported that the combination of ГМР and SMX is statistically either 
superior to or at least as effective as ampicillin in the treatment of 
acute exacerbations of chronic bronchitis. 


. .There are two double blind trials on record, by Kock, M. A. de 
and Eksteen, A. (1969) and Van Drume, P: (1970). Both the studies 
show that ТМР--5МХ combination is as good as tetracyclines and 
it deserves an important place. amongst the existing and currently 
available antimicrobials. | 


Аз regards respiratory function tests no significant difference was 
found between the two groups of cases in the present series although 
slight improvement in the ratio of Е.Е.У. to F.V.C. and the maximum 
breathing capacity was observed in each group. In Bloedner's (1969) 
study it was noticed that the respiratory functions slightly improved in 
only few cases due to abolition of obstruction with the control of 
infection. ‘The studies on gas exchange could not be done due to 
lack of facilities and hence cannot be commented upon. 


The adverse reactions reported about trimethoprim-sulpha- 
methoxazole have been mainly, those expected with a moderately low 
toxicity sulphonamide. [Australian Drug Evaluation Committee, 1972]. 


Drew et al (1967) concluded that its effects on peripheral blood, 
bone marrow and serum folate levels were negligible. Only in one 
of ten platelet counts the serum folate levels fell which reverted to 
normal when folinic acid was administered. 


Hughes, et al (1969) reported that with therapeutic doses the side 
effects are rare and effect on hemopoietic system appears minimal 
inspite of prolonged use. | s 

In the present study only in one case nausea and vomiting was 
observed but the symptoms were mild enough to continue the drug. 


It can be concluded from the present study that the combination 
of trimethoprim and sulphamethoxazole is significantly more effective 
than tetracycline in the clinical and bacteriological cure of exacer- 
bations of chronic bronchitis, when given as a short term therapv for 
7 days. Most of the organisms were sensitive both in vitro and in 
vivo to this drug except Ps. pyocyanes. For infections resistant to 
other antibiotics, ГМР--5МХ combination can be selected asa 
choice antimicrobial agent. Inspite of theoretical possibility of 
interference with folate metabolism, no major side effects were 
observed. | | 

Summary. Тһе efficacy of trimethoprim and sulphamethoxazole combination 
(Septran) has been compared with that of tetracycline (Hostacycline ‘500’) in a 
double blind trial, in the treatment of acute exacerbations of chronic bronchitis. 
60 patients coming to this hospital serially were randomised into 2 groups of 30 
patients each. Опе group received tetracycline and the other trimethoprim- 


sulphamethoxazole combination, 
® 


. 
% 
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It was observed that trimethoprim-sulphamethoxazole combination was more 
effective than tetracycline in reducing the sputum volume, in changing the puru- 
lent sputum to mucoid, in clinical improvement and in the eradication of patho- 
gens, Аз regards the respiratory function tests no significant difference was found 
between the two groups. Only in one case receiving the combination, mild gastro- 
intestinal symptoms were observed. · nd I e | 

Acknowledgement.—We аге thankful to M/s. Burroughs Wellcome and Co., 
(India) Private Limited, for supplying Septran tablets апа Месо test Agar for 
this study. We are also thankful to Hoechst Pharmaceutical Co., for supplying 
Hostacycline (500) dragees for this trial. We are thankful to The Dean, Medical 
College, Aurangabad for permitting us to publish this paper. 
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| EXERCISE-RELATED HEMATURIA . - io 

Sequential urine specimens were obtained from 50 Marathon runners 
before, immediately after, апа on three successive days following a marathon 
race. All pre-race samples were normal, but nine (18%) of the 50 postrace 
uninalyses showed gross (one specimen) or microscopic (8 specimens) 
. hematuria. No formed elements other than RBCs weéré*seen, and all abnor- 
. malities cleared by 48 hours. Exercisé-relatéd hematuria appears to bea 
frequent, self-limited, and benign condition.’ Physicians should be -aware of 
its occurrence and reserve extended testing for cases in which abnormalities 

persist beyond 48 to 72 hours.— (J.4.M.A., 26th January, 1979). 3 


NEW TECHNOLOGY IN BURN VICTIM THERAPY. 


А laser scalpel and ‘‘Semi artificial" skin are two highly promising new 
forms of technology for burn care. Тһе semisynthetic material for skin ртайз 
is made of cow collagen with a polysaccharide base. John F. Burke, Prof. 
of Surgery at Harvard Medical School says that “it looks surprisingly: like 
skin and reacts with the biological system in a positive way". Іп short, it is 
a nonliving material that infiltrates living tissues when placed on the wound. 
Long-range goal is, that the semisynthetic skin will be a useful graft material 

t can serve as a matrix for normal human epithelial cell regrowth. 


| _ The new laser scalpel reduces blood loss about three-fold, while debriding 
burn wounds as quickly as the electric cautery knife. It uses high power, 
argon laser radiation flexibly coupled via a single low-loss optical fiber 
waveguide into and through a transparent sharp scalpel.—(J.A.M.A., 26th 
January, 1979). ER 
ة2‎ i 
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PART III 
(Continued from page 699 of the November, 1979 issue of the **ANTISEPTIC") 


queremos peritonitis.—The incidence of T. B. peritonitis alone 

4 as а sole tuberculous disorder is about 59/4 of all cases of 

tuberculosis. It is easy to envisage tuberculous peritonitis in a child 

who is a recent Mantoux converter with abdominal pain, with a 

moderate ascities, who hasa low grade pyrexia and who is losing 

weight. On the other hand it may be difficult to diagnose Т.В. 

peritonitis in certain situations. For example the fleeting and vari- 

ably timed pain in relation to food in a young woman, often labelled 
as hysterical or conversion reaction, may indeed be a manifestation 
of T. B. peritonitis. AM. ! 

Method of spread :—The most common method of spread is by 
contiguity, i.e. from the infected intestinal lymph nodes. Less often 
it is due to spread from thé gut itself. In women with lower abdomi- 
nal pain and menstrual.disorders, T. В. peritonitis is one of the 
important causes, peritonitis having occurred by spread, due to 
contiguity, from the infected fallopian tubes and ovaries. Therefore 
in such a female, when the usual investigations fail to show any cause, 
it is worthwhile to think .of tuberculous peritonitis as an etio- 

TABLE I logical factor. 

наны 2 abal sis of 70 patients,‏ م ініне eir‏ ا 
Abdominal pain — ... 93% Peter Denin, et al (1976) found‏ 
Fevet „+. 63% abdominal pain in 93% of cases.‏ 
G. I. Tract upset. ... 60% . | The trouble with abdominal pain‏ 

. Weight loss esc 6096 is its fugitive character, its split- 
Ascites ... 59% ting nature, the deceptive relation- 
—— ship to food and even worse the 

apparent relationship to bowel activity. If there is anything like 
mimicry, here is mimicry indeed, in T. B. peritonitis when it 
produces abdominal pain. Fever occurs in 63%. The common 

symptoms met with in the above series are given in Table I. 


T. B. Peritonitis 


| f | 
Acute | Yo) 2. Chronic 


| | 
qoe ҰС” ave бот” Fibrinous (dry) 


(a) Ан (b) Encysted | 
(c) Purulent (d) Polyserositic 


[ 34 ] 
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The acute manifestations are like those of any other acute 
abdomen. It may mimic acute exacerbation of a peptic ulcer, 
cholecystitis etc. The chronic type is the common manifestation of 
Т. B. peritonitis. In the fibrinous type there is pain and sooner or 
later there is associated intestinal obstruction, as a result of the 
organisation of the fibrinous process. Тһе response in terms of 
immunity and hypersensitivity may play an important role, in how, a 
serous membrane responds, i. e., whether it pours out a fibrin rich 
fluid and later becomes intensely pleocytic fluid or whether it reacts 
with а dull response, with an outpouring of only fibrin. | 


The dry type mentioned earlier leads to obstruction. It would 
be worthwhile to mention a case—of an intern, a 22 year old female 
who had mid and upper abdominal pain, not related to food, for 
about 3 months; she was first considered to have a peptic ulcer. A 
barium meal study however was normal. These was no significant 
remission of the pain after a standard ulcer regime for about 6 
months. She started to have vomiting and it was apparent that she 
did not have a conversion reaction which was considered a probabi- 
lity earlier. She was later given anti T. B. therapy because of the 
Koch's phenomenon to tuberculin test. Тһе abdominal pain subsided 
with anti-tuberculous therapy. А year and half later she was 
readmitted with subacute intestinal obstruction. At laparotomy she 
was found to have adhesions between the small intestinal loops. The 
point to be noted here is that anti T. B. therapy alone may not fully 
relieve the symptoms. In fact it may hasten obstruction in «ertain 
circumstances. The treatment here is surgical, i.e., to excise the 
bowel that is tethered and narrowed. i 


Pain is rare when patients present with ascitis due to tuberculous 
infections. Again it is important that in а patient with ascitis an 
attempt should be made to palpate the abdomen after paracentesis, 
because there may be masses, comprising of lymph nodes or rolled up 
omentum, etc. | 2 


To differentiate the infra scapular dullness caused by ascitis 
raising the diaphragm, from that caused by unilateral pleural effusion, 
the following clinical sign may be useful. The manoeuvre advocated 
is to percuss and outline the upper limit of dullness posteriorly 
and while keeping the percussed finger on the chest, the patient is 
asked to assume the knee chest position. The abdominal wall is 
able to accept the weight of the fluid, the diaphragm moves 
down and where there was dullness over the infrascapular region, 
resonance is now elicitable. This could be demonstrated over both 
infrascapular regions. Fluid of appreciable volume in the pleural 
_ Space on either side, in a patient with tense ascitis could thus be ` 
differentiated from mere elevation of the diaphragm because of 
tense ascites. 


Encysted ascites:—Encysted fluid may have to be differentiated 
from an ovarian cyst, mesenteric cyst or pseudocyst of the pancreas 
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in the upper abdomen, especially when there has been no overt or 
antecedent symptoms, excepting an episode of low grade pain and 
vomiting (subacute pancreatitis) a few weeks after which an upper 


abdominal lump may develop. Purulent form is more often found in 
women with T. D. salpingitis. 


The analysis of ascitic fluid as a method of assessing the etiology 
can be made by the following criteria. . It is advisable to compare 
the level of ascitic fluid protein with the plasma protein. The finding 
of lymphocytic pleocytosis is useful when Т. B. peritonitis has settled 
down to a steady course rather than in the acute phase. : 


The culture for tubercle bacilli has to be done using at least one 

' litre of fluid? to start with and as high as 83% becoming positive 

then. If L. D. H.76 is raised in ascitic fluid in comparison to serum 

levels, the possibility is very strong of an inflammatory cause, and 

when we are considering an inflammatory disease of infective origin 

with lymphocytic pleocytosis, fluid not being purulent, tuberculous 
peritonitis is à reasonable possibility. 


| Polyserositis :—In all patients with polyserositis, cases proven to 
be tuberculous may constitute a little over 30%. Peritoneal biopsy is 
done with Cope's needle or Abrams punch. In T. B. peritonitis a 
. positive result is obtained іп 30-50% with Vim Silverman's needle, 
. While Cope's needle yields 65-70% positive results. Peritoneoscopy 
with biopsy under vision yields 80% positive result. 


The incidence of T. В. peritonitis in patients with cirrhosis of 
the liver was assessed to be 6795 by peritoneal biopsy." If a patient 
. with cirrhosis has an exudative type of ascitis and if it is indeed 
tuberculous in. etiology, specific anti T. B. therapy may benefit the 
patient. Subramaniam and Madanagopal/ have done a similar 
study and the incidence is slightly less іп their series. Sarin?? has 
done a similar study in North India and the variation in histological 
proof is between 6 and 15%. Repeated peritoneal biopsies and 
culture of the tissue obtained by biopsy and culture of one litre of 
` ascitic fluid may yield a higher proof of tuberculous origin in chronic 
peritonitis. | 


Non-specific reaction in the sub-peritoneal layer may not suggest 
a tuberculous infection. Corroborative evidence of tuberculosis 
in the lymph node or lung etc. would be necessary to evaluate 
their significance. 


uberculosis of the liver.—In patients with pulmonary tuberculosis, 
{ biopsy of the liver has been reported to show tuberculous 
'..lesions by different workers in 3% to 93% of cases studied. In one 
 laree autopsy series, for example, hepatic granuloma was found 
‚ only in 3895.9? 100% involvement has been reported in many series.?! 
Among extrapulmonary lesions, liver is involved in 40 to 80% 
of cases. E ACE UN БЕ, 
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It is worth considering as a remote possibility, that tuberculosis 
of the liver can masquerade as viral hepatitis, because. of jaundice | 
with hepatomegaly, or as obstructive jaundice because of cholangio- 
litis or extra hepatic obstruction by tuberculous lymph nodes 
at the Porta. ET. | 


The commonest way the liver becomes involved is by the 
hematogenous route, the lesions being disseminated in the liver. 
It is suggested that hepatic lesions can occur in the absence of 
tubercle bacilli, locally as а remote-effect of foci elsewhere. Опе 
worker found that by injecting tubercle bacilli with Freund adjuvant 
into the hepatic artery or portal vein, he could induce these lesions, 
Or these could well be the result of reaction to breakdown products 
of organisms elsewhere. : 


Types of Involvement 
Hepatic Tuberculosis 


. Granulomata due to Non speciflc alterations 
Hematogenous spread of liver due to fibrosis, 

° fatty. infiltration, mal- 

nutrition, cor pulmonale. 


[o bt Le SUCEDER SERE жын 
мш form Tuberculoma T. B. Chdlangitis 
Primary tuberculosis infection 
Acute miliary tuberculosis 
Chronic tuberculosis 
2 “Primary " miliary tuberculosis——Pylephlebogenous tuberculosis syndrome 
of typhobacillosis of Landoczy 


The presentation of tuberculous disease in the liver may be as 
granuloma, when miliary granuloma . could occur; or it may be 
cholangitis; and when it involves the portal vein and its radicles 
pylephlebogenous tuberculosis results. Sometimes the patient may 
have miliary disease with jaundice; spread of the disease and 
multiple caseating foci may cause intra hepatic biliary obstruction. 


The combination of fever, jaundice, swollen liver, progressive 
loss of weight and anemia may occur in this condition and certainly 
is no guide to the basic underlying condition, unless one does a liver 
biopsy or co-existent Т. В. is present prominently elsewhere. There 
are rare instances of malaria in cases of tuberculosis of the liver due 
to the caseating mass, rupturing into the bile passage, producing 
bleeding into the bile passages. | 

In the tropics, in cases of pyrexia with hepatomegaly, hepatic 
tuberculosis should be considered in the differential diagnosis especi- 
ally when the patient has or has had tuberculous elsewhere in 
the body. 


рон tuberculosis.—Lymphnodes are involved in the primary 
form of tuberculosis and in the secondary stage of reactivation 
or reinfection. There has been controversy regarding the genesis of 
disseminated tuberculosis lymphadenopathy. Some workers, feel that all 
tuberculous lymphnodal disease is a localised process and involvement 
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of nodes at different sites is due to simultaneous primary infection at 
these sites, while others feel it is а generalised process even to begin 
with®6,87, ` д ve | 

Tuberculous adenitis comprises |2--5% of all tuberculosis$6, 8%, 89 
and generalised lymphadenopathy” occuss in 39597 іо 139585 of such 
cases. 

_ The commonest group of lymphnodes involved is the cervical. 
The tuberculin test is usually positive, though it may occasionally be 
negative. Erythrocyte sedimentation rate can also be raised or 
normal. White cell counts or not often contributory to the diagnosis. 
Rarely lymphocytosis (395)87 can be seen апа mild eosinophilia can 
occur (65%)87, : 51-5 

Clinical differentiation from lymphoma may sometime be 
difficult. Features, such as, size, consistency, periadenitis etc. may 
-not be decisive, as also response to specific therapy or spontaneous 
decrease in size, in suggesting tuberculous lymphadenopathy. Definite 
diagnosis is by histological study and by demonstrating the tubercule 
bacilli by culture or by staining the lesion. Caseation alone or 
granuloma formation alone is of no value in establishing the tuber- 
culous etiology for, this can be seen in fungal lesions and also rarely, 
in a lymphoma. | 

The concept that this is a disseminated disease has to be borne 


in mind in treatment with гор use of chemotherapeutic agents 


~ for long enough period (12—1 
` tuberculosis. A ib | | 

"Surgery is indicated not only for diagnosis, but also to drain 
cold abscesses and as part of treatment of atypical mycobacterial 
`` infection of the nodes. : Incidentally, atypical mycobacteria as an 
` ‘etiologic agent of tuberculous lymphadenopathy has been reported 
from India also. 

Mediastinal adenopathy in tuberculosis is rare in adults. In 
children it is often part of the primary complex. In Western 
countries tuberculous infection as a cause of mediastinal lymphadeno- 
pathy in the older age group has been reported. The incidence 
varies from 4% to 169/94. Тһе diagnosis of these lesions from other 
lesions in the mediastinum may be difficult. Koch's phenomenon on 
tuberculin testing may be suggestive ; biopsy of the mediastinal node 
or scalene node biopsy,96.97 are necessary for confirmation. 

` Mediastinal syndrome due to tuberculous mediastinal node is 
uncommon. However once the infection spreads beyond the node, it 
could produce mediastinitis?7.?8, Considerable time is needed for the 
mediastinal syndrome to develop, in contrast to invasive forms of 
lymphnodal disease due to lymphoma or secondary deposits, which 
produce the mediastinal syndrome more uniformly and earlier. 

Lastly, as with other lesions, tuberculous infection in rare cases 
can evoke a different response in the lymphnode mimicking a 
lymphoma”. 25 ^ Т, 


months) just as treating pulmonary 
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Hematological Manifestation of Tuberculosis.— Гһе commonest 

| hematological disorders seen in tuberculosis are anemia and 
elevated sedimentation rate. Тһе anemia in patients with chronic 
tuberculous disease may be caused by a number of factors operating . 
together or singly. It may be due to the chronic infection or it may 
be an Iron deficiency anemia due to blood loss, or megaloblastic 
anzmia!?! due to malabsorption in intestinal tuberculosis or aplastic 
anemia or hypoplastic anzmial02. 103 due to marrow involvement in 
miliary disease and rarely a hemolytic anemia. 


` The erythrocyte sedimentation rate may Бе normal or raised. 

In a series of 364 104 cases, the E.S.R. was less than 33 mm/hr. in 41%, 

30-72 mm/hr. in 44%, greater than 78 mm/hr. in 16%. Very high 

 E.S.R. values were seen in disseminated, miliary tuberculosis. Hence 
E.S.R. is of prognostic value only. | 


The leukocyte response is variable. Тһе total white cell count 
is mostly in the normalrange, rarely it can be very high as in the 
leukemoid reaction. Monocytosis (> 500 cumm) is common, occur- 
ring in 1/3 of cases. Eosinophilia (> 300 cumm). is seen in 15% 
ofcases. However itis uncommon in established pulmonary tuber- 
culosis and is seen more often in lymphnodal tuberculosis. Lympho- 
cytosis is uncommon contrary to the general belief.. Occasionally, 
one can see a few. immature white cells (< 2:59) in the peri- 
pheral smear. | РА мар 

А leukemoid reaction is seen іп 059/105, 106 of cases. Myeloproli- 
ferative disorders like acute or chronic myeloid leukemia’. 108, pancy- 
topenialO?, myelo-fibrosis!0? and polycythemia!!? һауе ееп known to 
be associated with disseminated tuberculous (ізсазе!11,112, 

It may be some times difficult to differentiate leukemoid reaction 
from leukemia itself. Тһе leukocyte alkaline phosphatase estimation 
which is elevated in leukemoid reaction, is lw in chronic myeloid 
leukemia. Chromosome examinations for Рһ, Chromosome which 
is usually present in most of the cases of chronic myeloid 
leukaemia and presence of hiatus leukemicus, that is absence of 
intermediate stages of leucocyte precursors may help to differentiate 
the two. 

However, the question whether myeloproliferative disorders are 
due to tuberculosis itself or whether they are only coincidental is still 
debatable. Тһе absence of a documented case, where treatment of 
tuberculosis alone cured the hematological abnormality, is a strong 
pointer, that in most of these cases, the tuberculous infection has been 
superimposed on a pre-existing blood disorders. 


RFERENCES : 
Tuberculous Peritonitis :— peritoneal 
cation. | 
74. Denin, P., (1976)—Annals of Surgery, 77. Thiruvengadam, K. V., et al (1965)—J. 
184,6 : 717—22. Ind. Med. Ass. 45—180 


75. Singh, M. M., (1969)]—New Eng. J,. 78, Subramaniam, R., ег al: (1968)—1.А.Р.1. 
Med. 281: 1091—4 16--361: 


76. Sankaran, J. R. (1968)—L. D. Н. in 79. Sarin, L.R.,et al (1961)—B.M.J., 1--100. а 


fluid - Persona! communi- ' 





трт 
х 


OTHEONTSEPC 7^ [Von Мә? 


` REFERENCES :—(Contd.) 


Tuberculosis of the Liver :— 


20. 
81. 
82. 


83. 
84. 


Willous, J.T. (1919)—Am. Jour. of Med. - 


Sciences, 137 : 694, 


Mansuy, M. M. and ‘Sriferth, W. Jj. 


(1950)—Am. J. Med. Sci., 220: 293. 
Schiff (1977)—Diseases of the liver, IV 
Edition, Lippin-cott Publication. 
Sobtik, L. et al (1977)—J.A.P.I. 25--819, 
Korn, К. J. et al (1959)—A mer. J. Med. 
27—60.. ЖҰҒУ; 


Lymphnodal Tuberculosis :— 


85. 
86. 


Miller, F.J. M. and Cashman, J. M., 
(1958)—Lancet 1-286. (| 

German, J. L., Black, T. S. апа Chap- 
man, J. S., (1956)—Dis. Chest 30—526. 
Kent, D. C., (1967)—Amer. J. of Med. 


`. Scien, 254—866. 


Schless, J. M., and Weir, J: A., (1957)— 
Amer. Rev. Tubercle. 76—811, . | 
Lester, C. W. and Jones J. М., (1956)— 
Amer. Rev. Tuberculosis 73—229. 
Saroj Gupta (1976)—J. Asso. physician 
India, 24—225. 

Bhaskara Reddy, L., Munuswamy, M. 
and Bhaskara Reddy, М., (1962)— 


, Curren Medical Practice 6—195: . s 
. Gandi, R. K. and Deshmukh, S. S. 


(1978)—I. J. S., 40—101. | 
Stead; W. W., Kerby, R., Schlerter, 


` D.P. and Jordhal, C. W., (1968)—Ann. 


tration with Dextrostix and an Eyetone meter. 


Int. Med. 68—731. T py er 
Shivapuri, D. N. and Ban, B., (1957)-- 
Amer. Rev. Tuberculosis, 76—799, 7 
Lyons, Н. A., Calvy, G. L., and Sum- 
mons, B. P., (1959)—Ann. Int. Med. 
59--897, 

Wali, J. Р., Hasteer, P.C., and Guleria, 
1. si ЖОО Asso. Physicians India 


Goodwin, R. A., Nickell, J. A. and 


98. 


99, 
100. 


Desperez, R. M., (1972)—Medicine, 51-- 
227. | 


Schowenger-dt. C. G., Suyemots, Рр, + 
and Main, F. B., (1965)—J. Thoracic 
Cardiovas. Surgery 57—365. 
J.A.M.A., (1977)—237-20. 32 
Vughn Strimlan, C. V., Dines, D. E. 
and Spencer Payne, W:, (1975)—Mayo 
Clinic Proceeding, 50—702. . 


Haematological Manifestation of T. B..— 


101. 


102. 


103. 
104. 


- Tawomey, J. J. 


111. 


112. 
113. 


Chanarin, I.,  (1960)—Megaloblastic 
anemia Black well scientific Publication, 
Oxford. a 

Zamorano, J. and Tompsett, R., (1968)— 
Arch. Internal Med. 121—424. 

Gordon Smith, E., and Holt, J. M., 
(1967)—Quart J. Med. 36—602. 

Corr. Jr., W. P., Kyle, R. A, and 
Bowie, F. J., (1964)—A тег. J. Med. Sc. 
248—709. : 


Miller, G.L., (1943)-Clinical significance 
of blood im tuberculosis, London. The 
commonwealth fund, 
J. and  Leavell, B. S. 
(1965)—Arch. Int. Med. 116—21. 
Ѕкагбегр, K. O., Lengerlof, B., and 


. Reizen-Stein (1 Т ж м Medica 
7 


Scandinavia, 182—427. 
ry ils C. P., (1959)—Ann. Int. Med. 


Ball,-K., Joules, Н. and Pagel, W., 


_B.M.J. (1951) —2—869. | 
. Andre, J., Schwartz, R., and Dameshe 
W., (1961)—J.A.M.A;, 178—1169. 


Glasser, R. N., Walker, R. E 


alker, and 
Herior, J. C., (1970)—Arch. Int. 
125—691. 


Medi, 


Oswald, N. C., (1963)—B.M J., 2—1489, 


Hardisty, R.M., and Weatheral, D. J., 
(1974)—Blood and its disorders edited 
by Blackwell seientific publications. 


HOME MONITORING OF BLOOD GLUCOSE 


Sixty-four diabetic patients measured their own blood glucose concen. 


The records made at home 


by 53 patients showed that this led to a significant improvement in blood 


glucose control. A majority (64 
(80 % of blood glucose recordin 
as long as 478 days). This hither 
glucose was achieved mostly with c 
actrapid and Leo.retard. Adjus 
found to be much easier and mo 


sis. No significant com 


7») were able to maintain good control 
gs equal to or less than 10 mmol/c for 
to unobtainable degree of control of blood 
onventional insulin regimens of twice daily, 
tments of insulin dosage and type were 
re predictable than with urine glucose analy- 
plications were encountered. Hypoglycemic episodes 


were less frequent. Seventy percent of patients preferred blood tests to 


urine tests and 92 % would like to buy their own meter, 
Self-monitoring-of blood glucose makes possible, 
achievement of near normoglycemia. 


“Tf the price was right", 
for the first time, the 


This may reduce the incidence of 
long-term diabetic complications.—(J.4.M.A., 20th October, 1978). 








. — Cases and Comments : $ 
WILSON'S DISEASE—A STUDY 
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NTRODUCTION :— Wilson's disease is not an uncommon condition in 
our country. The work of Dastur et al (1968), Arjundas et al (1977) 
and Singh etal (1978) have shown the incidence of this entity in 
our country. However despite the frequent references in literature on 
the condition, Wilson's disease continues to interest us because many 
facets of the disease including the basic pathogenetic mechanism 
still elude proper understanding. | : 
` This paper presents a ien d of Wilson's disease with some inter- 
esting observations. | 
Case Report :—Master, S., 8 yrs. old, male, was admitted in our 
unit with complaints of progressive stiffness of both upper limbs, 
difficulty in walking and distension of abdomen—for a period of six 
months. His illness started with jaundice which later led to the above 
symptoms. | | | 


Fic. I. Showing stereo typed smile and FIG. I. Showing genu valgun 
gynacomastia 


On examination :-The boy was jaundiced. He had a characteristic 
stereotyped smile, half open mouth with protruding tongue and æ 
Е. [a] A" 
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dribbling of saliva (Figure I). Не had bilateral gynaecomastia and 
features of rickets such as rickety rosary, and genu valgum (Figure II). 
Dental examination revealed delayed eruption of permanent teeth 
..With marked anterior bite. Central nervous system. examination 
showed features of extrapyramidal system involvement. There was 
marked rigidity and the limbs were held. in a peculiar. athetotic 
(Figure III). >= | ЕМЕН ЛАНЫ CNN 
Examination of abdomen showed hepatosplenomegaly, ascites 
and distended veins over the abdomen. | | 
In view of the history of jaundice and the clinical features of 
cirrhosis with portal hypertension and extrapyramidal involvement, 
the. possibility of the case being one of Wilson's disease was- 
considered. _ AS | E | 
Examination. of the cornea | 
under a slit damp revealed very 
dense (4 mm. thick) Kayser-Flei- 
scher bands on. the. Descemet's 
membrane confirming the diagno- 
sis of Wilson's disease. 


Investigations. — Radiological 
investigations :—X-ray chest was 
normal except for mild osteoporo- 
sis of ribs. X-ray pelvis showed 
widening of the physis or. growth 
plate. (Figure IV). X-ray long 
bones revealed a dense line: paral- 
lel to the provisional zone of 
calcification suggesting attempted 
healing. X-ray spine—AP and 
lateral views were normal. 


Haematology :—Was normal 
except for a mild hypochromic 
microcytic anemia. 


Biochemical  investigations.—Serum copper :—10« g/100 ml. 
(normal 90-130 g/ml.) serum ceruloplasmin: ‘O?’ (normal 16-30 
mg./100 ml.). 

Liver function tests:—The serum was moderately pigmented. 
Zinc turbidity: 24 units; icteric index: 10; Serum. bilirubin: 
2:0 mg%. Direct 0:7 mg%, Indirect 1:3 mg.%; Vandenberg: Mildly 
delayed positive and predominantly indirect. SGOT: 60 I.U./litre. 
SGPT : 44 LU/litre. Serum cholesterol 140 mgs.%, Serum proteins : 
total 62 gms. Albumin 2:2 gms. Globulin 4:0 (gms. Marked 
albumin/globulin ratio reversal. | 

_ Serum electrophoresis showed marked decrease in albumin band 
(36:2%) with an increase in globulin fraction (45:2%). 0 
Hepatic antigen :—Hbs Ag and-anti-Hbs were negative. 


Fic. ІП. Showing athetotic posture 
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Serum calcium: 10 mg.%; Serum phosphorous: 3:4 mg.%; 
Alkaline phosphatase: 7:2 К. А. units. Serum uric acid: 2:5 mg%. 

Kidney function tests.—Urine:—Microscopy: по deposits; 
albumin, sugar = nil; culture - sterile. Blood urea: 24mg.%. Serum 
creatinine; 0:6 mg.%. Creatinine clearance: 90 ml./minute. 


Serum electrolytes :— 
Nat136 mEq./lit. K+ 4:1 
mEq./lit. Cl = 110 mEq./ 
lit. basal pH: 7:47, pCO? : 
27. Total CO2: 20:5; actual 
bicarbonate 19:5. Standard 
bicarbonate :—22, _ base 
excess-3. NH4Cl test: 
was negative. Thus there 
was no evidence of renal 
tubular acidosis clinically 
or biochemically. 


Tubular functions:— 
Tubular reabsorption of 
phosphate : 86%. 24 hour 
Fic. IV. X-ray pelvis showing widening proteinuria : 63 110%. 24 
of growth-plate hour  glycosuria below 
100 mg.%. 24 hour uricosuria : 
600 mg%. 24 hour total aminoacid- 
uria: 460 mg. (normal upto 490 

mg./day). i 
Chromatography of urinary 
`` aminoacids. showed that there 
was a selective increase in certain 
aminoacids (Methionine, pheny- 
lalanine and isoleucine) (Fig. 5). 
‘Quantification of urinary amino- 
acids was done and this also 
showed a selective increase in the 
, excretion of above aminoacids— 
Methionine : 89 mg-/day (normal 
2:10 mg./day). Isoleucine : 32:5 
mg./day (normal 5-20 mg./day). 
Phenylalanine : 45:3 mg./day 
(normal 10:40 nig./day). Тһе 
excretion of cystine, histidine 
E z = с гё d aspartic and glutamic 
- V. Showing €hronmtogram acids and alanine values were 

| асу within normal limits. 

_ Nerve conduction studies :—A special study of the peripheral 
nerve conduction velocity was made with the help of the Institute of 
Neurology, Madras, to see the occurrence of -peripheral neuropathy, 
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if any, in Wilson's disease. The values were within normal limits 
in all the nerves studied. | | 

Family studies :—A detailed work up of the family members of 
the patient was done, clinically and biochemically, and slit lamp 
examination was also done. None of them had overt Wilson's Disease. 
However there were some interesting findings. The patient's 
maternal grandfather had low serum copper (304g) and low cerulo- 
plasmin (5 mg./100 ml.) values. He was asymptomatic. 

The patient's sibling, a 4 year old girl had ап incomplete K. F. 
ring in the left eye on clinical examination. ‘This was confirmed by 
slit lamp examination. Yet her serum copper and ceruloplasmin 
were within the normal limits. She was asymptomatic. E 

Pedigree chart :—The pedigree chart of the patient is depicted in 
Fig. VI. lı is worth nothing the dence consangunity in the family. 
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Fic. Vi. Pedigree chart of the patient 


Treatment and progress :—The patient was started on Cuprimine 
(D-Penicillamine) 1g./day (4 capsules). After initiation of treatment 
there was a marked worsening in the general condition and the 
neurological status worsened. There was a further increase in rigidity 
° till the patient could not stand. Тһе drug was continued for more 
than 3 months, but there was no improvement at all. 

Discussion.—In this paper, a study of Wilson's Disease is 
_ presented to highlight a few observations. | 

An interesting feature is the very young age of onset and florid 
picture of Wilson's at this age. The combination of hepatic and 
neurological signs is not so common in the younger age groups, parti- 
cularly in the Western countries. This has been attributed to earlier 
detection and treatment. (Walshe, 1967). Тһе disease presents 
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more commonly as liver disease is children, and nervous system 
disease in older children, adolescents and young adults. (Arjundas, 
1977). : 


Aminoaciduria is а common feature in Wilson's Disease. 
Manghani and Dastur (1968) reported aminoaciduria in twenty-two 
out of twenty-three cases.. Arjundas observed aminoaciduria in 9 out 
of the 13 cases in which urinary chromatography was done. These 
authors have described the aminoaciduria as being generalised. 
However a 24 hour quantification of the aminoaciduria has not been 
done by them. Generalised aminoaciduria has also been reported b 
Uzman and Denny Brown (1948), Uzman an Hood (1952), Dent 
(1947) and Verdier (1950). ‘However some of these reports mention 
that despite a generalised aminoaciduria there could be an increased 
excretion of 1 or 2 aminoacids. In our case there is a selective 
increase in methionine, phenylalanine, leucine and isoleucine without 
an increase in the total aminoacid excretion. Perhaps routine quantifi- 
cation of the aminoaciduria might help to throw more light on selec- 
tive aminoaciduria of Wilson's Disease. According to Uzman and 
Hood (1952) there is no specificity in the pattern of aminoacids 
excreted since all the aminoacids аге excreted іп increased amounts, 
. with daily variations even in individual levels. 


The origin of aminoaciduria in Wilson's disease has been postu- 
lated to be both at the hepatic level (overflow aminoaciduria) and at 
the kidney level due to tubular damage (Renal aminoaciduria). Тһе 
latter type is more common. We estimated the serum levels of the 
aminoacids found to be excreated in excess in urine. They were all 
normal suggesting a renal origin for the aminoaciduria. | 


Study of the pedigree chart showed that despite the high degree 
of consanguinity, there is no prevalence of overt Wilsons’ Disease іп 
the relatives of the proband. The inheritance of Wilson’s disease 
has been described as recessive (Cox etal, 1972). However the 
inheritance varies in cases and the clinical manifestations probably 
depend on the various types of genetic inheritance and penetrance. 
Screening of relatives showed that the maternal grandfather was an 
asymptomatic case, with low serum copper and ceruloplasmin values. 
Slovis etal (1971) found asymptomatic cases in sixteen siblings of 
eleven cases of Wilson’s disease. It has been suggested that treatment 
of asymptomatic cases is desirable (Tu etal, 1968). However due to 
the high cost and limited supplies of penicillamine, and lack of 
symptoms this asymptomatic individual was not treated. 

Equally interesting is the finding of an incomplete K. Е. Ring 
in the proband's sibling which was confirmed by slit lamp examination. 
Yet she was clinically and more surprisingly, biochemically, normal, ` - 
with serum copper and ceruloplasmin values in the normal range. 
This raises the exciting possibility whether after all, the K. F. Ring 
. can precede even the biochemical abnormality. Logically speaking 

this appears unlikely. But when we take into consideration the fact 
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that even in proved Willson's disease, normal ceruloplasmin values 
have been reported. (Slovis etal 1971) (Sasskorstak еѓа/ 1959) 
(Bearn, 1960), this might seem possible. 


Treatment with Cuprimine (D-Penicillamine, MSD) resulted in 
a deterioration in the neurological symptoms and signs. This has 
been reported in literature but it is advised not to permanently stop 
the drug. However in our case, despite continuation ofthe drug 
there was no improvement and the deterioration was in fact, more 
rapid while using the drug. 


Thus study of Wilson's disease continues to hold interest and 
brings to light more facets of the disease day by day. 


Acknowledgement :—We аге grateful to Dr. С. Arjundas, Hon. Prof, 
of Neurology for his help and advice in this study. 
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VERY LOW BIRTH WEIGHT INFANTS 


This study was undertaken to determine the outcome of infants during 
a five year period who weighed 1500g, or less at birth and who survived 
the first 28 days of life. Of the 104 neonatal survivors, four had died after 
the neonatal period, the parents of two children could not be induced to 
bring their child to be examined and the remaining ten could not be traced. 
Abnormalities were found in 15 of the 88 children examined. Three had 
major physical handicaps (problems causing a restriction of normal life style), 
11 had minor handicaps (problems which did not restrict normal life style) 
and eight had evidence of development delay. Infants who were small for 
gestational age tended to be below the 10th percentile for height or weight 
at follow-up more often than infants of the appropriate weight for gestational 
age.—, Medical Journal, Australia. 16th Dec. 1978), 
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JACCOUD'S ARTHRITIS. 
(A Case Report) 
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T. DOMINIC, M.B.,B.S.. 
5, SREEDHAR, M.B.,B.S., Senior House Surgeons, 
С. BADRINARAYANAN, M.B.,B.3., | Department of Medicine, 
к. RAMAIAH, M.B.,B.S., 

Г Tirunelveli Medical College Hospital, Tirunelveli-11. ] 


рон ен ——Like rheumatoid arthritis, rheumatic arthritis can 

produce deformity and disfiguration of both big and small joints. 
This is what is called **Jaccoud's arthritis" or;**Chronic post rheumatic 
fever arthritis! ". We are reporting such a case with cardiac lesion 
because of its rarity. | | 

Case report.—A 21 year old Hindu male patient was in our 
medical ward for the past 6 months. He was admitted with the 
complaints of difficulty in breathing and cedema both large, of 20 
days duration. Не had had similar attacks twice during the last five 
years and got treated in the local hospital. For the past 3 years he 
was noticing gradual deformity of both the hands and feet. He gives 
past history of fugitive, flitting type of polyarthritis very suggestive of 
rheumatic fever affecting the wrist, elbow, knee and ankle joints 6 
years back. 

General examination revealed a moderately nourished thin built 
individual with deformities in the upper and lower limbs. Не was 
severely dyspnoec. Pulse 130/mt. with irregularly irregular rhythm. 
Blood pressure was 100/70 mm. of Hg. Examination of cardiovas- 
cular system showed raised jugular venous pressure with visible 
p impulse in the 5th left intercostal space in the midclavicular 

е. ' 

А diastolic thrill and palpable Ist sound were made out at the 
mitral area. Mild parasternal heave was present. Auscultation at 
the mitral area revealed loud Ist sound, a low pitched rumblin 
mid-diastolic murmur with presystolic accentuation and ات‎ 
opening snap. Pulmonary component of the 2nd sound was loud at 
the pulmonary area. Liver was just palpable, tender and non 

pulsatile. Lungs showed bilateral fine basal crepitations. | 

Examination of the elbow, knees, hands and feet revealed mild 
swelling (Fig. I)... Warmth and joint tenderness were absent. There 
was no synovial thickening. At rest the fingers were held in flexion 
and ulnar deviation at the metacarpophalangeal joints (Fig. I).. 
There was flexion at the wrist and proximal interphalangeal joints of 
the third, fourth and fifth fingers. Toes showed a gross lateral devi- 
ation at the metatarsophalangeal joints (Fig. I). Patient was able to 

4--4у 7:47) 
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| Discussion.—R heumatoid arthritis is distinguished essentially by 
the absence of cardiac involvement although occasionally there 1s 
aortic regurgitation, notably with rheumatoid spondylitis. Further 
rheumatoid arthritis is а symmetrical peripheral polyarthritis charac- 
terised by inflammation of the synovium which leads to destructive 
joint changes’ which is absent in Jaccoud’s arthritis. 

"m ҮКА GAPE! Же” . . Jaccoud first describ- 
: ра EE rcd | ed a chronic post-rheu- 
matic fever arthritis in 
association with valvu- 
lar lesions in the heart 
in a 19 year old male. 
Afterwards occasional 
case reports of this 
condition have been 

"published?3, | 

This case was diagno- 
sed clinically, radiologi- 
cally and electrocardio- 
graphically ав mitral 
stenosis with pulmonary 
hypertension and con- 

estive cardiac failure. 
.It was the deformities 
of the joints associated 
with rheumatic mitral 
stenosis which made this 
case interesting and in 
being labelled as Jacco- 

. ud’s. arthritis. 

That the deformities 
were correctable by the 
patientin the 3rd, fourth 
and fifth fingers, showed 
that it was due to sub- 

| luxation of the joints 

Fic. . V. associated with shorten- 

| ing ofthe tendons of the 

long flexors and extensors of the fingers. X-ray did not reveal 
any radiological involvement of the joints (Fig. IV, V). 


Deformities of the feet in Jaccoud's arthritis have been reported 
infrequently^. ‘The case reported here had gross deformities of the 
feet showing lateral deviation of all the toes with gross halus valgus 
deformity (Fig. V); deformities of the feet were not voluntarily 
correctable. | 


The exact machanism producing the deformities is not yet known. 
Bywaters suggested that fibrosis of periarticular structures played an 
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important part, the occurrence of rheumatic nodules in the flexor 
tendons with subsequently healing with fibrosis contracts the tendons. 
According to Keil the contractures are similar to that of Dupuytren 
in cases of rheumatic fever, but differ from true Dupuytren's contra- 
cture in the absence of adherence to the skin or to the underlying 
structures. 


Acknowledgement—We thank the Dean, Tirunelveli Medical College for 
according permission to publish this case. | 
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v ONE DRUG FOR EPILEPSY 


Epilepsy is commonly treated with multiple drugs. There is no evidence 
that this is superior to one drug used to its maximum efficacy but there lis 
evidence of increased chronic toxicity. The authors performed prospective 
trials of phenytoin and carbamazepine assisted by blood level monitoring, in 
untreated new referrals with grand mal and/or рғы! seizures to а neurologi- 
cal clinic. At the time of follow-up (mean 28°5 months for phenytoin ; 12 
months for carbamazepine) 76% to 88% of patients were completely control- 
led on each drug 1296 had further seizures despite an optimum blood level. 
In the optimum blood level range there was a 9876 reduction in grand mal 
attack rate and 92% to 93% reduction in partial seizure rate. Polypharmacy 
is largely, and possibly totally, unnecessary in newly diagnosed adult 
epileptics.—(J.4.M.A.,. 18th Aug. 1978). | 


TRICHOMONAS VAGINALIS: · 


Question :—What are the implications of the discovery of Trichomonas 
vaginalis organisms on routine urinalysis or Papanicolaou geological testing 
in an otherwise asymptomatic woman ? Is this a venereal ‘infection ? Should 
the patient and her sexual partners be told? What is the tréatment ? 


Answer :—Discovery of T. Vaginalis organisms in a routine urinalysis or 
in a Papanicolaou cytological preparation indicates treatment of the patient 
and her sexual partner even though the patient has no symptoms of 
T. Vaginalis vaginitis, Metronidazole 250 mg. twice a day orally for 10 days 
for the woman, and 250 mg. once a day for her male sexual partner will 
eradicate the parasite in 95% of the cases, Trichomonas is usually, but not 
always, contracted through coitus, The patient should be informed of the 
finding of the parasite in her urine or vaginal secretions, that it may 
also be present in her sexual partner, апа that they both should be 
treated at the same time. Treatment is important because asymptomatic 
trichomoniasis may cause symptoms later.—(J.A.M.A., 16th March, 1979), 
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General Practitioners" Series 


HEADACHE 


J. R. SUBRAMANIAM, M.B., B.S, Govt. General Hospital Мадғаз-600 003 ` 


popucrios :— Headache is probably one of the most ubiquitous 

symptom a doctor is asked to treat and poses a challenge especially 
when it is chronic. Ав the pain or a mere discomfort iis related to 
the ‘organ of the mind’ there is an anxiety state. The severity of the 
headache is best guided by the incapacity caused. Тһе) structures 
sensitive to pain, in the skull are the blood vessels, venous sinuses. 
dura mater, sensory nerves and nerve roots. 


Aetiology and mechanism of headache.—(1) The common causes 
of headache are:—(i) Systemic infections (e.g.) malaria typhoid. The 
headache may be the first symptom in malaria, and then it is followed 
by the other features of the infection, (ii) Sinus headaches (discussed 
in detail under extra cranial causes of headache). (2) Migraine, 
toxic states and hypertension. producing vasodilatation. (3) Menin- 
gitis and hemorrhage produced by inflammation (or) irritation of the 
meninges. (4) Extra-cranial causes producing referred pain. 
(5) Expanding lesions inside the skull(tumour) producing traction on 
intra cranial stuctures. (6) Psychogenic—Producing muscle spasm. 

Clinical features.—1. Migraine :—The cardinal feature in migr- 
aine is a paroxysmal headache, usually one-sided, recurring at 
irregular intervals associated with vomiting and with \progression of 
pain during the course of the day. The prodromal symptoms are 
changes in mood, anorexia and scintillating scotomas. Family 
history is generally positive. The precipitating factors in a migrain- 
ous headache аге :— 2 

(а) Specific food (e.g.) chocolates, nitrate additives, cheese, 
alcoholic beverages, (b) Oral contraceptives, (c).Menstruation and 
(d) Anxiety. ' 

In migraine, there will be no. physical or neurologic findings 
. between attacks. | | | | 
. Та toxic states the headache is generalised and pounding. History 
of pyrexia and of other symptoms produced by the causative agent, 
апа history of exposure to toxins should be looked into. . 

In hypertension the headache is throbbing and is mostly occipital. 

Investigations.—X-ray of skull and electroencephalography to 
rule out organic disease. ‘Trial with ^ vasoconstrictors (dihydro 
 ergotamine) blood studies (for toxins), blood chemistry and urine | 

examination (in hypertension). 

. 2. Inflammatory causes.—The headache in meningitis is severe, 
generalised, constant, usually progressive, radiates down the neck 
and is associated with constitutional symptoms, vomiting, and more 
229 22154! | | 
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often with convulsions in children. The headache accentuates on 
moving the head, coughing or straining. А history of preceding 
sore throat or upper respiratory infection may be elicited. 

Physical and neurologic findings:—Patient is usually acutely ill 
may be confused, irrational, excited with a stiff neck and a positive 
Kernig's sign and/or Brudzinski. 


3. Extra cranial causes.—(a) Lesions of the eye :—Refracto 
errors, iritis, glaucoma. The headache is frontal or ғыны 
pain is moderate or may be severe. Тһе headache is frequently severe 
after use of the eye. There may be pain in the eye in inflammatory 
diseases. | | 

Physical and neurologic findings:—Change in appearance of iris 
and increase in intra ocular tension. 

(b) Lesions of middle ear :-(e.g.) Otitis media and mastoiditis, 
The headache is temporal, unilateral, intermittent, with stabbing 
sensations. Feeling of fullness in the ear, increasing deafness, tinnitus, 
otorrhoea, general malaise with fever and acute illness. 

Physical and neurologic findings :—Patient is acutely ill with 
tenderness over the mastoid area with pyrexia. Оп otoscopic exa- 
mination, the ear drum on the affected side is reddened, congested 
and retracted. 

Investigations.—X-ray of mastoid. | 

(c) Lesions of nasal sinuses :—' The headache is dull, located 
frontally, usually worse in the morning and improves as the day 
progresses due to better drainage of the sinuses. It is also worse in 
cold, damp weather. There may be a history of upper respiratory 
tract infection, pain in one part of the face and an allergic predis- 
position. | 

^. Physical and neurologic findings :—Evidence of nasal obstruction, 

swollen mucous membranes and tenderness on pressure/percussion 

over affected sinus. puto 273 | | 
 Investigations.—X.ray of sinuses, trans-illumination. 

(d) Lesions of oral cavity :—Headache is bilateral or unilateral 
with varying intensity and periodicity. The causes may be, painful 
lesions in the mouth, jaw or throat and caries teeth. | | 

. Physical and neurologic findings :—Evidence of lesion in oral 
cavity with tenderness on tapping affected teeth. 

4. Expanding lesions.—The headache is mild to severe, localised 
or generalised, intermittent or constant, and is more in the early 
morning. А typical history of slowly progressive weakness on one 
side, convulsions, visual changes, speech difficulties, vomiting and 
. mental changes. A tumour of the trigeminal ganglion, produces 
severe headache with pain along the distribution of the trigeminal 
nerve, with anesthesia. 

Physical and neurologic findings :—Papilloedema, visual field 
changes, aphasia,’ paralysis, alteration in behaviour, clouding of 
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consciousness and mental confusion: `Recumbency, stooping or 
straining increases the headache. | 


3 Investigations.—Skiagrams of the skull (antero -posterior and 
lateral) and chest, electro encephalography, guarded lumbar punc- 
ture, arteriography and pneumo-encephalography, 


3. Psychogenic.—There is a diffuse or halo pain, like a tight 
band together with stiffness of neck. The patient gives bizarre 
descriptions like “nails being driven into the skull" and the headache 
is generally vertical. The headache is made by emotional disturbance 
and the patient may give history of specific stress and strain in 
relation to onset of headache. 


Physical and neurologic findings —The patient has an expres- 
sionless appearance despite the most severe type of headache, but 
may be tense, apprehensive or anxious. Tachycardia, elevated systolic 
pressure, moist palms and hyperactive reflexes may be observed. 
Frequently examination may be entirely negative. 


Investigations.—Investigations to rule out organic diseases, 
evaluation of personality and mental status. 


 Treatment:—]. In migraine, avoidance, of precipitants according 
to individual idiosyncrasies, general sedation with mild tranquilisers, 
anti-histaminic drugs at bed time ifan allergic factor is indicated, 
and diurectics may be of use when the attacks are pre-menstrual, 
ergotamine tartrate, (1-2 mg. orally) and methysergide, a serotonin 
antagonist (1-2 mg.tid) may suppress migraine. Injections of 
. Vitamin By, Be, Bi? aat regular intervals is also useful. 
2. On removal of the primary causes such as systemic infections, 
ocular or sinus disease the headache disappears. z 
. 3 Symptomatically, aspirin (300-600 mg.) paracetamol (250 
mg. t.i.d.) or other simple analgesics are to be used. Opiates should 
be avoided. MS lent 


4. Psychogenic headache is resistant to all treatment except 
. psychotheraphy, tranquillizers and antidepressants. 


Acknowledgement.—I wish to thank Prof. K. V. Thiruvengadam for his 
valuable guidance. | 1 | | 


TREATMENT OF SEVERE ATTACKS OF ASTHMA IN 
CHILDREN WITH NEBULIZED B2 ADRENERGIC AGENTS 


Selective B2 adrenergic agents were given by nebuliser as а hospital or 
office treatment for severe attacks of asthma. Salbutamol and bronkosol 
(isoetharine 1% and phenylephrine 0:25%) are shown to be effective and safe 
drugs. The method is a simple alternative to intermittent positive pressure 
breathing and is easier to use in small children. The use of long-acting, 
selective B2 adrenergic drugs by nebulizer is recommended in peference to 
nonselective and short acting adrenergic agents like epinephrine and isopro. 
terenol.—(J.A.M.A., 22nd Sept. 1978). 
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CAESAREAN SECTION Б 


. . Question:—4A healthy 30-year-old woman whose two children were 
delivered by Cesarean section is again pregnant. She was advised that if her 
progress is not good and if laboris unsatisfaetory, a third Cesarean section 
will be done and she should then undergo sterilization, "The fear of uterine 
rupture was given as the reason, Although the patient has no strong objection 
to sterilization, she would like to have a fourth child. How many 

sections are permissible in such a patient? 0 


Answer :—A healthy 30-year old woman may have as many Cesarean 
sections as desired. This does not mean that there will not be some small 
risk, One cannot say with authority that sterilization should be done with a 
third Cesarean section. However, everything considered, the decision for 
sterilization with a third Caesarean section in this woman is probably wise, 
since we now say that childbearing should be completed by age 35 years. 
These are the pertinent facts: If previous Caesarean sections have been low 
flap (instead of classic) and the indication is justified, a woman can have as 
many Cesarean sections as desired. This assumes that the uterine incision 
has been meticulously reapproximated and properly sutured and that 
incisional extensions have been minimal. It is also important to remember that 
with each Cesarean section, the bladder is pulled upward some what. Admit- 
tedly, the possibility of incisional weakness, or thinning, is always présent. 
I doubt that many women would want to undergo more than three Cesarean 
sections. If your patient does, then the risks, however minimal, should be 
throughly explained, and, if accepted, there is no reason why other Cesarean 
sections should not be done. This implies ‘that all Caesarean sections have 
EU and will be, by the low-flap procedure.—(J.A.M.A., 5th January. 
1979). 


ТОХІС EFFECTS OF ISONIAZID IN TUBERCULOSIS 
| CHEMOPROPHYLAXIS | 


1000 patients receiving isoniazid chemoprophylaxis were followed up to . 
assess the value of liver function monitoring plus monthly clinical evaluation. 
-222 or 22:2% had at least one elevated S.G.O.T. level during the course of 
treatment and 47 asymptomatic persons had isoniazid therapy discontinued 
because of consistent elevations greater than five times normal. Another 17 
had symptoms in association with elevated SGOT levels and therapy was 
stopped in these patients as well. None became seriously ill. | 


Mitchell et al have commented that clinical monitoring is in effective in 
predicting liver damage. Тһе incidence of patients with SGOT levels excee- 
дїп 5 times normal was only 1%4% in those in the third decade of life, while 
there was increased risk of serious reactions in those in the older age groups. 
The study revealed that patients appear to tolerate mild degrees of SGOT 
elevation without difficulty, Though 22:276 of patients had SGOT elevations 
at one time or another, only 6°8% had their therapy discontinued either 
because of what was believed to be drug induced hepatitis or because of 
SGOT levels exceeding 5 times normal. 


Biochemical monitoring should be done routinely in patients receiving 
isoniazid chemoprophylaxis to avoid development of irreversible hepatic 
reactions.—(J.A.M.A., 23rd March, 1979); 
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GREETINGS 
| We wish to offer our esteemed readers, valued 
advertisers and the many affectionate well wishers, 


the Season's Greetings and sincere good wishes for 
a very happy New Year. [ EDITOR ] 


кара арлан SG CHE CMS —— ------- ——— — — ee 


Editorial 
CORNEAL GRAFTING-EYE DONATIONS 


Г is estimated that roughly there are about 10 million blind persons 
in India, of whom not less than half a million may be suffering 
from corneal blindness. Some of them may be young and able-bodied 
and some are the main props of the family; but almost all eye 
surgeons are at their wits end, not able to do anything to restore 
their sight. Ros Nn ! | 
эрт Thousands of persons die in Madras and other cities daily, but 
not even one in 50,000 seem to come forward to donate their eyes. 
Service to humanity in any form is considered as service to God, and 
this precept has been adumbrated, enjoined, and is probably the bed- 
rock of all religions ; and yet nobody seems to pause, and realise that 
one small organ of the human body which has to be consigned to the 
flames or buried six feet down the earth, can easily be donated to 
shed an ever bright light and cheer to a blind and suffering person ; 
and indeed, in some cases, perhaps reinstate а bread-winner of the 
family or restore lasting radiating joy and happiness by restoring the 
sight to a blind youth or a girl. | | 

It may not be appropriate to lay the entire blame for this sorry 
state of affairs either to sentimentalism or superstitious beliefs, because 
most people are now educated and there is plenty of evidence that 
they have got over such beliefs in many other religious matters and 
customs. Mostly, it appears to us, that this attitude stems from 

supreme callousness or lack of genuine humane feelings, ог a mistaken ` 
belief that the removal of the cornea may disfigure the corpse, or it 
may tantamount to disrespect to the dead. АШ eye surgeons will 
readily assure that the removal of the cornea from the dead persons 
eyes, will in no way disfigure the face, that it will automatically be 
[ 55 1 | 
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closed, and will remain as if the person had died a natural death. 
When our people can readily acquiesce in postmortem of the dead and 
accept the multilated dead, there can ж no real objection to the 
voluntary removal of the cornea for resuscitating and giving light and 
lustre to another blind person. Whether one had done a good turn or 
not during one's life time, one can be sure of conferring а substantial 
boon as it were, to another human being after his death by donating his 
eyes, without violating any of his fun amental rights,which may be 
deemed to be extinguished with his death. All these difficulties could 
be avoided, if persons on terminal disease, or such of those who know 
that their end is near, leave a declaration in writing that they are 
donating their eyes to the Eye Bank. Ав the cornea of any dead 
person has to be removed within six hours after death to be useful 
for purposes of grating, the relations or the legal heirs of the 
deceased should realise their duty and inform the authorities of the 
` Eye Bank in time, as soon as death has taken place, allowing enough 
time for their safe removal. While it is a matter for real wonder 
how such a small country like Sri Lanka could be supplying corneas 
freely to meet our requirements, we should, in duty bound, feel 
extremely grateful for this invaluable gift. The Sri Lanka people 
are so eagerly generous that the Tamil Nadu Government аге 
contemplating a proposal to air-lift these corneas for use in our eye 
hospitals. At present, the medical profession does not appear to be 
legally protected against automatic removal of the cornea even in 
post-mortem cases done at Government hospitals. The main dis- 
advantage even in such cases is, that the dead bodies will invariably 
be arriving at the hospital so late that the cornea could not success- 
fully be removed as to be useful for purposes of grafting. Under 
the circumstances, we venture to suggest that the existing law may be 
so amended, that in all cases where deaths occur in Government 
Hospitals, the attending surgeon or physician be empowered to call 
in immediately the authorities of the nearest ophthalmic hospital or 
the Eye Bank for the removal of the corneas. Every person should 
also realise that this is a humane national duty and arrange for the . 
donation of the eyes of the deceased promptly, without a second 
thought in all cases where the deceased has failed to leave a written 
requisition. | 

NON-OBSTRUCTIVE CORONARY THROMBOSIS IN SUDDEN 
CARDIAC DEATH : 


Careful histologic studies were performed on the coronary arteries, myocardium, 
and conduction system of the hearts of six men aged 32 to 44 years who died suddenly 
with no history of heart disease. All six hearts showed coronary atherosclerosis with- 
out evidence of complete obstruction or myocardial infarction. A nonobstructing mural 
coronary thrombus was found in all six hearts ; in four, the thrombus was located in the 
left anterior descending coronary artery. Distal microthrombi were found in four hearts. 
In these six men, the terminal event, often a ventricular arrhythmia, may have been 
related to thé mural coronary thrombus. Small fragments originating from such lesions 
can obstruct the microcirculation producing sudden lethal arrhythmias. Non-obstructing 
mural coronary thrombosis may he more prevalent and more significant than previously 
suspected and should be considered in cases of sudden cardiac death.—(J.4.M.A.. 


26-1-1979). 





GLEANINGS 


MEDICINE AND THERAPEUTICS 


Coronary artery spasm.—(British Medi- 
cal Journal, 14th April, 1979), 


William Osler in 1910 speculated on 
"a perverted internal secretion which 
favours spasm of the arteries, and had 
suggested that spasm or narrowing of a 
. eorenary artery or even one branch 
could modify the heart’s action. Prinz- 
metal'sor variant" angina, i.e, the 
occurrence of bouts of pain in a patient 
at rest, often cyclical, often associated 
with arrhythmias, and characterised not 
_ Ьу S.T. depression (as seen in exer- 
tional angina) but by transient S,T. 
elevation. 

Maseri, etal recently described 187 
patients with angina at rest, 37 of whom 
had infarction. The onset of infarction 
was indistinguishable from the earlier 
attacks of angina, and the author's 
conclusion seems irrefutable: in some 
patients spasm may precipitate infar- 
ction. Prinzmetal’s concept that spasm 
occurred only іп diseased vessels 
has had to be modified, for many 
patients with variant angina show no 
atheroma on angiography. Indeed, 
finding healthy arteries in patients with 
angina (even with abnormal ECGs) is 
common experience and most cardio- 
logists will have seen patients with 
proved infarction whose arteries seemed 
equally normal. The most favoured 
explanation has been embolism with 
recanalisation, but spasm must be consi- 
dered as an alternative. Since it is іп 
the nature of arteries to contract from 
time to time an excessive and unphysio- 
logical increase in tone, localised or 
diffuse, might be expected to occur in 
both healthy and atheromatous arteries, 
This is the most plausible explanation 
of angina occurring in one lying quietly 


in bed, who shows no change in heart 


rate or B/P. We may therefore accept 
coronary spasm causing pain in most 


_ ` patients with variant angina, and as a 


possible factor in some with conventional 
angina, Spasm has not yet been proved 
to cause infarction in persons with 
normal arteries, except possibly on with- 
drawal from industrial exposure to 


nitrates, The main treatment is that beta 
adrenergic blockers remain a prophy- 
lactic against exertional and emotional 
angina, but that vasodilators should 
have first place whenever there appears 
to be ап unexplained reduction of 
oxygen to the myocardium rather than 
an increased demand. 


Mitral valve prolapse.—( Medical Journal 
of Australia, 27th Jan. 1979). 


Mitral valve prolapse is a relatively 
common condition, А  non-ejection 
click, alone or with a late systolic 
murmur has been noted іп 17% of app. 
arently healthy women aged 17 to 54 
years, It is a recognised cardiac abnor- 
mality especially in the 20-40 years 
age group, more commonly in females. 
Chest pain was often a major diagnostic 
problem. Dyspnoea was frequent, 
Palpitations did not always correlate 
with documented arrhythmias.Precordial 
honks or whoops are associated with 
mitral valve prolapse. Occasionally 
loud murmurs may be audible without 
the use of thestethoscope. The clinical 
findings are due to anatomical or 
functional systolic ventriculovalvular 
disproportion, Either the mitral valve 
is too big for the ventricle, or the 
ventricle is too small for the mitral 
valve. А pansystolic murmur usually 
indicates more severe regurgitation than 
a late systolic murmur. Тһе most com- 
monly reported Е. С.С. abnormality 
is T-wave inversion over the inferolateral 
leads. А combination of angina-like 
pains and T-wave changes may lead 
to an erroneous diagnosis of ischaemia 
and itis in such conditions that pro- 


 vocative tests are useful to bring out 


the clinical signs of the valve abnor- 
mality, Patients may develop chest pain 
if systolic pressure is increased by 
phenylephrine, possibly producing а 
discrepancy between myocardial oxygen 
supply and demand.  Nitroglycerine is 
often ineffective in relieving pain and 
may tend to reduce left ventricular 
systolic size and so accentuate prolapse, 
and may be used as a provocative test. 
Propranolol is effective in the treatment 


1987! 
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cations аге bacterial endocarditis, 


sudden death; and increasing severity 
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of chest pain. Three major compli- of mitral regurgitation. 
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Frequency of 
the first two appears to be very low, 
but that of the latter, is significant, 


OBSTETRICS AND GYNAECOLOGY 


Sterile. Techniques for Dilatation and 
(J.A.M.A., 9th February, 


Curettage. 
1979). 


Question.—Our hospital is evaluating 
its draping and other sterile procedure 
for patients undergoing dilation and 
curettage. Our first concern is for pre- 
vention of infection, but weare also 
interested. іп reducing costs to the 
patient. What are the current accep- 
table standards ? | | 

Answer.—Practice standards or cus- 
toms in regard to instrumentation of 
the uterus vary according to the environ- 
ment in which the procedure is per- 
formed. Modifications of techniques 
may occur in consideration of the 
relative risk of perforation or infection, 
e.g., the gravid uterus becomes infected 
and perforates easily ; the atrophic or 
cancerous uterus perforates easily. | 

Office Procedures :—Endometrial or 
cervical biopsy is usually accomplished 
without infection or perforation. Prepa- 
ration оҒ the patient is minimal. 
Clean but nonsterile gloves and instru- 
ments frequently are used. Sterilization 


of the operative site is not required, 


drapes are not required. 
 Out-patjent Minor Surgery :—Dila- 


tion and curettage, cervical biopsy or 


both are ordinarily performed with 
regional anesthesia. The patient should 
undergo aseptic preparation if she is 
pregnant, but this step is often elimi- 
nated if she is not. Instruments are 
sterile, Draping is minimal if at all, 
The surgeon usually wears sterile 
gloves. . Ч | 
Hospital 
tion and curettage is usually done 
uuder maximum aseptic techniques, 
General anesthesia is frequently used, 
“Тһе patient is prepared with а perineal 
and vaginal wash with a bacteriostatic 
agent, e.g., hexachlorophene or provi- 
done-iodine (Betadine), Examination 


is facilitated by general anesthesia, The | 


patient is fully draped. The surgeon is 


operating rooms :—Dila-- 


fully gowned, masked, capped, and 
gloved. Instruments are sterile, | 

Finally, bacteriostatic douche S, 
shaving, catheterization, and enemas in 
preparation for a dilation and curettage 
are not only archaic but ordinarily 
serve. no useful purpose, 


Vulvar scrub,.avoidance ofa ‘perineal 
shave, and careful cleansing of the 
vagina and cervix with an antimicrobial 
solution are appropriate measures, 1 
care is taken to avoid contact with 
undraped body parts, towels placed 
about the perineum, particalarly over 
the anus, should be adequate. A sterile 
gown and gloves worn by the surgeon 
should reduce the risk of gross contami- 
nation by contact of the operative site 
or instruments with his clothing or arm. 


Early delivery and fetal maturity.— 
(Ј.А.М.А., 20th April, 1979), 


Indications. for .early delivery are 
fairly clear. Such as, a prior history of 
obstetric problems, previous low-birth 
weight infants, maternal ill health, such 
as renal disease ог toxemias, When 
repeat Caesarean section is planned, 
determination of fetal maturity is use» 
ful, since in 15% of such deliveries the 
infant weighs less than 2500g. For 
handling "pregnancy of uncertain 
duration requiring early intervention" 
the following steps are recommended. 

l. If possible, measurement of 
biparietal diameter by ultrasonography 
before 26 weeks of gestation should be 
done, If the result agrees with other 
indications of gestational age, the 
duration of pregnancy may be con- 
sidered established. If there is disagree- 
ment, a second measurement of 
biparietal diameter should be done 
4 to 6 weeks later, | 

2. Pregnancy complications often 
arise after the 26th week of gestation, 
Amniocentesis тау be performed and: 
pulmonary maturity measured by 
estimating surfactant composition in a 
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sample of amnionic. fluid. Тһе most 
dangerous complication of premature 
delivery is respiratory distress syndrome 
and detection of a ‘‘mature’’ com- 
. position of surfactant in amnionic fluid 
is a strong indicator. that. delivery. is 
safe, ET 
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2-3, Ultrasonography.. prior to. the 
third trimester amniocentesis is desirable, 


.4, Surfactant composition in the 


amnionic fluid sample can be assessed 
іп two ways the “L/S ratio” ог the 


“shake test", - 


DERMATOLOGY 


Urea plasters alternative to surgery for 
nail removal.—(J.4.M.A., 13th April, 
1979), e: | 


Although surgical excision is the 
accepted method for removing trauma- 
tised, diseased or otherwise dystrophic 
nails, Stanford University dermatologists 
say that the standard Soviet method of 
removal, i. e., the use of urea plasters 
may be better, Тһе inherent disadvan- 
tages of surgery are anesthesia, asepsis, 
and especially post-operative pain. Тһе 
advantages of the plaster method are. 
No surgery, procedure is less costly. 
Several abnormal nails can be treated in 
one session, The procedure is painless, 
no apparent risk of infection or hemorr- 
hage, ideal for diabetics and others with 

vascular insufficiency and neuropathy 
of the digits. Тһе plaster compound 
contained urea, anhydrous 1апойп, 
white wax and white petrolatum. Nail 
problems included onychomycosis, 


| РЕГ = 
injuries, and structural nail ` dystro- 


phies. The urea plaster removed only 


abnormal nail, normal nail was un- 
affected. Тһе nail plate was macerated 
from the nail bed, allowing easy removal 
of the diseased portion.  Ureas action is 
the result of its ability to denature 
protein. as well as its hy dgating and 
keratolytic properties. “Весаизе of the 
maceration induced, the process is 
remarkably bloodless. and  painless", 
Cloth adhesive tape was used to cover the 
normal skin surrounding the. 


The urea compound is applied 
affected nail surface and- covered - 

a piece of plastic wrap. The area should 
be kept completely dry. 5 to 10 days , 
later, most diseased nails were ready to 
be removed. After this, patients were 
told to apply topical medication regu- 
larly. Patients with psoriasis were given 


either steroid ointment or steroid im- 


psoriasis, bacterial infection, traumatic ~ pregnated tape. 
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` Relief of post-operative pain.—( British 
Medical Journal, 14th April, 1979), . 


When the patient leaves the operating 
theatre. those for. whom а pethidine 
Infusion would seem appropriate are 
prescribed pethidine 600mg. in 11 com- 
. pound sodium lactate solution. It is run 
through a side arm of the maintenance 
infusion via а  microdrop dispenser 
(metriset) at a rate of 0°5 ml./kg./h 
(0*3 mg./kg./h.) after a bolus dose of 
эпе hour's infusion volume has been 
given rapidly. This is given only when 
there are no signs of delayed. recovery 
from anaesthesia and it provides 
adequate analgesia in 80% ‘of patients 
but may be insufficient or excessive," in 
5—vy 


the other 20%, aüd a further adjust- 
ment may be necessary within the first 


four hours, The infusion rate is dialled 
on a drip regulator (Dial-a-flow), Only 
the hourly dose is added to the chamber 


of the  microdrop dispenser, which 


carries a warning notice as under, 


. Pethdine Infusion “please ensure 
that the metriset is charged every’ hour 
with the prescribed hourly dos: only 
and count the respiration rate; If the res- ` 


piratory rate is less than 10 per minute 
stop the infusion”, 


ор | Should the patient 
receive ай overdose of narcotic “the 


respiratory depression may be.rapidl 
reversed" with naloxone (I.V.) “апа the 


drip rate adjusted, 
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Lobular Carcinoma in situ of the Breast. 
——(J.4.M.A., 23rd March , 1979). | 


Ninety-nine patients ^ with in situ 
lobular carcinoma (LCIS) of the breast, 
not treated by mastectomy, were identi- 
fed in a review of consecutive breast 
biopsies performed between 1940 and 
1950. Followup for an average of 24 
years determined the frequency of 
subsequent breast carcinoma. Detailed 
analysis of important clinioal апа 
pathologic features identified predictive 
factors that would serve to distinguish 
between patients with the greatest and 
least risk for subsequent carcinoma. 
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Thirty-nine breast carcinomas other 
than the original LCIS were diagnosed 
in 32 patients. Half of the carcinomas 
occurred in the same breast and half 
in the opposite breast. The hazard 
rate for subsequent carcinoma increased 
with increasing length of follow-up and 
increasing age. When compared with 
general population data, the frequency 
of subsequent breast carcinoma was 
nine times greater than expected and 
deaths due to breast carcinoma were 
11 times more frequent than expected. 
None of the currently recommended 
choices for therapy is entirely satis- 
factory. 


REVIEWS OF BOOKS 


‘Hand book of Leprosy"— (2nd HARE 
—By : W. Н. JoPriNG, F.R.C.P. (Lond. 
F.R.C.P, (Edin.), D.T.M, & H. (Eng.), 
Pp. 150; Published by : M/s. Williams 
Heinemann Medical Books Ltd., 23, 
Bedford Square, London W. C. 1. 
Distributors in India: M/s. Current 
Technical Lit. Co. Pvt. Ltd., India 


House, Opp. G.P.O. Post Box No. 
1374, Bombay-1 
[Price: £ 3°75 


This handbook is an up-to-date com- 
pendium on Leprosy with the recent 
advances in the field. At the beginning 
of the book the epidemiology of the 
disease has been described. Then the 
bacteriological and pathological aspects 
have been narrated along with. the 
clinical picture. Various diagnostic 
tests have been described. The...Lepro- 
min test and. the reactional states in 
leprosy have been dealt with. Finally 
the management of the disease has been 
discussed. | : 


The chapter entitled ‘Immunological 


Concepts of Leprosy’ deserves appreci- 
. ation, Here, immunoprophylaxis with 
BCG, immunotherapy, the modern line 


. of therapy, and the chances of develop- | 
ing a new and effective vaccine have been 


discussed. The details on the bacterial 
resistance to dapsone, the use of rifam- 
picin, and the control of lepra. reaction 
with Thalidomide may be interesting to 
the dermatologists. — о ғар; 


The book will be particularly useful 
to the personnel involved in leprosy 
control programmes, and in training the 
paramedical workers of the medical 
teams. General practitioners тау 
possess this book to learn about the recent 
advances in the treatment of leprosy. 

U.V.R. 


“First Aid—to the injured, Nursing 
and Bandaging"—By L. К. GANGULI, 
B.SC., M.D., M.R.C.P, апа A.K. GANGULI, 
M.Sc. Pp. 102; Published by: M/s. 
Academic Publishers, 5—1, Bhawani 
Dutta Lane, Calcutta-700 073 

.  [Price: Rs. 5/- 


It will be useful if everybody learns 
first aid. This revised edition is an 
attempt to provide this basic knowledge. 
There are three sections in the book. 
The earlier section imparts knowledge 
about the first aid measures in injuries, 
bites, stings, burns scalds, shock, faint. 
ings, fits, poisoning and asphyxia. This 
will be prove very informative to the 
lay persons. 


Тһе next section is meant for the 


studentsof nursing. Here, the mainte- 


nance of the sick room, bed making and 
care of the sick have been detailed. The 
lessons on human body, the teachings on 
sterilisation and sepsis, and a chapter on 
diet for the sick will be very useful to 
the nurses. | 
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The last division discusses bandaging 
with the use of relevent diagrams, 
There is a separate chapter for the scouts 
and guides. The book ends with a list 
of recommended first aid kits fora first 
aid box. 

| Dr. RAVINATHAN, 


“А Pocket Obstetrics"—By Sir STANLEY 
С. CLAYTON, M.D., M.S., (LOND.), 
F.R.C.P., F.R.C.S., F.R.C.0.G., and JOHN, 
R. NEWTON, м.р., B.S., (LOND.), 
M.R.C.0.G., Pp. 190; Published by : 
M/s. B.I. Publications, Promotion 
Department, 359, Dr. D. N. Road, 
Bombay-400023. [Price : £ 2:95. 


This revised edition gives details about 
obstetrics in а concise manner. For 
the beginners, the brevity in words in 
certain places may interfere with the 
understanding of the subject proper, 
though there has not been any omission 
of facts. Тһе practising obstetricians 
may use this book to refresh their know- 
ledge of the subject in a short while. 
At the beginning of the book normal 
pregnancy, normal labour and normal 
puerperium have been dealt with. 
Then the complications that may occur 
during pregnancy and in the course of 
labour have been discussed with their 
management including ^ the recent 
methods. Тһе obstetrical operations 
have been described in a very simple 
way so that the students may find it 
very useful. The description of the risks 
to the foetus during, labour however 
requires! elaboration. It is true that 
the] obstetricians should know about 
neonatology. Hence, it is to be appre- 
ciated that the care of the newborn 
has been discussed іп а separate chap- 
ter. This pocket edition will be useful 
to the students апа practitioners. of 
obstetrics, ^ - Dr. K. LALITHA. 


“Recent advances in Oto]Jaryngology"—- 
(Fifth Edition) Dr. T. R. Butt, Dr. 
Joseren Ransome and Dr. HAROLD В. 
Hornen, Pp 252; Published by : M/s. 
B. I. Publications, Promotion Depart- 
ment, 359, Dr. D. N. Road, Bombay- 
400 023. [Price: £ 13°00 

' The newer diagnostic equipment and 

revised surgical techniques have contri- 

buted a lot ito the advancement of 
otolaryngology in the recent past. ' - 





Reviews or Books 


This: book under review has been 
divided into twelve chapters of which 
the present status of cochlear implant is 
a very interesting and an essential topic. 
Even though a lot of work has been done , 
on the same, it is not yet popularised 
throughout the world, Аз the author 
suggests, the cochlear implant is not a 
type of hearing aid but it attempts to 
replace a function which has been 
entirely lost in the cochlea. 


This book reveals that with the 
advance of biomedical engineering 
the fibreoptic scopes, electroencephalo- 
grams and acoustic bridges are in the 
final stage of development. 1t also 
conveys to the reader that, with the use 
of conventional and computerised tomo- 
graphy the  cerebellopontine angle 
tumours-especially the auditory neuro- 
fibroma—can be detected early even 
without otological symptoms. 


The chapter, ‘Rhinoplasty and Sur- 
gery of the Septum’ has been discussed 
with added importance since Rhinology 
now occupies a separate field for further 
studies and for specialisation with the 
advance of new techniques in surgery ; 
the surgeons will be well benefited and 
there is no doubt that this work will be 
appreciated well. This subject is well 
dealt very well in the last chapter. 


Dr. S. KUNJITHAPADAM 
Dr. S. SELVANARAYANAN 
Dr. M. KUMARESAN 


“А Pocket Gynaecology”—By SIR 
STANLEY “С. CLAYTON, M.D., М. 5. 
(Lond.), F.R.C.P., F.R.C.S., F.R.C.0.G., 
and  JouN R. NEWTON, M.D., B.S., 
(Lond.), M.R.C.0.G., Pp. 168; Pub- 
lished by: M/s. B. I. Publications, 
Promotion Department, 359, Dr. 
D. N. Road, Bombay-400 023, 

| 1 Prce: 45, 295 


This book under review is an attempt 
to provide the essential facts of the 
problems of women in a concise man- 
ner. Economy of words have been 
maintained both in narrating the nor- 
mal anatomy, physiology of the genito: 
urinary system and in explaining the ' 
diseases of women. This method of 
projection may help the seniors con- 
cerned with the teaching of gynecology 
to refresh their knowledge. 
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АП the important problems of gyne- 
cology have been -discussed under 
different headings like pelvic injuries, 
inflammatory diseases, neoplasms, etc. 
In explaining the diseases an orthodox 
course has been maintained by explai- 
ning the etiology, pathology, clinical 
features, diagnosis and treatment of 
every disease. The students may like 
this entire book but specially they 
may be interested in the. following 
chapters: embryology and. congenital 
abnormalities, functional. disorders `of 
menstruation, some gynecological 
symptoms and gynecological operations. 

General practitioners may use this 
book to peruse the pages on | infertility, 
abortion and endocrine preparations, 
etc., as iti may be helpful in their 
day to day practice. | 


Dr. AMuDHA: Мо?ні. 


“ Bedside Diagnosis ”--Ву Dr. CHARLES 
STEWARD and Dr. David MATTINGLY 
Pp. 358; Published by: Mjs. B. I. 
Publications, Promotions Department, 
359, Dr. D. N. Road, Bombay- 
400 023. [Brice Б, 195 


This book covers a score of major 
symptoms and signs, Each clinical feat- 
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ure has been explained with its relevent 
history and physical examination to 
arrive at а diagnosis supplemented by 
necessary investigations, Іп each chap- 
ter all the commoner or important 
disorders have been nàrrated with their 
etiology. This book has been written 
with a view to provide a link between 


the clinical findings at the bedside and 


the description of diseases іп the ortho- 
dox text books of medicine, 


The following clinical features have 
been covered : abdominal pain, vomit- 
ing, diarrhea, jaundice. dysphagia, 
gastro-intestinal . hemorrhage, cough, 
dyspnoea, hemoptysis, ^ tachycardia, 
hematuria, anemia and hemorrhagic 
disease as well as general symptoms like- 
head pain, pain in the chest and 
pyrexia. 


The wide coverage given to abdomi- 
nal pain may help the young surgeons 
to arrive at a diagnosis in cases of acute 
abdomen. This well known guide on 
clinical medicine will be very useful to 
the students and general practitioners, 


= Dr. К. RAVINATHAN, 


CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC’, Madras, 


Query 
Sir, 

At а recently held seminar оп 
"Parasitic Infection of Children" a 
speaker was asked whether anthelmentic 
drugs may be given in case of subacute 
abdomen (obstruction). His answer was 
“Мо” and said the case should be 
referred to a surgeon. But the seminar 
Chairman contradicted апа said that 
it should be given. 

Which is: correct? If the answer is 
‘No’ then what danger does іс pose? .. 


10, P. N. Bose Compound 2 Dr. S.K. BISWAS, 
Ranchi-834 001. Capt. A.M.C., (Ex.) 


Answer Eh 
` In the presence of. sub-acute in- 
testinal obstruction 
sitic infestation, the child needs sympto- 


matic treatment including intravenous ` 


fluids, There is по harm. in giving 
immediate deworming treatment. А 


pm 


related to. para- | 


combination of  piperazine citrate 


‚ (75 mg./kg.) and tetramizole (2:5 mg./ 


kg.) is preferred for effective action and 
the medicines can be administered 
through a ryles tube in the presence of 


. nausea or vomiting. Тһе only contra- 


indication for deworming will be the 
presence of any acute obstruction, with 
or without peritonitis, | 


867, Poonamallee | 
а E. B. R. SANTHANAKRISHNAN, 
High Road, | AB., (Ped.). 


Madras-600010 
| Query 
Sir,. 


1. Kindly let me know in detail the 
best way of treating a case of hemor- 
rhagic measles. 

2. I will be also thankful if you 
kindly throw some light on some cardi- ` 
nal signs, symptoms and laboratory 
findings, in a case of hemorrhagic 


 measles so as to pin-point the diagnosis. 


М О I/c Telecom Bn 
ITB Police, (At & РО)( R. R. MAHAPATRO, 
Shivpori, M.P., . (^. + ма, В,5,, ^ 
°` Pin-473554 
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, Amswer, - 


Most. children develop. the 2 ind 


featines of measles with a prodromal 


illness of 3 to 4 days followed by the 


eruptive’ stage. The main features of 
hemorrhagic measles is no different from 
ordinary measles, including running 
nose, conjunctivitis, harsh dry cough, 
followed by the rashes. There is fre- 
quent some degree of hemorrhage or 

lapedesis into the rash giving it a pur- 
puric quality and subsequent skin 


staining. This is quite different from 


the usually fatal hemorrhagic measles in 
which extensive bleeding occurs into the 
skin and from the mucous mémbrane. 


Hemorrhagic measles is invariably a. 


fatal condition. Human immune serum 
globulin can be tried. А larger dose of 
0:5ml. per kilogram of body weight, 
maximum of 15ml, may be given. Іп 


addition, fresh blood transfusion may 
be of benefit, if the platelet count is - 


J diminished. 


` High Road, - 
МАШИ 000010. 


867, Poonamallee be R. SANTHANAKRISHNAN, - | 


A.B., (Ped.) 
Query 
Sir, iia ah | 
Please let me have the following 


information about the dreadful disease, 


Encephalitis. 
(1) In addition to the vaccine, init 


is the current treat ment to be adopted 1 + 


(2) It is said that р gs.are the main. 
‘Please let me- 


carriers o! the disease, : 
know whether Һу will remain only as 
carriers:or they will also be afflicted 
with the disease ? 

(3) If they are afflicted with encepha- 
litis what symptoms can we observe in 
them ? 


Anantapur Dist, (А P.), 
Pin-515621 


REDDY, 


Perur. 
Dharma: aram Tq, to В. ADINARAYANA 


Answer | 


disc seems to be effective in pre-- 


venting the clinical illness Тһе results 


of such vaccine prophylaxis. сап Бе. 


amne propeily only: after extensive 
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use, because.of the variable nature of 
the illness and the individual immuno- 
logical response. 


“The role of human immune serum glo- 
bulin (HISG) in the prevention or modi- 
fication of the viral encephalitis is not 
well established. In the presence of an 


- epidemic, as an alternate to vaccine, 


HISG may be tried іп a dose of 0: 12ml/ 
kg to provide passive immunity. 


If the child develops clinical illness of. 
encephalitis, the treatment is mainly 
supportive . and symptomatic, The 
treatment is aimed at maintaining life 
and the support of each involved organ 
system... li is important to anticipate 
some of the complications like cerebral 
oedema, hyperpyrexia, inadequite res- 
piratory exchange, disturbed Huid and 
electrolyte balance, aspiration апа 
asphyxia, abrupt cardiac and respiratory 
ces: ation of central origin and cardiac 
decompensation. 


Anticonvulsants like phenobarbitone 
and diazepam, .antioedema measures . 
with dexamethazone and mannitol, 
antipyretics,. prophylatic antibiotics, 
sufficient intravenous fluids are the 
important measures. 


In animals, the course of Japanese 
encephalitis is usually latent. The 
clinical illness may not be apparent, 
but abortions, still births or defects in 
the young infants are the few complica- 
tions re ported. Hence, ic will be difficult 
to appreciate any clinical Signs in the 
animals: 


867, Poonamallee Á К. SANTHANAKRISHNAN, 


High Road. A.B., (Ped.) 


Madras-000010 

ES Question 
Sir, 

Some persons in this part of the 
country, are claiming that they can 
cure persons of snake-bite, through 
mantras, and that they could save lives 


of persons having the following symp- 
,, toms and signs, 


(1) Drooling’ ‘of saliva | 
(2) Cyanosis 4.5 
. (B), Lebouesd. breathing 


. (4) Semi-coma 
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Could you enlighten me as to the 
.scientific or psychological background 
of this claim and as to how а cure of 
snake-bite could be achieved without 


using anti-snake bite venom. 
M, O., Kathpal Chromite Mines Dr 
BHAGABAN 

ARUK 


Facor, Post. Maruabil,, 
(via) Kamakhyanagar, 
Dr. Dhenkana, Orissa 


Answer 


Of the 216 species of snakes found in 
India, only 52 species are poisonous. 
According to Reid, even when a veno- 
mous snake bites human beings, the 
bite is a matter of defence and little or 
no venom isinjected, the snake's object 
being to escape. Therefore, over 5 
of the victims have minimal or no 
poisoning and only abouj: 25% develop 
serious systemic symptoms. 

Hence, the first and foremost prin- 
ciple inthe treatment of snake bite is 
allaying anxiety and fright. The above 
mentioned symptoms аге those of 
psychogenic shock. Hence, ‘some 
_ persons’ claim to cure and save the life 
by chanting mantras, 

However, an attack by a venomous 
snake should be given appropriate 
medical attention. The hall mark of 
attack by a venomous snake is the 
presence of fang marks; these are 
usually two but only one may be 
evident if the bite is sideways on. In 
contrast, bite by non-poisonous snakes 
produce a characteristic ‘U’ shaped 
set of teeth marks. 3 


Swallows Health Centre, Dr. R. 
Manali, Madras-68 1 RAVINATHAN 
Query 
Sir, | 
I wish to have information as to 
wherefrom anti-snake venom is available 
and how it is administered. ; 
Kindly also elucidate on the role of 
hydrocortisone ог dexamethasone I. V. 
and I.V. fluids in tlie treatment of 
snake bite. ' 


M.O., 1/с. M. M. Sagar 
Mills, Munderiva, Basti. 


Answer 


The main principles of treatment of 
snake bite include. 


i Dr. R. Y. Oma’ 
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I. (1) Allaying anxiety and fright. 
2) Prevention of the spread of fi 
3) Use of antivenin and other antitoxic 

therapy and (4) General measures. 


Prevention of spread of venom is 
achieved by (а) Immobilisation (b) 
Application of tourniquet (c) Cleansin 
the wound (d) Incision and suction an 
(e) Local antivenin Injection. 


II. (а) Use of antivenin : In India, 
antivenin is prepared at the Haffkine 
Institute in- Bombay and Central 
Research Institute in Kasauli, 


II. (b) It is usual to give а test dose 
prior to the therapeutic dose. um 
is available in the. form of lyophilised 
powder in an ampoule. It retains its 
potency for ten years, It is dissolved in 
distilled water or normal saline before 
injection, The concentration of the 
serum and dosage data for adults 
and children accompany the package. 
Generally, for an adult 60ml. of poly- 
valent serum is injected. Initially, 
one-third is given sub-cutaneously or 
locally around the bite, one third I.M., 
and the remainder third І.У. Тһе I.V. 
dose can be repeated any time if collapse 
appears to be imminent or every six 
hours till the symptoms disappear. 


IH. While antivenin is very effective 
even when given after a delay, it. is 
important to.establish the necessity for 
its use, Delayed: serum sickness type of 
response is quite common апа fatal 
anaphylactic reactions may occur. It 
should therfore be given only if signs 
of systemic poisoning develop after 
snake bite. Its use. may also be con- 
sidered in all patients with extensive 
local tissue damage because the risk 
of systemic poisoning in such cases is 
high. Injection of antivenin if done 
at the site of the bite within a few 
minutes can help to ameliorate local 
necrosis, ; 


IV. In case ће patient develops 
sensitivity to antivenin, the help of 
adrenaline, antihistamine, and dexa- 
methasone may be sought, and I. V. 
channel may be maintained with 576 
dextrose and saline. | 


Swallows Health Centre, 


; Dr. R. 
Manali, Madras-68 1 RAVINATHAN 








The superior anti-allergic with potentiated effect 


Calciluvin 


Syrup Dragees 


Acetone 2 j 4 t | Cats 

Alcohol i Boe i 3 Cereals | beef 

Antibiotics Зеф", Chemicats 3 | Elaichi 
Ant bites f Cockroaches Ether 
Asbestos transfusions Cosmetics 

Aspirin Boric Acid 


Garlic Hair Sa 7 ice-cream Eom 620% Jackfruit ; 
Gasoline ; Наіа! Inks i f d Jeggery Kerosene 
Gelatins M DAR Hay insecticides 2 ЖС> Jasmine 7% Kesar 
Grapes 5 Нопеу insects Jeeta э Ж Kumkum 
Grass Household pets Lr Jute 

Guavas Husk TR 5% 


ў 0 Я < M2 ў ۰ ж 
| Mascera ; Май polish Ne Y Paint ^: 
Meat 2% “ah thelene 9% A Penicillin 
Metais 5% SEES" | Nuts : Plants 
Milk 7 Nylon ^ MSS СА ; Plastics 
Mosambi ОЁ ыз; e Pollen 
Mustard кы: 2: 20909 Pomades 


Radiation 
Rayon 
Resires 
Roses 
Rubber 


i Vaccination sr Wasp 3c cw 1| Zinc Oxide 
Ultra violet rays 5 
Urea E d | Vanilla Wax p 
Urethane | Varnish ' | Weatherchanges 
| Vaseline 


Let Calciluvin go to work before the allergens do! 


For further.information, please write to: 


BOEHRINGER-KNOLL LIMITED: 


Sterling Centre. Annie Besant Road. Worli, B8ombay-400 018 


mannheim 


= 
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THE ANTISEPTIC: 


| 200 mg.CAPSULES OF CYCLANDELATE 


THE THERAPY THAT 
MAKES SENSE.IN CEREBRAL 
AND PERIPHERAL VASCULAR 

DISORDERS 


CeVadil 


brings about a 

gradual and progressive 

relaxation of vascular smooth 
muscle and thus increases the blood 
iden to the extremities of brain and 
imbs 


—also promotes collateral circulation 
and stimulates the development 

and growth of dormant collaterals. 

— improves circulation and thereby 
promotes healing of ulcers of the legs 
and inhibits formation of gangrene. 


ы” 
NEITHER A GANGLION BLOCKER 


| nor 
AN ADRENERGIC BLOCKING AGENT 


nor 

А BETA ADRENERGIC STIMULANT 

‚ Hence CeVadil does not influence 
HEART RATE 

FORCE OF CONTRACTION or 
SYSTEMIC ARTERIAL PRESSURE 


2 thus CeVadil is Highly: Effective and Remarkably Nontoxic’ 


INDICATIONS: 
CeVadil is useful in treating 


associated Mental disorders 
and Transient ischemic attacks 


various vascular conditions due initiated by vasospasm. 
to vasospasm and arterioscle- pRESENTATION: 


rotic changes like: Raynaud's 
syndrome, Acrocyanosis, 
Intermittent. claudication, 
Peripheral arteriosclerotic 
conditions, Thrombophlebitis, ' 
Thrombo-angitis obliterans 


10 capsules strips 


Promoted and 
Distributed by: 
STERKEM PHARMA - 


Te 3 CORPORATION | 
(Buerger's disease), Frostbite, KHIRA INDUSTRIAL ESTATE, 


Cerebral arteriosclerosis and BOMBAY 


LABORATORIES 
38, SUREN ROAD, 


400 054. . BOMBAY 400 093. 












(Betamethasone Tablets) 
For ali types of allergy and skin diseases. 












ERGATOL 


For Regularising menstrual 
disorders. 





SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 






* 
ta, 


- А 


BRITISH PHARMACEUTICAL | 
ЕА, LABORATORIES - 
` 47, Babu Genu Road, Princess Street, 
u - BOMBAY-400 002. 
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ALLU 


ТЯ 
| ® 

EL DF 
| SUSPENSION 

with new lemony mint flavour - 


The refreshing lemony mint flavour, leaves 


a pleasant taste in the mouth, thereby preventing 
flavour fatigue | 
-High acid neutralizing capacity 
A balance combination of'antacids providing 
—RAPID & SUSTAINED relief. l 
—High neutralizing capacity without acid rebound or alkalosis. 
-Incorporates a defoaming agent 


—MPS in Allujel DF Suspension breaks the bubble barrier in the 
stomach, releases entrapped gas, relieves flatulence and gastric 
distress and allows the antacids to act rapidly and effectively. 


— Coats the G.I. Mucosal wall and prevents further irritation 


PRESENTATION : Further Information is available on request. | 


210 ml. bottle LE.) WHIGHEM 
LABORATORIES LTD. 


| | S.V. ROAD, JOGESHWARI, BOMBAY 400 060 
© Regd. Trade Mart BOMBAY * GHAZIABAD * ROHA 


A TRUS TED NAME ІМ PHARMACEUTICALS 


ALJDF-1-79-3 BF 


С 44 
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Again available 


Buscopan? Buscopan® 
Hyoscine емур 5145 C 0 m D 05 it u m 


re мне Hyoscine N- butylbromide + Analgin 
gastro-intestinal region relieves spasm eliminates nam 
Presentation : 
Presentation : Box of 3x5 ml ampoules 
. Box of 10x 1 ml ampoules Box of 100 dragees in - 
Tube of 20 dragees | | 10 strips of 10 dragees | 





Pain in digestive organs Biliary colic ` Renal colic 





Lowback pain and Pain due to operative and ` Pain due to malignant 
lumbago diagnostic procedures. tumour and metastases 


m 


Pain due to fractures Dysmenorrhic pain Pain after X-ray therapy 





For further information please write to : 


German Remedies Limited 


Р.О. Box 6570, Bombay 400018 


Boeh E SY | к 
Ingelheim E 
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MOST 
EFFECTIVE 

SPECIFIC 
ACTION 


тетт 


PREGNIDOXIN 


Positively the most complete, safe and PINK AND BLUE TABLETS 
` effective medication against nausea and | 

vomiting of any etiology 

3€ NAUSEA ОҒ PREGNANCY 

Х POST-OPERATIVE NAUSEA AND VOMITING 


 UNLUOB СЕ Str л - 
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|Themibutol 400 
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a companion 


that stands 
above the rest. 







Them ibutol 





(Ethambutol Tablets) 
a companion that stands above the rest 
in its clinical profile 


for the first line treatment of | 


TUBERCULOSIS 
FROM START TO FINISH ) 


Presentation: | Themibutol Each tablet contains | 
Ethambutol Уф елес Н 200 mg. 
in packing of 10x10 tabs. strips 

Themibutol 400 Each tablet contains: 
Ethambutol Hydrochloride 400 mg. 
іп packing of 10x10 tabs. strips 


THEMIS CHEMICALS LIMITED 
38, Suren Road, Bombay-400093. 
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A Valuable Single Volume Reference For All Practitioners 


THE MEDICAL ANNUAL 1979.80 


THIS COMPREHENSIVE REVIEW OF THE YEAR'S ADVANCES. IN ALL 
ASPECTS OF MEDICINE ENABLES YOU TO KEEP UP-TO-DATE WITH 
THE MOST VITAL CURRENT DEVELOPMENTS IN DIAGNOSIS 

AND TREATMENT | 


This Year's Special Articles 
DIABETES MELLITUS : Introduction ; Insulin infusion ; Home monitoring 
of blood glucose ; Gycolysated haemoglobins ; Highly purified insulins ; The 
use and dangers of biguanides ; Aetiology. | 
UNDERWATER MEDICINE: Pressure effects ; Raised partial pressures of 
respiratory gases ; High pressure neurological syndrome ; Pulmonary func- 
tion; Diving accidents: Fitness to dive ; Medical organization in support of 
diving operations. 
Pre-publication price (£11.50 or Rs. 211-60)—Indian Bound Edition Rs. 135/- 
After  ,, » (£12.50 or Rs. 230)—Rs. 145/- 


Indian Edition : 


K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, Dadasaheb Phalke Road, 
Dadar, BOMBAY-400 014. Phone : 44 20 74. 


———OtiÓ—— HQ ааа жашынан а чка р Plut 


| | The clinically proven 
Normal recovery appetite stimulant 


‘with subnormal ЕКТІ көнені 


“е — PERIACTIN 


(Cyproheptadine hydrochloride, MSD) 
in the majority of patients 


e Increases appetite - food intake 
with weight gain as a natural 
consequence 


e Weight gain can usually be 
expected to begin after one 
week of therapy 


e Produces a specific consistent 
reproducible effect 


e No evidence of fluid retention 


upplied: Tablets PERIACTIN are supplied in strips e 
ai 16105. Each tablet contains 4 m y Р Not 8 hormone 


cyproheptadine hydrochioride. Elixir PERIACTIN із 

supplied іп bottles of 114 ml. and 228 ml. Each 5 ті. г 

соате 2 mj. cybroheptetiie drach CD HOCK SHARP t DORME 0210018 иттер 
Note: Detailed information available to physicians m n mine سس‎ 
on request. where today's theory is tomorrow's therapy 


5-80 РАТ (AS) 79-1-725-J 





DOCTORS ETC. PLEASE CUT OR/AND PASTE iT. 


5-FLUOROURACIL 250 mg. x 5 cc. box of 5 amps. (à Rs. 55-05, box of 50 amps. 
(2 Rs. 516-90 and 500 mg. in 10 cc. box of 5 amps. 86-02 and box of 25 amps (2) 
Rs. 370-10 resp. per box. Mfd. by M/s. Abic Ltd., Israel. жады 53 | 
TESPAMIN (THIO-TEPA) box of 10 amps. x 5 mg. іп # c.c. @ Rs. 69-25 per box. 
Mfr. M/s. Sumitomo, Japan. 
MUSTINE HYDROCHLORIDE (BHAGATOMUSTINE) BP box of 
10 vials x 10 mg. @ Rs: 141-08 per box. Mfr. M/s. Assia, Israel. 
VINCRISTINE SULPHATE BP in box of 10 vials x 1 mg. with solvents @ Rs. 60/- 
per vial approx. Made in China. | 

. PROFASI (LH) HUMAN CHORIONIC GONADOTROPHIN LYOPHILISED 
(BP), Mfr. Serono, Italy, box of 3 injs. 1000 IU with solvents (à Rs. 14-35, box of 
3 injs. 2000 TU @ Rs. 28-10 and 5000 IU with solvents (à Rs. 68-65 resp. per box. 
PRIMOGONYL (LH) (HCG LYOPHILISED USP) box of 3 injs. with solvents @ 
Rs. 99-15 рег box. Mfr. Schering, Germany. 
ANTERON (FSH) SERUM GONADOTROPHIN LYOPHILIZED box of 3 injs. 
with solvents (2) Rs. 381/- per box. Mfr. Schering, Germany. | 
SERAGON (FSH) SERUM GONADOTROPHIN LYOPHILISED box of 5 injs. 
with solvents @ Rs. 295-55 per-box. Mfr. Ferring AG, Germany. 
ORIGINAL PYOPEN (CARBENICILLIN SODIUM) box of 10 vials x 1 gm. (0) 
Rs. 189-20 and box of single vial of 5 gm. (4) Rs. 85-14 per box resp. Mfr. 
Beecham, Singapore. 
COLIRACIN (COLISTINE SULPHOMETHATE) 1 MU in single dose pack (4) 
Rs. 8-30 per vial. Mfr. Rafa, Israel. | 
TRASYLOL (APROTININ) INJ. 100000 KIU in 10 ml. box of 5 amps. @ Rs. 439/- 
and box of 25 amps. @ Rs. 1723-70 per box resp. Mfr. Bayer, Germany. 
PROTIMBIN (APROTININ) INJ. 100000 KIU in 10 ml. box of 5 amps. (9 
Rs. 250-95 per box. Mfr. Biochemie, Austria. | 
POSTACTON (VASOPRESSIN AQUOUS SOLUTION) 10 IU in $ c.c. box of 
5 amps. @ Rs. 48-45 per box. Mfr. Ferring Germany. | | 26 
AWELYSIN (STREPTOKINASE) 250000 IU box of 5 vials (4) Rs. 501-47 apprx. 
per box. Mfr. Veb Arzneimittelwerk, Саг. | 
MYO-RELAXIN (SUCCINYLCHOLINE BROMIDE) INJ. box of 10 inj. x 250 mg. 
@ Rs. 80/- per box approx. & | - 
BEMEGRIDE box of 10 amps. x 50 mg. (2 Rs. 18/- approx. Mfd. by Veb Arznei- 
mittelwerk, Gdr is available shortly. 
MEASLES VACCINE France make available in box of 10 vials x 1 dose @ | 
Rs. 88-89 approx. per box and box of 10 vials x 10 doses (4) Rs. 566/70 approx. per 
box resp. with diluents, in Jan./Feb. '80. | 
RUSSIAN SABIN TYPE ORAL LIVE POLIO VACCINE vial of 25 and 50 doses 
(2 Rs. 11-35 and 22-70 per vial resp. with sales tax. 
Indian make TETANUS TOXOID IP/BP, TRIPLE ANTIGEN, DUAL 
ANTIGEN, ATS & ADS Prophylactic and therapeutic doses. 
KOCH OLD TUBERCULIN Hungarian make as well as Austrian make each in 
vial of 1 c.c. x 100000 IU @ Rs. 17-25 and Rs. 19-80 per vial resp. ! 
a aoe BUFFER SOLN. with twean 80 10 c.c. vial Indian make | 
(а) Rs. 4-90, | 
PAM INJECTION (2-PYRIDINE ALDOXIME "METHIODIDE) box of 
5 amps. x 20 c.c. x 500 mg. @ 142-40 per box. Mfr. Sumitomo, Japan. | 

. STREPTOLYSIN—O REDUCED box of 5 bottles/22 IU (2) 200-00 per box approx. 
Mfr. Wellcome Reagents Ltd., England. | 
STREPTOLYSIN—O BUFFER SOLUTION Indian make vial of 10 c.c. (P.B.S.) 
Sterile 25 concentrated (2) Rs. 11-90 per vial. EAE 
ARTAMIN (PENECILLAMINE) CAPS. bottle of 50 caps. x 150 mg. (à Rs. 72-75 
per bottle and 50 caps. x 250 mg. (а) Rs. 81-85 per bottle. Mfr. Biochemie, Austria. 
ORIGINAL German make CANDUR DHL () Rs. 72-05 & France make 
CANIFFA DHL @ Rs. 37-70 both in single dose packing with disposable syringe. 

GLUCAGON 1 mg. vial Foreign make Available shortly. | 


| Ò "PLEASE CONTACT . | 
GRAM: DIPHTHERIA, BOMBAY 400019. PHONE : 474701/481412/485309. 
BHAGAT TRADERS | | 


323-F, Bhagat Bhuvan, Post Box No. 16605, Dr. Ambedkar а... 
Matunga (Е) BOMBAY-400019. = 7. 
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CYCLOPAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: | 


INDOCO REMEDIES LIMITED, Bombay. 


[47] 
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-INVENTA — is 
. PHARMACEUTICAL SPECIALITIES, 


COFTROL златан, ERYTEX 


| Ephedrine, Theophylline & ES Doxycycline Capsules В.Р. E Estolate 
бі Diazepam Tablets 100 mg. EM Capsules В.Р. 250 mg. 
For Asthama | 


` HITUS BR LAENGYL & LEVOFORINA 
COUGH SYRUP EE Metronidazole Tablets LP. Iron Liver Vitamin Tonic 
Highly Antitussive 200 mg. with Calcium 
— Expectorant Glycerophosphate 


| PANAXIL B POLIVITEX P, POLIVITEX & 


Paracetamol Tablets I.P. DROPS 
00 mg. & Syrup | Multivitamin Drops ZU Multivitamin Syrup with 
| x Calcium and Malt 


SIMBIX B SOVRIL М FOR THERAPEUTIC USE : 
1 PAEDIATRIC SUSPENSION HA Diazepam I.P. 5 mg. Synchronised Combination & 
IM Trimethoprim & Sulphame- E Tablets of High Potency Vitamin 
a thoxazole Paediatric | = B Complex with Vitamin 
. Mixture B.P.C. d ER Сапа Desiccated Liver 


3 * 5 ы ros 
| INVENTA _ 


LABORATORIES. 
PRIVATE E LIMITED ue 
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in whatever көбе Pain is written but 
the language of relief from Pain is... 


TABLETS of DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL 


the long range analgesic 


INDICATIONS: 

Mild to moderate pain in painful conditions especially 

those associated with chronic or recurrent diseases, such as 
Arthralgias, Neuralgias, Myalgias, Sinusitis, 

Non specific headache, Migraine, Dysmenorrhea, 

Backache and painful cancerous conditions. 


COMPOSITION: 

Each tablet contains. 

Dextropropoxyphene Hydrochloride BP’ 328 тә ң 
Paracetamo! B.P 250 mg 


SUPPLY: THEMIS ec 
tO a 10 Tablets strips $8 Gurea Rosa. Bombe, 400 
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NEW BOOKS FROM PITMAN : 


SMIDDY : Tutorials in Surgery—2, 1979, £ 6.95 ... Rs. 127-90 

CHAMBERLAIN : Placental Transfer, 1979, £ 15.00 .. Rs. 276-00 

HARPER & MUIR : Advanced Medicine—15, 1979, £ 10-00 Rs. 184-00 

CAIRD & JUDGE: Assessment of the Elderly Patient, 2nd ed., 1979, £ 5. 00 Rs. 92-00 

: JACOBY : Pediatric Diagnosis & Treatment, 1979, £ 15.00 Rs. 276-00 
E: PARKINS : PEGRUM : The Basis of Clinical Diagnosis, 2nd ed., 1979, 

| | £ 8.00 Rs. 147-20 
| READ: Modern Medicine—A Textbook for Students, 2nd Ed., 19%, 

£ 14.95 Rs. 275-10 


® The above rates are subject to 10% discount. 
@ Packing & postage shall be extra. 
@ Complete List of Pitman Medical Titles will be available on request. 


Indian Distributors : --------- 


CURRENT TECHNICAL LITERATURE CO. P. LTD. |. 


India House, Opp. G.P.O. P.Box No. 1374, BOMBAY -400001. 
М 22, Chittaranjan Avenue, Р.В. Мо. 8894, САГ СОТТА -700072, 
E - Opp. Blood Bank, Narayanguda, Р.В. 1030, HY DERABAD-500029. 
! 152, Thambu Chetty Street, Р.В. No. 128, MADRAS-600001. - 
г | Jai Kumar Niketan, Р.В. 7008, Ansari Road, NEW DELHI-110002. 
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LLON OF PREGNANCY 
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ADVANTAGES: 

~ e Minima! bleeding 

e No Hospitalisation 

| e Low dosage 

` e Easy administration 
e No Narcosis 


Detailed literature available on МЫ: 


HERING & KENT 


P. B. NO, 323, 261/283, D. N. ROAD, FORT, - 
SOMMA #01. ә ҚАЛАН 2 


XO OON OO ХХ ОХ ХХ 
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BLOOD SUGAR, UREA NITROGEN, CHOLESTEROL, URIC ACID, AG RATIO Ete. 
Can be estimated rapidly, accurately and easily 
BY 


‘BIOCHEM’ VT.506 MODEL COLORIMETER 


* Imported nonfading six glass filters choosen specially to cover 
all clinical estimations 440 nm., 470 nm., 490 nm., 520 nm., 
550 nm. and 640 nm. | 

* Incorporates latest electronic circuitory with builtin voltage 
stabilizer. 

* Instruction booklet to cover fifteen most often done clinical 
estimation. | 

* Demonstration and delivery right at your laboratory (valid only for 
the State of Tamil Nadu, Andhra Pradesh, Kerala, Karnataka). 


* ABOVE ALL WITH A FREE BLOOD SUGAR KIT FOR 25 DETERMINATIONS. 


Manufacturers : 


M/s. UNIVERSAL BIOCHEMICALS 


Enzyme House, 6, Sathya Sayee Nagar, MADURAI-625 003. 


Demonstration & Service Centres at: 
о: P. ORR & Sons, 200, Mount Road, MADRAS-600 002. 
1033/1, IV “М? Block, Rajaji Nagar, BANGALORE-560 010. 
XL/1679, Kasim Street, Near Lisie Hospital, ERNAKULAM-682 017. 
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INFLAMMATORY PAINS 


 Acetaminophen,...... 325 mg 
Vitamin B4 ......... 25mg 
Vitamin Bg ......... 15 mg 
Vitamin B12 ......... 25 mcg 
Diazepam . ..... senos 2.6 mg 
Colour: Erythrosine 
PRESENTATION: 








PRESTIGESIC tasers 


A PRESTIGE PRODUCT 
FOR ALL TYPES OF 


COMPOSITION: 


Each pink coloured sugar coated 
tablet contains: 


Oxyphenbutazone ..... 100 mg 


A box of 10x10 tablets stripe: 








REFRACIN 


SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 


pee TAN SKIN CREAM tubes of 15 gms. and 120 gms. 
1% Framycetin Sulphate 


REFRACIN-DEXA СНЕАМ tube of Б gms. 
1% Framycetin Sulphate 
0.1% Dexamethasone Acetate 


| REFRACIN EYE/EAR DROPS vial of 5 ml. 


0.59, Framycetin in a clear aqueous solution 
& 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 


0.59, Framycetin in absorbant vaseline base 


REFRACIN-H EYE/EAR DROPS vial of 3 ml. 
in a sterile aqueous suspension 
19, Framycetin 
1% Hydrocortisone - 


| 7| REFRACIN 15 A NATIONAL PRODUCT. 


MARKETED BY 7007 

БЕ .,SYNTHIKO. FORMULATIONS (PVT. ). (то. 

23. Vaibhav Industrial Estate, Mahakali Caves Road, Andhen (East), 
Х -"Bombay-400 093. сн ^ 
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A PROMISE OF 
HEALTHY liver MAKES A 
HAPPY LIVER 


L i vot r i t liquid & tablets 


for healthy liver functions 


* Stimulates liver functions 
** Regenerates hepatocytes 


* Protects liver from damage by varied toxic substances 
Helps in Pregnancy to overcome morning sickness 


* Controls vomitting 
ж Improves bowel movements 
* Stimulates appetite 


Helps in jaundice 


ж Ensures early recovery 


* Minimizes convalescence period 


* increases appetite 
S 


ж 


overcome adverse effects of alcohol 


Which cause lowering of serum albumin 
and enhanced retention of bromsulphathalein. 


Livotrit A new vista in treatment 
of liver diseases. 


RHEUMAYOG 


For prolonged therapy of Rheumatic disorders 


Liquid 


Rheumayog gives satisfactory results Dy reducing swelling 
Inflammation and stiffness of joints. 


Packagings : 
Tablets ; in packings of 50, 100 & 400. 


: ın packings of 30 mi.,100 ml. 
& 200 ml. 


offers 
dramatic relief 


COMPOSITION : 
Eech tablet contains: 
Banga bhasrma — 
Nag bhasma 

Loha bhasma 


Mandur bhasma 
Abhrak bhasma. 
Rasa sindur 5 mg. 
Yog Raj Guggula me LLL == 30 mg 
Маһа rasnadi 

Quath (Solid extract) n === =- 235 mg 
MECHANISM OF ACTION : 

The combination of Banga bhasma, 
(оһа bhasma. Makshik bhasma. 
Mandur and Abhrak bhasrna effectively 
acts as antiinflammatory and diuretic 
RASA SINDUR: 

acts as a diuretic and as а catstysi 
YOG RAJ GUGGULA : 

acts both аз an analgesic and diuretic, 
DOSAGE: 

1 to 2 tablets twice a day with milk, 
PACKING : 75 Tabtets. 

Also now available 


RHEUMAYOG 2 Gold Tablets 


PHARMACEUTICAL WORKS LTD 


GOKHALE ROAD (8). DADAR. BOMBAY 400 025 


7 BROTHERS 
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brightens the out look on life 
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| relieving anxiety 


amit: 





AMITRIPTYLINE ry | 


A THERAPEUTIC APPROACH TO 


| ' DEPRESSION 


ESPECIALLY ASSOCIATED WITH ANXIETY 
‘NOW INTRODUCED... 


(8) 
amitryn [3 


ONCE DAILY DOSAGE TABLETS 


COMPOSITION: r 

















AMITRYN O. D. 


Each tahlet contains: 






















Hydrochloride I.P, 








alleviating depression and 


Amitriptyline | 
MITRYN б. тб. | KEMBIOTIC COLLABORATORS 
AMITRYN 25 13, KHIRA INDUSTRIAL ESTATE, | 
Each tablet contains: SANTACRUZ (WEST), BOMBAY 400 054 

Amitriptyline 
Hydrochloride І.Р. 25 mg. Promoted and Distributed by 
AMITRYN 10 STERKEM PHARMA CORPORATION 
Each tablet contains: 13, KHIRA INDUSTRIAL ESTATE, 
Amitriptyline SANTACRUZ (WEST), BOMBAY 400 054 
. 10 mg. 
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NEW ARRIVALS 


GOKHALE: Valley of Shadows—Problems of Leprosy in India, 1979 
A.P.I. Textbook of Medicine, 3rd edn., 1979, Vol. I 
SATOSKAR : Pharmacology 6/e., New Hard Bound Combined edition 
Paper ,, 2vol à 
NADKARNI: Indian Materia Medica, 3/e., '76 pr. 2 vols. ве? 
DWARKANATH : Introduction to Kayachikitsa 
CHAINANI : Rehabilitation of Physically Handicapped 
CLAUSSEN : Clinical Study of Human Equilibrium 

. GAUTAM : Psychology in Medicine & Nursing 
GODBOLE & TALWALKAR : Diabetes Mellitus for Practitioners 
YAWALKAR : Leprosy for Practitioners, 2/e. 
JOPLING : Differential Diagnosis for Practitioners 
GEEVARGHESE : Pancreatic Diabetes 
MANEKSHA : Plastic Surgery in the Tropics 
TOKVAM OTTO : Maxillo-Facial Injuries 
MASANT: A Textbook of Gynecology, 7th edn. 
KIRTIKAR & BASU : Indian Medicinal Plants, 8 vols. Sp 
MARFATIA : Psychiatric Problems of Children, 3/e. 
CHANDRACHUD : Memories of an Indian Doctor 
KAPOOR's Guide for General Practitioners, Part I Rs. 22-00, Part II 
BANSAL : Magneto Therapy, 2nd Revised & Enlarged ейп. °79 
PAREKH: Tax & Accounting Manual for Medical Men 
Doctor’s Desk Reference, 1979 .. Rs. 
Medical Manuai—A Complete Reference Book for General Practice, 1979... Rs. 


Please send your orders today, preferably with token advance by М.О. 


POPULAR BOOK DEPOT 


Dr. Bhadkamkar Road, BOMBAY-400 007, WB. 


We service subscription to journals on all subjects and from all countries. 


When it is a case of stuffy nose... 


a better and safer way to relieve nasal congestion 


Because it contains : 


€ Phenylephrine Hydrochloride Dose: 
—a safe and effective nasal Adult— One to two tablets two 
decongestant to three times daily 


@ A potent antihistamine, „озы e Ui by the 
Chlorpheniramine maleate Tu , 
which controls rhinorrhoea ; Children —Proportionately less 
vasomotor rhinitis etc. | жу Presentation 


© Paracetamol—a safe | Strip pack of 10 x 10s 
. analgesic ' 


Composition 
Each tablet contains : 


Phenylephrine  , 
hydrochloride l.P. 10 mg. 


Chlorpheniramine 
maleate І.Р. 2 mg. 


Paracetamol B.P. 300 mg. 
Caffeine citrate I.P. 30 mg. 
Indications 

For symptomatic relief of 


nasal congestion, Common FÊR PASTEUR LABORATORIES PVT LTD. 


се лин, ТЫУ 2, Bidhan Sarani, Calcutta-700 006. 


naa, PL 7954 
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MEDICAL MANUAL 


A complete reference book for general practice 
Complete data on diagnosis and treatment of thousands of 
disorders. 


. Full information on clinical and laboratory diagnostic tests 
and their interpretation. 


Facts on thousands of other allied subjects. 


A list of drugs commonly used for the treatment of various 
disorders along with their generic names. 


OTHER !NFORMATION: 

(a) How to handle emergencies arising out of snake bite, shocks, 
drowning, poisoning, etc. 

(b) Diagnostic procedures both clinical and laboratory and 

(c) Normal values for all tests. 


Price Rs. 40+8 (For Postage & Packing). 


ENAR ADVERTISERS PVT. LTD. 


3-A, West Wing Stadium House, Block No. 2 
Veer Nariman Road, BOMBAY-400 020. 


JUST QUT 2nd. edition 


2. e [ata on national health programmes and achievements 
E e Fixed normal values for all diagnostic tests 
E. ө Dispensary/Hospital equipment 
‚ © Everything that a doctor would want to know 


Full prescribing information with: 
e Over 6,000 pharmaceutical preparations 


, © Index by generic names—an exhaustive li: 
'DOCTDRS - % e An anatomical classification of drugs 
gem $ иі time in India 
DESK 22-222 © Dispensary/Hospital equipment 
A ООО М —2 complete list of items/supplier 
BEF ERENCE 2” Available at leading bookshops 


REFERENCE 1978 or order directly 
IS CLEARLY WEE Send fs. 80 + Rs. 8 
SHOWN IN THE BOOK 89 | (for postage and packing) to: 
.- Тһе most comprehensive guide | Enar Advertisers Pvt. Ltd. 


for the busy doctor ЗА, West Wing, Stadium House (Block 11), Vir Nariman Road, 
| Bombay 400 020 Phone: 295218 
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ALPROTON 


COMPOUND 


PALATABLE AND | 
DEMULCENT ANTACIO. 


indicated in 
Hyperacidity and 
associated 
| complications, 
i flatulence. 
ALP ROTON пша, gois 
| gastric ап 
FORTE duodenal ulcers. 


PALATABLE AND 


cer eo. ЕМЕН 


Indicated in | 

Hyperacidity and SUPREME ANTACID 
associated WITH М.Р.5. 
complications, Hyperacidity and 
flatulence » other complications 
diarrhoea, gastritis, associated with it, 


gastric and heartburn, flatulence, 
duodenal ulcers. diarrhea, pain, 


gastritis, gastric and 
duodena! ulcers. 


EMBIAR LABORATORY 
PRIVATE LIMITED. 

13/18, BALARAM GHOSH STREET. 
CALCUTTA-700004 


У.Р. BARGAIN 
Kage Bammer Triangelar 8-00  T-Shape 16-88 
Seissors E" 8-50 6” 9-50, 7" 10-75, 8" 18-00 
Artery Foreep Б” 1-50, 6” 8.ЛЕ, p 10-50 
Б.Р. Apparatus Dial Dye Japan Complete 178 /- 


» s» Mercurial Barka Germen 950/. 
ls ki Japan 750/- 
,I ndian made 800mm 810/- 
INFERTILITY ff », Bulb with value Indian 18/-, Japan 85/- 
“a : қ is Де oufi sloth with rub. bag eom 7 
rimary or Secondary à с”) Btethoseo hee took и Duel 45/-, s 
‚_ from Alarsin type Duel a , ing e 18/. 
Ayurvedic resserch products 3 э E. ж.н. т. e Егу 950/- Indian i. 
ALOES COMPOUND: сис” Red hamp е; iy : UU 
Ovulatory Menstrual cycles; Reduces Obesity: Uites Violet Љар Comp. foreign Made 575/ 
жолуну Fertility Index; Enhances Recepüvity for Coecspeiom | Heamometer German 175/-, Heamecyiemeter 819/- 


ALIS S tor Husband: in Ougospermis. Poor mori; RBC/WBC Pippets each 18/- Сетег Sleep fon 12/- 
кесіле normal sex performance and proper Inserito H.B8.R. Stand with three tubes і 45/- 


ШІЛІГІН Minor Surgery Box 8@/- Suture Heedie 7-50 
Eridometrits попе ийишин мн. Weighing in Kile 115/- Pen Toureh 16/- 


Organ Developer 65/- Breast Devsloper88/- 
in Infertitity due ю 0.0.8. (Dystuncnones Hoad Mirror 55/- By Valve Indian 48). 


| Uterine Bleedings). Controls Bleeding & Restores the постта B.P. Handle 6-50, B.P. Blades Fergige Made лы 
| речо “a irr Syringe 3 oe Е өө 10 co 20 ге 80 ce 50 ө 
Sea bale thas А After Conception: to ensure Ful Tere 2 pes a MS 167 ум 54.80 
nS wae oe : 
а RE ed. Әліде 6 Тән] (олен Needles Indian 9-80, Japan Made 82-00 dos 


Dosage & details given in Pack- rts . 
мерек e iare inre (00 able Electro Magnetic асве € sells 78/-, $seils құй 


des бабай mice а Hnema Syringe Rubber 
tnm EA ETC 
pm estrie Tou 
ALLASIN 15% омен Mag, von, Bombay 40062 6! Salao Yaa асаа €» сёе Seine 
E | sa Faribar details, please ask For ear Pries-List.. 


“ SURGICO ” 


42/4, Rnd FANASWADI, Bombay-2 
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| INDOMETHACIN CAPSULES B.P. 
ensures comfort to 
arthritic patients by relieving 
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A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 


: ak Promoted and distributed by: 
| sterf STERKEM PHARMA CORPORATION, 
Khira Industrial Estate, 
STERFIL рор геч ЖЕҢ Santacruz (West), Bombay-400 054. 


STERFIL/1/77 PROMARTS 
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Association of Physicians of India 


TEXTBOOK OF MEDICINE 


3rd edition in 2 vols, 


Chief Editor: Hon. Brig. Dr. K. K. DATEY 
Joint Editor: Dr. SHANTILAL J. SHAH 


With contributions from 100 specialists, 


А new edition of the immensely popular textbook of which 
the first two editions were édited by the late Dr. Rustom Jal 
Vakil. As before, the very low price has been made possible 
by substantial assistance by the A.P.I. 


Vol. I, Published November, 1979, Vol. II, Feb, 1980, 
Price of 2 vols.: Rs. 55-00. 


Available from 


N. M. Tripathi Private Ltd. 


164, Shamaldas Gandhi Marg, BOMBAY 400 002, 


Geriforte 


indeed a new concept in geriatric care because 
1. Geriforte arrests degenerative changes and accelerates cellular | 
regeneration and repair, slowed down by ageing. 


2. . Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration. Dar, 
Geriforte thus significantly improves the performance coefficient. 


. Geriforte assists the ageing cardiovascular system: it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides. 
phospholipids etc. and thus prevents arteriosclerosis. 


. Geriforte improves digestion and assimilation: enhances serum proteins (anabolism). 
carbohydrate and fat metabolism. | 
. Geriforte rejuvenates failing sexual function. 
. Geriforte restores muscular tone. 
. Geriforte revives physical capacity, raises the threshold of fatiguability. - 
. Geriforte improves mental acuity: activates the nervous system. 
. Geriforte assures normal restful sleep. ; 
. Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 
. Geriforte assures total safety. | 
PIONEERS ІМ DRUG CULTIVATION AND RESEARCH SINCE 1939 
1 THE HIMALAYA DRUG CO. | 
с SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400 018 Ф nega. Trada Mars 
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(OLLECE OF TEE CHEST PHYSICIANS (INDIA) 


INVITES APPLICATIONS 
FROM QUALIFIED DOC- 
` TORS FOR THE MEMBER- 
SHIP/FELLOWSHIP OF 


THE COLLEGE. 


ANTI-ASTHMA VACCINE 


FRESH STOCK ARRIVED 
Price Rs. 109/- Vial of Ten 
Injections with detail instruc- 
tions. 90% Cure Rate. 


Contact : 
Honorary General Secretary, 


Post Box, 6239 
.NEW-DELHI. 


ZEE- 


ЕЕРЕЕ 


Of special value in disintegrating | 
gravel or calculi. | 
CALCUROSIN Capsule and Syrup| 
with UREXYNOL Tablet. | 


A combination of Ayurvedic &| 
Unani Herbal drugs with salts & 
minerals. 

With greater confidence, treat уош | 
patients suffering from : 


+ CRYSTALLURIA—PHOSPHA- 

AmTURIA—OXALLURIA. 

* URINARY CALCULI. 

* RENAL CALCULI. > 

* URETHRITIS—PRUSTATITIS— 
CYSTITIS. 

* BURNING, PAINFUL and 
FREQUENT MICTURITION, 

ж DYSURIA, 


Write for detailed literature ; 


| BHARTIYA AUSHADH 
«Ау 


NIRMANSHALA 
Dr. Vikram 
Sarabhai Marg, 
Gondal Road, 
RAJKOT-360004. 


SELLS UNIQUE BOOKS (оп 30%, 
discount). Price Rs. 20/- each. 


ADVANCES IN THE MANAGE- 
MENT OF— 


1. BRONCHIAL ASTHMA 
2. EMERGENCIES IN CARDIOLOGY 


By Dr. В. L. KHANNA, M.D., M.A.M.S., 
C.R.M., C.P.M., L.A.M., F.LS.E. F.LC.A., 
F.A.C.C., F.C.C.P. 


Each containing discrete detail chap- 
ters on Diet in myocardial infarction 
and INFRAX THERAPY ІМ 
ASTHMA CURE, WITH PRO- 
PHYLAXIS, 


Also Invites Addresses with Qualifi- 
cations & Speciality for Free Publi- . 
cation in the Directory. 


Indispensable Books for Medical 
Practitioners, Internees & Students. 


A Handbook of 
CLINICAL PATHOLOGY 
Technique & Interpretation 
Bhattacharya & Chakraborty 
A Handbook of 
MEDICAL TREATMENT 
with Prescriptions 
. L. K. Ganguly Rs. 35/- 
MEDICAL JURISPRUDENCE 
& TOXICOLOGY 
Including Postmortem Techniques 
B. K. Sengupta Rs. 30/- 
MODERN PHARMACOLOGY 
& THERAPEUTICS 
with Addendum 1980 
М.К, Dasgupta 
FIRST AID 
To the Injured, Nursing & Bandaging 
L. K. Ganguly & А. К. Ganguly Rs. 5/- 


ACADEMIC PUBLISHERS 
CALCUTTA $ DELHI | 


Rs. 35/- 


Rs. 30-00 





VoL. т №. 1] THE ANTISEPTIC (JAN. 1980 
-——————————————————————————————— — ££. 
Drs. M. L. Kothari and L. A. Mehta 
CANCER 


Myths and Realities of Cause and Cure 


No disease in modern history has captured the 
imagination and fear as cancer has. 


This is a book intended for both—lay and the 
learned—and for all who wish to know about its 
cause and cure. 


(Ев. 45.00] 


Rana e Có 
15 Bankim Chatterjee Street, Calcutta-700 073 
Also at—-ALLAHABAD : BOMBAY : NEW DELHI. 


For Subscribers Only - 


Are You Moving? 
Let us be the first to know 


Copies are liable to go 
astray, returned to us, or 
get lost. So be sure you are 
prompt in doing this within 
the month for which you 
have not received the 
issue quoting subscription 
number and month of 
expiry to get the best 
satisfaction of our service. 
THANK YOU. 


| [ 62) 
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| A JODO-FUR TABLETS 
BH Contains: lodochlorohydroxyquinoline ТР. 0:2 g. Furazolidone B.P.C. : 0:1 в. 
— TOLBUTAMIDE TABLETS 0:5 g. (Anti-Diabetic). 
TRIFLUPROMAZINE TABLETS (Tranquillizer). 
 ЕКОЅЕМІРЕ TABLETS B.P.C. (Diuretic). 
FURAZOLIDONE TABLETS В.Р.С. (Antimicrobial). 
DEXAMETHASONE TABLETS B P. (Steroid). | 
IMIPRAMINE HCL TABLETS B.P C. (Antidepressant). 
DIGOXIN TABLETS LP. (Cardiotonic). 
ETAMETHASONE SODIUM PHOSPHATE TABLETS 0:5 mg. 


Qintments : 

BETAMETHASONE УАІРАТЕ CREAM B.P.C. CHLORAMPHENICOL EYE 
OINTMENT, HYDROCORTISONE ACETATE OINT. U.S.P. 1% HYDROCORTI- 
SONE EYE OINT. U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. NYMZOLE 
GINT. 5%, (Sulphathiazole Oint.), PECILLIN SKIN OINT. (Neomycin Sulfate ou 
PENICILLIN EYE OINT., TETRACYCLINE EYE OINT. М.Ғ. 1%, TETRA 
CLINE SKIN OINT. N.F.I. 3%, WHITFIELD OINTMENT В.Р:С. NOXYCLOR 
EYE OINT. 1% (Oxytetracycline). 


Now also available in 450 gm. packing : 
Nymzole Ointment, Nitrozone Ointment, Scabin Ointment. 
Alse manufacture many other generic tablets and ointments, 


Contact : 


| NYMPH LABORATORIES, 


Grams: ‘Nymphlabs’ Phones: 373183/376491 
- 164, Senapati Bapat Marg, Lower Parel, BOMBAY-400 013. 
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X ' COMPOSITION 
PYRIGESIC| 2:7. 
| Each tablet contains 
Paracetamol B.P. 500 mg 


the safe and sure 
antipyretic and analgesic с 
tablets and syrup Pyrgos MEE 


Each 5 ml contains 
Paracetamol B.P. 125 mg 
Ethyl Alcohol I.P. 0.5.ml- 
Colour, flavour & syrup q.s. 
Alcohol content 9.5% v/v 


PACKING 
Strips of 10 tablets 
and bottles of 60 ml. 
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^ üphrosia purpurea, 
a plant well-known as 
an enemy of 

liver diseases 


Now used 

for the first time 
ina powerful 
formulation for’ 
liver clisorciers- 
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EFFECTIVE LIVER CORRECTIVE. 


Eclipta alba and . The efficiency is - "Tefroli isa powerful 
drographis қ . further enhanced Ву: yet gentle апа 
panicuiata аге the Ocimum sanctum sustained liver 
synergists used i in used in chronic the liver from the 
various liver disorders. ‘conditions and silently creeping in 


Extracts of these three Terminalia chebula, a liver destructive forces 
plants form the most rasayana Ке microbes, toxins, 


powerful combination drugs & chemicals, 
to fight all liver alcohol and рег! @# 


ж” 


derangements and | an? malnutrition E; 


restore liver functions ; 2 


FORMULA 


Tephrosia 
. purpurea 120 mg. 
Eclipta alba 

- Andrographis 

paniculata 

Terminalia chebula 

Ocimum sanctum 


isd as: Tablets—-Bottle of 50 Tabs - 
Syrup -—Bottle of 120 mi 


Manufactured by . 

Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), 
-Pellavaram, Madres 600 043 


Each . Each 
Tablet contains $ ml. contains 
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In all problems associated 
with digestion such as 
regurgitation, colics & 
gripes, gas etc. 


Elearin 


To ensure better appetite 
and better bowel 
movements. 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep 

children healthy & cheerful 
and to reduce irritability & 
restlessness. 


«етте (206 єзї 


ELCARIM has а sweet & pleasant 
taste. _ 


ELCARIM is.non-alcoholic . 


+ 


B0 tetoon of Mecha qut әсіп 
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free from side effects, 


mer ort CAAA ot өч saper 9 
ут: BERAR 096 


ELCARIM is safe and absolutely 


sone an, bog tt 


но ғ-а 


Available: Bottles of 110 ті, 


opp 


Manufactured by i 

Orient Pharma Pvt. Ltà 
(indian Medicine Division), 
Pallavaram, Madras 600 043 


INDIAN HERBAL ELIXIA 


Pes ^om 


z ма 
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ELCARIM ENSURES BETTER BABY HEALTH 
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Upjohn atthe center 


of prostagiandin 
research 


For more than two decades, Upjohn has 
been at the center of an.exciting new area of 
pharmaceutical research - the discovery and 
development of the prostaglandins Working 
in close cooperation with Karolinska Institute 
in Sweden and scientists around the world, 

‚ Тһе Upjohn Company has provided valuable 
financial and technica! support to investiga- 
lions of this remarkable family of compounds. 


independent researchers, working with pros- 
taglandin supplied by Upjohn, have studied 
a wide range of possible therapeutic uses for 
these versatile compounds. Among the areas 
in which the prostaglandins show promise 
are gastroenterology, cardiovascular disease 
and respiratory disease. 


Ot more immediate interest, however, is the 
field of human reproduction for it is in this 
area that the first practical applications for the 
prostaglandins have been developed. Exten- 
sive Clinical trials throughout the world һауе, 
proven the effectiveness of the E and F groups 
of prostaglandins in the reproductive area. 
Now available in India, through cooperation 
between Upjohn and Albert David Ltd , is the 
first injectable prostaglandin, Carboprost 
Tromethamine Sterile Solution 


Although more is learned each day, the 
prostaglandins have not yet yielded all their 
secrets. Until they do, The Upjohn Company 
will continue to be at the center of prosta- 


glandin research 


Carboprost Tromethamine 
Sterile Solution 


ALBERT 


% 


ОАО, i$ available (rom Albert David Ltd.,15, Chittaranjan Avenue, Calcutta- 700072 (india) 
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(by alleviating depression and 
ni anxiety 


AMITRIPTYLINE ШЕГУІ 


1 


А THERAPEUTIC APPROACH TO 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 


NOW Hv YT 








ami 


ONCE DAILY DOSAGE TABLETS 
























COMPOSITION: 
AMITRYN O. D. 
Each tablet contains: 
Amitriptyline | 
Жы” ме 75" | KEMBIOTIC COLLABORATORS 
^s pm spt he 13, KHIRA INDUSTRIAL ESTATE, - 
range SANTACRUZ (WEST), BOMBAY 400 054 
Amitriptyline | dera 
Hydrochloride І.Р, 25 mg. Promoted and Distributed by 
AMITRYN 10 STERKEM PHARMA CORPORATION 
Each tablet contain$: 13, KHIRA INDUSTRIAL ESTATE, 





Amitriptyline 


SANTACRUZ (WEST), BOMBAY 400 054 
Hydrochloride I.P, | Ie D i nA ИЕ 


\ i 







10 mg. 
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The electronic pain reliever 
for the first time in India 


Tense major : Professional Model 


Relieves - Body Aches, 
Muscular Pain, Tooth Ache, 
Head Ache & Other Chronic 
Pains... 


© Immediate releif 

© No side effects - safer 
than sedatives 

© Clinically Approved 

Ф More Effective than 
Infra-Red Lamp 

@ Easy to Handle 


Design and Fabrication Tense minor 
based on the Research 
Conducted by World Renowned Team of Doctors. 


Other Instruments Manufactured : 

Electro Sleep-Sleep Inducer , Bio-Therm, Electronic Clinicat 
Thermo-meter Electro - Dim-Auto Dimmers for Automobiles, 
8 - 6 Hours Timers 1 Hour Timer 


ELECTRO-BIOSONICS (P) LTD. 


SOUTH OF SOUTH RAILWAY OVERBRIDGE Ernakulam, 
Cochin - 682 016. 


o —nM a — 


Sole Distributors for Tamil Nadu : 


. HILI BROOK ‘DYNAMICS COMPANY 


*RAYALA BUILDINGS", 
785, MOUNT ROAD, MADRAS-600 002. 
Telephone ; 86269, 812226. 
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With | 
POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's | 
ALL 

Outstanding 

NON-HORMONAL 

Rejuvenators 


of unfailing efficacy. 
Oetailed literature on request 


SEXUAL (E) 
_ INADEQUACY aime 


LABORATORIES 


Bell Building, 19, Sir P.M. 
© Assured nr sedie 





during 
antibiotic therapy 


Vitamins B-Complex C'and Vitamins A, D, and E, too! 
(in approved therapeutic concentrations) 


K Mittavin caps... ..for vitamin gaps. 


For further information please write to: 


BOEHRINGER- KNOLL LIMITED 
Sterling Centre, Annie Besant Road, Worl. Bombay-400 018 
EIC i 


boenrin 


mannheim 





11 э. | the treatment. 

| * \ of neurological 
disorders of 
diverse aetiology 


4 


 Themineuron 


INJECTABLE | 


Composition: 

Each ml. contains: 

Thiamine Hydrochloride 50 mg. 
Pyridoxine Hydrochloride 25 mg. 
Cyanocobalamin $00 mcg. 


Presentation: 
3 x 2 ml. Ampoules; 
5 ml. & 10 ml. vials. 


Т THEMIS CHEMICALS LIMITED I^ 
38, Suren Road, Bombay-400 093. 


Te 





Penicillinase 
resistant 


Staphylococci | 


producing 
penicillinase open 
beta-lactam ring 

of other penicillins. 


For further particulars 
please contact: 


LYKA LABS | RAP mius ANM 
72. мынаны Uk Pall East Cloxacillin Sodium 


Bombay-400 057. 
DNA: Available as: 


576947 • 563122 Capsules:- 250 mg. жа? 5 


Gram: 'LYKAPEN' Syrup : 125 — g.—24 9. 
Bombay-400 057. Injection: 250 mg. 


м. 1 
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Before After 
MAXERON MAXERON 


for the treatment of symptoms of gastric stasis: 
е Epigastric distress > Flatulence 
e Bloating * Nausea 
е Eructation e Vomiting 


(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal tract motility 


AVAILABILITY: 


Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 


. Liquid: Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Bottles of 60 ті, 


Injectable : Each 2 ті, contains 10 та. of Metoclopramide 
Monohydrochloride. Ampoules of 2 ml. 


For further information please write to: 
Medical! Adviser, 


CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA - 
PROVE THE TREMENDOUS SUCCESS OF - 


Sep tran” 


INA gre 0} 
INFECTIONS 


` Septran 
“has all the advantages 
e B-r-o-a-d s-p-e-c-t-r-u-m activity 
e Bactericidal action 
e Unique mode of action 
e Development of bacterial resistance unlikely - 


e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 


e Simple twice daily dosage 


е Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 
administration to all age groups 


- Full information available on request 
(ғ) Regd Trade Mark of 


"Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 | 
SF/SEPTRAN/79B 
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EACH "ERGATAP' CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR COR  DISPENSING 








hack on 
ПЕР C ycle.. . 


` With 
MERCURY’ S 


ERGATAP 


CAPSULES 








A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


Available іп tube of 20 capsules. 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES, 


* Controls post-partum hemorrhage 

* Corrects post-partum uterine atony 

* Causes uterine contraction after cesarean 
section or after other uterine surgery 

** Recommended as therapeutic agent for 





Medical Termination of Pregnancy Industrial Estate, Baroda-390 003 
* Overcomes stubborn and prolonged uterine Associated Office: i 
inertia | Shreeji Bhuvan, Mangaldas Road, 
Ж induces labour at um Bombay 400 002 


3 BROTHEF 
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© NOW AVAILABLE 
PREGNANCY TEST KIT 


 *PREGNY TEST" 


* INDIGENOUSLY DEVELOPED AND 
| 2755 ІМ INDIA BY 


вы ЛЕНД 


Surat (GUJARAT) 


SIMPLE & RAPID slide test 
| (TWO minutes) 
Positive & negative contro! 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to ' 


THEMIS DISTRIBUTORS PVT. LTD. 
116, Adarsh industrial Estate, Sahar Road, Andheri (E), 
Bombay 400 093. 
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SHORTENS & - 
SIMPLIFIES | 
the treatment. 


TUBERCULOSIS 


18 months 
to 6-9 months 





Rifampicin Capsules 





"good prospects for greatly reducing the total period of treatment." 
Lancet 1972 1, 1108, 





Really effective treatment—Proves far less 
costly in the long run than using present first 


line therapy. 
Py $. Afr. Med. J. 45,697. 1971. 





АуайаМе as AFBICIN Capsules 
KEMBIOTIC COLLABORATORS, Each Capsule containing: 
eda s Distributed. by: Rifampicin 150 mg. Vial 
STERKEMPHARMA CORPORATION. n packing of 12 Capsules 
Khira Industrial Estate, Santacruz (West), 
Bombay-400 054. &CI/AFB/77P 
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zu 
'"Surmontil 


bids good-night to insomnia, 
good-bye to depression 


‘Surmontil’, in simple night-time dosage provides immediate 
relief from the insomnia so frequently symptomatic of 
depression. This early response to treatment improves the 
patient's sense of well-being, bolsters his self-confidence 
and encourages him to persevere until the psychocorrective 
action of 'Surmontil' takes effect. Mood improvement 
usually follows in seven to ten days. 


*Surmontil" 


Available as tablets of 10 mg and 25 mg 
-for the sleep-disturbed, depressed patient. 


'Surmontil' is a trade mark of May & Baker Ltd for its preparations of trimipramine 


„ki: May&Baker 


MAY & BAKER (INDIA) LIMITED 
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fier Blood Glucose 
testing on 
every baby. 


| Now it is practical. 
With only one drop of fingertip or heel-prick blood. 


The risk of brain damage occurring in babies who A 
clinically showed no abnormal signs, although ZA anes 
their blood glucose level was low, was 
emphasised by Neligan et al (1963).Eeg-Olofsson 
et al (1967) noted mental retardation as an 
end result of hypoglycaemia. 


The EYETONE/DEXTROSTIX System gives you 
rapid, accurate and reproducible results at any 
time of the day or night, regardless of laboratory 
hours, and enables you to quickly initiate any 
follow-up treatment for those infants with 


abnormalities. One drop of fingertip or 


heel-prick blood is applied 
1. Coates J.R.: Neonatal Hypoglycaemia, cies es n ds exactly 
Med. Journal Aust., 1:11-14 (1974). 60 seconds, the.strip is 


7 washed, blotted and 
In 2 minutes, inserted in the EYETONE 


s АА MILES INDIA LTD. | fests you Can for a direc readout on o 
Sayajipura, 


Ама Road, Baroda 390019. | rely upon. 0 тұ%-400 mg% scale. 
` 1 گے‎ М 
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Considering 

safety and efficacy. 
of non salicylate 
analgesic antipyretic 
Paracetamol Ж 
the trend is to 





DROPSeSYRUP eTABLETS 


Microfined Paracetamol 


Resemblance is no 
criterion for selection 


Particle size, solubility, 
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CHROMOPHOBE ADENOMA* 
(А Review of 28 Cases) · 


(Miss) MADHU MATHUR, M.D., D.M.R.E., Assistart Radiotherapist, 


S. BHADURY, M.D., D.M.R.E., Lecturer in Radiology, 
AND 
A. KUMAR, M.D., D.M.R.E., D.M.R.T., D.M.R.D., (Eng.) 


Prof. and Head, Department of Radiology, 
Г King George's Medical College, Lucknow-226 003. ) 


ntroduction.—Tumours arising within and around the sella turcica 
have always proved a challenge to the surgeons and radiothera- 
pists. Chromophobe adenoma of the pituitary presenting with visual 
and hormonal dysfunction is a well known entity. "Though, all kinds 
of field defects have been described, the bitemporal hemianopia 
and marked hypogonadal dysfunction are common clinical presen- 
tations. А large ballooned sella has also been seen in chromophobe 
adenoma on plain X-ray skull. Management of these cases is almost 
standard except the mode of radiotherapy. 
Material and methods.— The 
тор аА. present study includes 28 cases of 
E erac rM ч chromophobe adenoma (histologi- 
| cally proved) treated during last 
as Sex All cases 5 years in the Department of 
и. Radiology, K.G's Medical College, 
іп yrs. | Male |£emele| No. | 96 Lucknow, by external irradiation 
using Cobalt 60 teletherapy. A 
10—20 tis detailed clinical examination along 
тр | 464 With funduscopy and radiological 
selene 21:4 Studies were carried out in all the 
51—60 107, patients. Contrast media studies 


<a. were also done in the majority of 
Total ... 16 12 28- 1000 cases, 


TABLE I 


* Specially contributed to the ‘ANTISEPTIC’. 
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OBSERVATIONS AND Discussion :—The maximum number of 


cases 46:4% was seen in the age group 31—40 years and majority 
меге males (57:1%), 


Тһе commonest clinical symptom i in the present series was pain- 


less gradual diminution of vision (85:795) followed by headache 
es 095). 


1 | Taste Il — | | TABLE ІП 
— Showing the common clinical symptoms . Showing the eye signs 


Cases 


Duration ? Findings 
Symptoms range Мо. | % 


—Painless gradual Bitemporal hemianopia 


diminution of | | One eye blind with temporal 
` vision 2 months-1 year 24 к loss in the other 


—Headache 3 months-1 year 21 75-0 | Homonymus hemianopia 
—Vomiting 3—6 months 4 '3 | Bilateral blindness 


—Hormonal | Papilloedema 
dysfunction:— 


—Amenorrhea 2—6 years 2l' Total 
—Acromegaly 2—6 years 7. е : 


Bitemporal | hemianopia was the commonest eye sign and was 
séen in 71:4% of the cases comprising the present series. Matson 
(1969) was also of the opinion that bitemporal hemianopia is the 


quisa [V T hi commonest fundoscopic finding. 


Walsh and Hoyt (1969) noted 
—— oe «scopis ет wen that іп chromophobe adenoma, 
ATEM Тіс ——r———-- | primary. optic atrophy. is the 
| ' Caes | commonest finding, papilloedema 

Findings ‚——— | being the rare feature. 


TABLE V 


Showing the findings of contrast 
media studies 


А. Plain X-ray skull : 


— Normal size sella : 
— Ballooned sella ' 
— Destruction of post Ee 

реле Р 4 6 Investigation peti 
—Complete destruction ; 

of sella en '€ Carotid 
—Destruction of post, `, angiography 28 

rene = sutural siga found in A. P, 
. sep r 1 ... ? (DEUDA a am ұш view іп majority 20 
—Calcification ie: | | (714%) of cases 

B. Plain X-ray hand : s c5 | with зѕиргаѕеПаг 


-Tufting of terminal | . extension. 
— 1 g | ү 
`` phalanges 4 uM Pneumography 18 Filling defect іп 


5 (27: 7%) cases. 


Findings 


Guard of honour 


Radiological investigations were done in the form of plain "s 
skull and hand and contrast gen studies. 


ay که‎ ~ 
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Тһе most prominent finding was ballooning of sella (82-19%) 
(Fig. I). Ross, et al (1966) also found ballooning of sella as the 
commonest finding. 


Guard of honour 
| sign was present in the 
majority оҒсазев(71:4%) 
| with suprasellar exten- 
sion (Fig. IT). Feiring, 
| et al (1964) showed 
elevation of anterior 
cerebral arteries due to 
the suprasellar mass. 

Pneumbgraphy was 
done in 18 cases of 
chromophobe adenoma 
and filling defect was 
seen only in» 5 (27:7% 
cases (Fig. III and IV). 

FIG. I. Plain X-ray skull lat. view showing According to David 
classical ballooning of sella and destruction of post O' Davis (1969), the 
стек. assessment of sellar and 
suprasellar masses by pneumo- 
graphy depends on adequate 
and accurate demonstration of 
anterior part of the 3rd ventricle 
and the suprasellar cisterns. 





TABLE УІ 
Stowing the mode of treatment 





+. —— 


No. of 
Treatment _ cases 
A, | Surgery 
—Operated мез 25 
—Unoperated (Tumour too large) 3 


B. Radiotherapy by Co 60 
—Radiotherapy given Aa 26 
(Portal: two perallel and 
opposite fields focussing on 
Sella. Dose : 4000r in four 
weeks) 


—Radiotherapy.not given... 2 








Out of 26 patients, who recei- 


FIG: П. Carotid angiograrh showing è , 
С1аз<1са!“* Guard of honour" Sign of ante- ved radiotherapy, 23 were opera 


cerehral artery indicating suprasellar ted and 3 were unoperated. 2 


extension. cases failed to receive radio- 


therapy as they did not turn ир post-operatively. Radiotherapy was 
given by 2 parallel.and opposing pair of fields focussing on the sella, 
which was done by putting a metallic marker. followed by a check 
X-ray. Тһе dose given was 4000r in 4 weeks. 
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Results of treatment. 
—Patients who were 
given post-operative 
radiotherapy lived for 
an average of 4 years 
with marked sympto- 
matic relief. 2 patients 
lived more than 5 years 
since completion of ra- 
diotherapy. Both the 
patients who failed to 
receive post-operative 
radiotherapy came back 
with recurrence and then 
they were given a pallia- 
tive course of radio- 


FIG. ІП, Pneumoencephal ^gram showing normal : 
size sella with suprasellar mass in chiasmatic cistern. MES M кебе 
| 1 wee wil 





same field arrangement. 
No recurrence was seen 
in patients who received 
post-operative radio- 
therapy. 

Fager еі а! (1973) 
in their study of 382 
patients of pituitary 
adenomas found that of 
the patients who ini- 
tially received radio- 
therapy, 89:095 showed 
improvement in symp- 
toms in contrast to. an 
improvement of only 

Fic. IV. Combined pneumo and angiogram 61:0% for those who 
shov ivg supraseilar mass in chiasmatic cistera. were surgically treated. 





Summary.—A total of 28 cases of chromophobe adenoma referred to the 
raliotherapy section were treated during last 5 years. 23 patients were subjected 
to post-operative radio'herapy and 3 were given radiotherapy without surgery. 2 
patients failed to receive post-operative irradiation. The patients who received 
raliotherapy either post-operatively or without operation. sh »wed a recurrence 
free survival for an average duration of 4 years, Those who failed to receive 
radiotherapy post-operatively, developed recurrence and could only be given a 
palliative course of treatment. 
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B.C.G. VACCINATION: d | 
ITS EVALUATION AS A DIAGNOSTIC TEST* 


Mrs. MARY THOMAS, M.B., B.S., M.D., (Ped.) D.C.H., (Bom.) 
. Pediatrician, Public Social Security Institutions, P. O. 17716 Misurata, Libya 


EX delayed hypersensitivity reaction of tuberculin and B.C.G. test 
| was studied to assess the role of the B.C.G. test as a guide for 

the detection of tuberculous infection in, (a) those with good nutri- 
tion, (0) malnourished children, (c) those on steroid therapy and 
(d) those with tuberculosis who have had B.C.G. vaccination in the 
past. 


The mantoux test is done by injecting 0:1 ml. of old tuberculin 
or PPD solution intradermally and the reaction measured in milli- 
meters of induration that is present after 48 to 72 hours. Тһе 
tuberculin reaction is the delayed hypersensitivity reaction which 
occurs when tuberculin penetrates the skin of a sensitised person. The 
local change is a delayed antigen-antibody reaction. The test is 
depressed in the following conditions :—(a) good blood supply, 
(b) febrile state, (c) presence of histamine or hyaluronidase, 
(d) faulty technique, (е) miliary tuberculosis, (f) tuberculous 
meningitis, (g) malnutrition, (A) infectious diseases like measles, 
chicken-pox, pertussis, typhus, scarlet fever and rubella, (i) after 
immunisation against measles, small-pox, yellow fever and poliomye- 
litis, (j) gamma globulin modified infectious diseases like measles, 
(К) desensitisation with large doses of tuberculin and recurrent small 
doses of tuberculin or B.C.G., (/) steroids, (т) hypnosis, (n) diseases 
like sarcoidosis, hypothyroidism and Hodgkin's disease, (0) metho- 
trexate administration, (p) non-specific allergy, 4) unknown factor 
where people do not convert after repeated В.С. С. vaccination, 
(r) incubation period of tuberculosis (within 23 to 60 days after 
infection). The tuberculin test in enhanced by (а) epinephrine 
(5) repeated tuberculin test at the same site. 


Miller has classified the reaction according to grades :— 


(a) Negative — no induration even if erythema is present. 

(5) Doubtful —induration of 5mm. or less independent of erythema 
(c) One plus —area of induration 6 to 10mm. in diameter 

(4) Two plus —area of induration 11 to 20 mm. in diameter 

(e) Three plus—area of induration 21 to 30 mm. in diameter 

(f) Four plus—over:30 mm. induration or necrosis of tissue 


Miller considéred more than 6 mm. of induration after 72 hours 
as а positive tuberculin test. - 


When tuberculin is introduced into the skin a localised reaction 
occurs which has several components. Erythema is primarily due to 


ж Formerly Pediatrician, St. Ma:y's Hospital, Mauarcad, S.S M. Hospital, Quilon. 
* Specially contibuetd to the ‘ANTISEPTIC’, 
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vasodilation. Oedema results from the interaction “of "injected 
antigen with circulating. antibody and induration is probably due 


to accumulation of a large number of mononuclear cells. . 


After the primary infection with tubercle bacilli, thefirst sign of | 
infection is the positive tuberculin test. This test has been used 
widely by clinicians for the purpose of diagnosis as well ав by epide- 
miologists for findings out the prevalence of infecuon in the 
community. Тһе test is also widely used to find out the eligibility of 
an individual for B.C.G. vaccination, to demonstrate tuberculin 
conversion after vaccination, and to detect the waning of sensitivity. 


The tuberculin test was an integral part in mass BCG vacci- 
nation till recently. It however had two disadvantages. Firstly 
it slowed the vaccination programme and secondly there was a 
drop out rate of 30 to 40 percent. Moreover it was found that the 
tuberculin test was negative in fulminating disease like miliary tuber- 
culosis and tuberculous meningitis. Maniar etal (1971) found that . 
85 per cent of cases became tuberculin test negative after simultaneous 
administration of smallpox vaccination while Christensen,. ef al 
concluded that smallpox vaccination did not affect the naturally 
acquired tuberculin allergy. In vitro it has been demonstrated that 
the addition of live measles virus to PPD sensitive lymphocytes 
significantly reduced the response of these cells to PPD. In 1953 
Ed wards and Palmer gave convincing epidemiological evidence in 
support of the hypothesis that tuberculin sensitivity of non-tuber- 
culous origin is found in many cases to а larger or smaller degree. 
They suggested that this allergy was due to infection with a micro- 
organism that is related. to but not identical with mycobacterium 
tuberculosis. It was shown that this phenomenon is particularly 
prevalent in the tropics and subtropics. Non specific tuberculous 
sensitivity detracts from thé practical value of tuberculin test as an 
epidemological tool in the study of tuberculous infection. It is 
difficult to infer that a negative tuberculin test always indicates non- 
infection and vice versa. Owing to all these problems the value of 
direct BCG vaccination was assessed especially to find out if it had 
any severe reaction in those who were already infected by the tubercle 
bacilli. | P. A 

BCG (Bacillus Calmette and Guerin), is a suspension of living 
mycobacterium of the Calmette Guerin strain administered to produce 
resistance against the subsequent tuberculous infection. It confers 
substantial but not absolute protection against tuberculosis. ‘The 
outcome of many studies have proved that BCG vaccination is not 
harmful to those who are already infected except that it gives an 
accelerated reaction which heals early. The most important out- 
come of the investigation was that direct BCG vaccination could be 
used as a test to find out if the individual is infected with the TB 
bacilli ог not, suggesting that direct BCG vaccination can be used as 
a Mantoux test with. reliable results. Direct BCG vaccination has 
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also been recommended as а public health procedure by the WHO 
Expert Committee on tuberculosis (WHO 1964). ^ | 

The use of B.C.G. as a diagnostic test by the intradermal procedure 
has been used in Denmark and Norway,’ but the information about 
its effectiveness, safety and other criteria has not been fully analysed. 
The first major study on B.C.G. vaccination without preliminary 
tuberculin test was made іп Algeria in 1940 by Foley and Parrot who 
were in close contact with Calmette. The creditof first using B.C.G. 
vaccination as a diagnostic test goes to Ustvedt and Aarons (1949) 
who used B.C.G. as an additional test. Three types of reactions were 
noted. The reaction may be nonspecific which appears after an 
interval of only one day, and usually disappears by the second or 
third day. The second type is the positive early reaction which 
begins on. the second or third day reaching its maximum on the sixth 
ог the seventh day. When severe it gives rise to an insignificant 
central necrosis and ulceration and heals in 5 to. 6 weeks with а 
small pigmented scar. This is regarded as a sign of active tuber- 
culosis. Late reaction may be notedon tenth to 14th day. In 
the opinion of Ustvedt the second type of reaction deserves special 
note because it provides a more sensitive and specific index than the . 
Mantoux test with PPD or tuberculin. In 1955 Heaf commented 
that no harm ^has been reported after intradermal B. C. G. 
vaccination given in a dose of 0'1 ml. to persons known to have 
active tuberculosis. Gordon and Shelley also in 1959 in a survey 
conducted in East Africa proved that there is no harm if a person 
with active tuberculosis gets intradermal BCG. It has been said that 
BCG: vaccination. of persons whose tuberculin test has not been 
ascertained may lead to reactivation of dormant lesions, aggravation 
of existing lesions or production of a focal reaction in those who 
have a tuberculous focus healed or otherwise. Such an occurrence 
also is very rare according to Gordon and Shelley. Hartson in 1967 
showed that a satisfactory Heaf multiple puncture test can be carried 
out using BCG vaccine (of strength used for intradermal innoculation 
undiluted) in place of PPD solution. Не showed a good correlation 
between a positive reaction in this test and a concurrently performed 
Mantoux test with 10 TU PPD.  Bordia (1970) carried out a compa- 
rative study using heat killed BCG vaccine as a diagnostic test and 
comparing the reaction with PPD RT 23 TU and old tuberculin. 
According to him heat killed BCG vaccine appears to satisfy the 
primary condition of a tuberculin test as a specific test and it gives 
relatively larger reaction among the infected person with only a small 
number of intermediate reaction. Udani, et al (1971) studied the 
diagnostic value of the BCG test in tuberculosis and then concluded 
that BCG is a more reliable and sensitive test in the diagnosis of TB 
than tuberculin test particularly so in malnourished children. 


Aim of study.—1. То compare the delayed: Hypersensitivity 
reaction of tuberculin апа ВСС test and to assess the role of ВСС test 
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ЧЕЛ apse a T ro : 
аѕ а guide for the detection of tuberculous infection in (а) those with 
good nutrition (P) malnourished children (c) those on steroid therapy 
(d) children with tuberculosis who have had ВСС in the past. 
. .2. То study the complication of BCG in tuberculin positive 
Cases. | | 
Material and methods.—50 children (from the Pediatric Depart- 
ment of K.E.M. Hospital, Bombay) were studied in each of the above 
groups. The diagnosis of tuberculosis was made from history, 
clinical examination and investigations which included the examina- 
tion of blood and an X-ray chest. History of contact with tuberculosis 
was also elicited, as also age at which past BCG vaccination was 
given. Clinical examination included temperature, pulse, respiratory 
rate, presence of lymph nodes, specifying numbers, site, size, nature 
and presence or absence of tenderness. All the systems were examined 
in detail. In the X-ray the following were looked for—hilar nodes, 
| Ен | hilar nodes with paren- 
TUBERCULOSIS CASES WITH GOOD NUTRITION. —— chymal lesion, pleural 
BCG NOT GIVEN IN THE PAST effusion, Т. В. pneumonia 
ER ece wean ı58 collapse, consolidation, 
EC 2 935% miliary tuberculosis апа 
rr wean ı4 calcification in hilum and 
50 42 | | . г 
st È 0-6 parenchyma. Examination 
| of blood included Е S.R. 
and total and differential 
white blood count. The 
size of previous B. C. G. 
REACTION IN MMS scar was measured. Man- 
toux test was done in all 
te : cases with 0-1 ml. of PPD 
MONS CASES WITH | RT 23 with tween 80 II U 
Kiop аре which was given intrader- 
ео h mally in the left forearm. 
SD + 4:1 The reaction was read after 
SS өсе, SE + о. 72 hours of testing. The 
| тт wean 16-5 horizontal and vertical 
50:49 diameters of induration 
se É 1-23 3 
were measured with the 
scale іп millimeters and 
an 29 5 
Soe, noted: The type of reaction 
REACTION iN CMS was also noted as indura- 
tion, bullous formation or 
ulceration. Ап induration 
of 10 millimeters or more within 72 hours was taken as positive. 
B.C.G. Т est :——0'1 ml. of a fresh: solution of freeze dried BCG 
vaccine containing 0:75 milligrams by weight of live organisms 
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CHART П 
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supplied by the Guindy Laboratories, Madras was given intrader- 
mally in the left deltoid region and the right deltoid region in those 
who were vaccinated previously. Reactions were observed every day for 
one week and then every week for eight weeks. The size of the papule, 
nodule, ulcer and scar were measured. The time of onset of these 
reactions were also noted. Simultaneously the children were also 
examined for the evidence of enlarged lymph nodes in the axilla, 
| Ў | | supraclavicular and cer- 
TUBERCULOSIS PATIENTS ON STEROIDS vical region, and its sites, 
` size number, character and 
[C] тт ecc mean "the presence or absence of 
осе Schon tenderness noted. Indura- 
softs. tion of 5 millimeters or 
seto7 more with a papule with. 
in 48 to 72 hours was cone 
sidered as positive reac- 

tion. 

Results.—(Chart I) In 
well  nourished children 
with .tuberculosis the mean 
size of the tuberculine test 

TUBERCULOSIS PATIENTS WITH PAST BCG. at et BCG. > af ae 
Crt meters BCG was ten per- 
Y sce cent more positive than 

BCG MEAN 13:3 . . . . 
60 24-9 tuberculin test indicating 
seto? its superiority in the diag- 
a nosis of tuberculosis. In 

50--3-4 - 

sg š o.s . non-tuberculous. cases 8 
percent of false positive 
BCG reaction was present. 
0.4 ap 4220. 07230 Mean size of BCG was 7:5 
REACTION IN MMS millimeters and tuberculin 
CHART IV test 14:1 millimeters. 20 
percent positive tuberculin 
test was obtained which may be due to the development of hyper- 
sensitivity. (Chart П) In malnourished children with tuberculosis 
there were 58 percent more positive cases with BCG test as compared 
with tuberculin test. BCG and tuberculin test reaction was smaller 
in size than in cases of tuberculosis with good nutrition. Mean 
tuberculin test was 16:3 millimeters. апа BCG 11 millimeters. 
In non tuberculous cases 14 percent of false positive BCG reaction 
was present. 62 percent were tuberculin negative but 90 percent 
were B.C.G. positive in those with (Chart III) tuberculosis on treat- 
ment with steroids, showing the superiority of the B.C.G. test. 10 
percent false positive/BCG reaction was also present. The mean size 
of tuberculin test was more than 18 millimeters (Chart IV) in those with 


NO OF CASES 


REACTION IN MMS 
CHART ІШ 
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tuberculosis without past BCG, and bew I5 millimeters (Chart V) in 
i 2.2 healthy cases... with : past 
True FRE ere 
| o TT ке ны x ew В С.С. Us 6:205 сапа 
Ue yos Р <0:001 indicating that the 

^ "rwmww; ` ` difference is significant. No 

‚сої s.a severe reaction was present 

SE tos in those who had positive 

| tuberculin test and B.C.G. 
test.. Reaction was said to 
be severe if there was 30 
millimeters or more іп- 
duration without moderate 


fever. 


E 
Ө x^ 


NO. ОҒ CASES . .— 
o 


11- 20 21- 30 
_ REACTION IN MMS 
CHART V 


oH ыйан, of tuberculin and BCG test done by other workers in cases of tuberculosis 


umber of TT m BCG positive 


Authors 
cases 


Udani et al (1971) is | 19 
Udani et а! (1971) sd 21 


(autopsy 


. Radha Aiyar et a] (1971) ... 
L^the et al (1973) 45 
Wagle et al (1973) 

Present series 


- — 


BBG test is far superior to tuberculin test in diagnosis of баа 
culosis especially in malnourished children. 


Results of other workers in relation to nutritional status and positivity of 
tuberculin and BCG test 


Total below BCG test Tuberculin test 
fifth percen- | 
| tile 


—— 


| Positive | Negative Positive [Negative 
I 


Radha Aiyar +з 46 72 28 19:5 80۰5 
Present series 257, 34 092 “1, 11:8 29:4 70:6 . . 


BCG test is more useful than tuberculin test in detecting tuberculosis 
when malnutrition is preserit 


Discussion.— The need for direct B.C.G. vaccination without 
prior tuberculin testing was felt by workers in the field since 1938 
but actual work was started. only іп 1940 by Foley and Parrot. 
Тһе credit for using | BCG. vaccine as a diagnostic test goes to 
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Ustvedt*and Aaronsen of Oslo:(1944). It is in this decade that 
some workers: Сезет et a], WHO 1964, Sriyabhaya and бігісһойе 
Ф965; and Udani et al. have reported the advantages of a direct 
ВСС vaccination. The article “Problems in defining a case of 
pulmonary tuberculosis in prevalence surveys" by Raj Narain-et al 
shows how difficult it is to define a case, indicating the need for a specific 
diaghostic test in detecting tuberculosis cases. This study emphasises 
the drawbacks of the diagnostic value of tuberculin test in the 
presence of malnutrition, fulminating disease like tuberculous menin- 
gitis and miliary tuberculosis, and treatment with steroids. There 
were 20 cases of tuberculous meningitis and 5 cases miliary tuber- 

culosis who were tu- 
berculin test negative 
but BCG positive. The 
study also has indicated 
that BCG vaccination 
in the presence. of а 
positive tuberculin does 
not produce any serious 
complications. By an 
intradermal injection 
of а standard dose 
(0-1ml.) of BCG vaccine 
the lesion produced is as 
follows. Іп -persons 
2 : not infected previously 
it manifests in about two weeks- and consists of a small гей. papule 
at the site of infection which develops to its maximum size approxi- 
matley 8 millimeters by 5 to 6 weeks. (Fig. I) The top of this 
papule ulcerates and dries, the whole lesion converting into a small 
pink or bluish scar in about 3 months after vaccination. It becomes 
a smooth pitted scar in about 6 months time. Іп a tuberculin 
sensitive person three types of reaction take place. 

1. Classical reaction :—This consists of a papule with induration 
within 24 to 48 hours and which enlarges within the next 3 to. 5 days 
and then becomes a pustule. By seven days there is (Fig. II) an 
ulcer followed by scab formation within the next 3 to 5 days. Тһе 
total duration of reaction pattern is 7 to 10 days in most cases and 
the reaction is over in all by two weeks. | 


2. Accelerated reaction :—А papule develops in few hours. The 


pustule appears on the third day and there is scab formation by 
5 to 6 days. 


3. Delayed reaction :—А papule appears after 3 days and the 


FIG. 1. B.C.G. papule in a new born 


later course of reaction is of the classical type. 


| Complications of B.C.G.—Complications сап be classified is 
local, focal and general. They are observed more frequently in those 


. 
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revaccinated and in infants. Local complications include Koch's 
phenomenon, acceleration reaction, local abscess, large or indolent 
ulcer, keloid, tuberculids, confluent reaction, lupoid lesions and lupus 
vulgaris. Focal complications include enlargement of lymph nodes 
draining the site of vaccination, and abscess formation in the 
regional lymph node. General reactions include fever, mediastinal 
adenitis, erythema nodosum, 

and rare types like benign BCG 


FIG. П. Ulceration іп а positive — FIG, Ш. Healed gangrene at 


B.C.G. reaction | B.C.G Site 


foci in bones, phlyctenular conjunctivitis, urticarial rashes and gener- 
alised nonspecific allergic reactions. (Fig. IIT) In the present study one 
case developed gangrene at the site of vaccination, and in another 
case the BCG lesion flared up 5 months later when tuberculin test 
was done. 

Tuberculin test negative reaction and BCG negative reaction in 
those with tuberculosis may be due to poor immunity and allergy 
with tuberculous infection. Anti tuberculous drugs may affect the 
severity of the BCG reaction. Steroids suppress the tuberculin test, 
but it has no effect on the ВСС reaction. Тһе mean size of a tuber- 
culin test in. well nourished children with tuberculosis who did not 
have BCG in the past was 18:4 millimeters and that in healthy 
children who had ВСС in the past was 147 millimeters. So also 
the mean size of the BCG reaction in the first group was 15:8 milli- 
meters and 8:5 millimeters in the second group. Thus we can say 
that a tuberculin test size of more than 18 millimeters in those with- 
out past BCG is diagnostic of tuberculosis. 


Bordia states that BCG as a tuberculin test can be used only 
once since it ;gives rise to post vaccinial allergy. If it is 
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negative, a later positive test has no significance. Friedman ef al say 
that early ВСС reaction also occurs in previously vaccinated іп- 
dividuals despite the fact that they may be tuberculin negative. This 
group demonstrates a state of partial hy persensitivity which has been 
called ‘‘infra-tuberculin allergy" and indicates that allergy to tuber- 
culin has faded where as allergy or immunity to the bacilli or protein 
has persisted. | i 
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CLINICAL CLUES 


1. (a) Parasitologic confirmation of the diagnosis may be difficult because 
of the presence of giardia lamblia cysts or trophozoites may be irregular and - 
unpredictable. : ae | 
| (b) Intermittent passage of parasites in the stool may be related to 

iods of active multiplication, and examination of stools passed on alter- 
nate davs allows for this periodicity. Moreover, the patients may have 
symptoms for over a week, before the parasite becomes detectable. 
` (с) Some prefer mucosa] smear bıopsy to stool examination for 
giardiasis, | 
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. (d) The main complaint in giardiasis is usually diarrhoea-explosive, 
_ Watery, or loose stools which may be bulky and offensive and are often 
. passed only in the morning ; blood and pus absent. Scho TIE 
4 hn Ascorbic acid can cause false-negative results in tests for occult stool 
Bo 


3. Ап ipsilateral dilated pupil is by far the most common eye sign of 
subdural hematoma. Ріоѕіѕ occasionally accompanies such pupillary dilata- 
ton, but other signs of third nerve impairment are not commonly observed, 
probably because of their late appearance, and the course of progressive 
tentorial herniation is marked by coma. - | 
4. One of the earliest radiologic signs of heart failure on the left side is 
prominence of upper lobe vasculature, mostly venous, seen on the upright 
chest X-ray film.—(New York State Journal of Medicine, January, 1979). 


BENIGN BREAST LUMPS MAY REGRESS WITH CHANGE IN DIET 


According to Dr. John Peter Minton of the Department of Surgery at 
‚ the Ohio State Unit College of medicine, many women with longstanding, 
clinically benign breast lumps may be able to reassure themselves that they 
do not have breast cancer by a much simpler means than breast biopsy. 
. Minton found that about. two thirds of benign breast lumps disappear in 
. women who completely eliminate all forms of methylxanthines, i.e., caffeine, 
. theophylline and theobromine from their diets, A group of 47 women with 
` breast lumps who had come for breast biopsy were asked to eliminate all 
coffee, tea, chocolate and cola from their diets. 20 women did stop methyl- 
. xanthine consumption of these, complete resolution of breast disease occurred 
іп ІЗ (65%) within 2 to 6 months as evidenced by physical examination, 
. Mammography and echogram. One women who had been consuming 
. 1380mg/day of methylxanthines had a breast size decrease of 5 cm. Three 
. ofthe other 7 had resolution of breast svmptoms within 1} years. | 
Most women who had resolution of breast nodules had regrowth of lumps 
when they resumed drinking coffee etc., Minton says “I tell women who have 
a family history of breast cancer to cut out methylxanthines completely", — 
(J.A.M.A., 23-3-1979).. Leu Қа Еч | | 


ACCOMMODATIVE EYE STRESS AND MYOPIA 


` Question.—-Although one can dismiss the theory that eye strain might 
Бе caused by intensive reading under poor lighting conditions, I would 
. appreciate your opinion about possible adverse effects on the eyes of pro. 
` longed strong accommodation. | ! (n 

 Answer.—Eye strain may be defined as “‘the symptoms experienced in 

the conscious striving of the visual apparatus to clarify vision by in effective 
adjustments". There is no evidence that eye strain causes permanent ocular 
damage under modern conditions of illumination. Indeed, the headache 

commonly associated with еуе strain may be more related to such factors as 

tension, stress, anxiety, or fatigue. А recent study indicated that few, if 
any, patients complaining of headache and referred to an ophthalmologist 
were helped by correcting refractive errors. Other causes for ocular symptoms 
must be excluded. .It.is possible that prolonged tugging on the retina during 
accommodation may lead to peripheral cystoid degeneration. Some forms 
of myopia may be related to prolonged accommodative effort. Whether 
the basis of the myopia is refractive or of axial length is uncertain. The-.long- 
term use of atropine sulfate does seem to retard some types of developing 
myopia, for example, the so-called schools myopia of the pre-teen - years, 
indicating that the accommodative.processes are involved. Accommodation 

alone is not an essential factor in the development of myopia.—4(J.4:M.A., 

_ 23rd March, 1979). zr i eus | 
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WHEN SPEED COUNTS IN CORRECTING - 
THE LOW ERYTHROCYTE COUNT 


RUBRAGRAN:HP 


A HIGH. POTENCY POLYHAEMATINIC FOR 
RAPID HAEMOPOIESIS 


IN ANAEMIAS DUE TO DIVERSE CAUSES SUCH AS 


INCREASED REQUIREMENT OF HAEMATINICS: 
Pregnancy, Lactation, Convalescence. 


INADEQUATE AND IMPROPER INTAKE: 

Arising from malnutrition, when on restricted diets as in 
Obesity, Chronic infectious diseases, Tuberculosis, 
Anorexia nervosa. 


DIMINISHED ABSORPTION : 
Chronic diarrhoea, Sprue, Achlorhydria, Post-gastrectomy 
or Gastrojejunostomy. } Y 


CHRONIC HAEMORRHAGE : 
. Menorrhagia, Haemorrhoids, Hookworm infestation. 


^ 
e y 
Е 
4 


f 


Each Rubragran-HP Capsule contains: 


Ferrous fumarate "eo nkixumme MM SS - 300 
о С ааа ый ..100 
Pyridoxine - 

Folic acid 

Vitamin B12 


DOSAGE: | 
1-2 capsules of Rubragran-HP daily, as directed by the 
physician. 


SUPPLY: 
Rubragran-HP is supplied in bottles of 14 capsules. 


SARABHAI* 


е? 
SARABHAI] Medicines you can trust 
“007 


SARABHAI CHEMICALS 
‘BARODA 390 007 


# Trademark of Sarabhai Cheriosais 


(B represents the Registered Т ol E.R. Squibb ё Sons Inc. ; 
of which Sarabhai Chemicals are the licensed users. S$CAD3577 
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candid c CREAM AND LOTION 
candid -Y VAGINAL TABLETS 





Wotl yo 20% 


SUPRA-BROAD-SPECTRUM 
e ANTI FUNGAL (Dermatophytes & Candida Spp.) 
ө ANTI BACTERIAL (Gram-positive Infections) 
e ANTI TRICHOMONAL 


canóiloóx« | candid-v 


CREAM & LOTION ni VAGINAL TABLETS 
FOR FOR 

ө All types of Tinea . € Infective Leucorrhoea 

e Fungal Nappie Rash e Vaginal Candidiasis 

e Monilial Thrush ` e Vaginal Trichomoniasis 
e Otomycoses | e Mixed Vaginal Infections 
e Candida Vulvitis l ə Bacterial Vaginitis 


is SUPERIOR: to 
Tolnaftate, Miconazole. 
Nystatin and: Griseofulvin 


Й ус is 
жа СОПОЮж 


COMPOSITION: 
Candid Cream & Lotion  Candid-V Vaginal Tablets 


1% Clotrimazole Clotrimazole—100 mg Glenmark 


| PACKING 


For Further Details write to: 


PHARMACEUTICALS PVT. LTD. 
15 gms tube | RS. 
15 ml squeeze bottles SUR АНДЫ DESAI OAR. 


Candid-V Vaginal Tablets.....Pack of 6 | ВОМВАҮ 400 026. 
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MANILINE IN HEAD INJURIES* O 
| K. RAMANKUTTY, M.S., F.I.C. T Professor of Surgery 
- 8. SADASIVAM, M.S., Assistant Professor of Surgery 
кассе. кщр= 555 
R. THIRUNAVUKKARASU, M.B.,B.S., Post-graduate Student 
{ Coimbatore Medical А College Hospital, Coimbatore ] 


Bisonueuou - With increasing industrialization and growth of 
vehicular traffic, multiple system injuries are on the increase. 
Reports from various centres show that the major cause of fatality 
following road accidents is head injury. Іп our centre 73% of total 
deaths following accidents were due to head injuries. 


Head injury may be closed or open. It may be vascular 
neuronal or both; direct or contrecoup; with or without fracture. 
Every head injury, whether accompanied by haemorrhage or other- 
wise, always causes gross oedema of the brain. This is a transient 

henomenon in several cases, and is not fatal by itself. However, 
if improperly managed, it can result in complications and even death. 


Conventionally the types of neuronal injuries are classified as 
contusion, concussion and compression. The last one is due to 
extradural hemorrhage and the first two are as a result of torsional 
injury and forces of tangential impact. This invariably leads to 
neuronal oedema and results in a clinical state characterized by head- 
ache, vomiting, loss of consciousness and post-traumatic amnesia. 
. In more severe cases respiratory and cardiovascular symptoms super- 
vene and some may end fatally. Jt then follows that measures direc- 
ted at reduction of brain eedema in head injuries are likely to be 
beneficial. 


The sheet anchor in the treatment.of oedema of brain is Manitol. 
It is a powerful solute diuretic. It is used іп а strength of 20% and 
in this strength may cause severe dehydration. It cannot provide 
any calories to the patient. 


Glycerol has been of some benefit in cerebral oedema of minimal 
intensity and has the added advantage of providing some, calories 
to the patient. Clinical triais have been conducted using both these 
drugs. It would appear desirable to use both these drugs either 
separately or in combination as they will effect are duction in cedema 
as well as provide some added calories also. К 

‘Maniline’ is a combination of Manitol (10%) and Glycerol (1 90/4. 
This product, has been clinically studied іп 25 cases of head injury 
admitted in our unit. X | | 

Material and methods.—700 cases of injuries were admitted in 


our unit during the period from July 1978 to December 1978. Amongst 
. them 25 were head injuries. | 

'* Specially contributed to the ‘ANTISEPTIC, 
1...8 d [.79 } 
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TABLE I. Showing the age distribution and  moriality 


Age in years м Total Mortality 


. 10 to 20 
21 to 30 
31 to 40 
41 to.50 
51 to 60 
61 to 70 
71 and above 
Total number of cases 
Total numb«r of deaths 
9% of mortality i 
Total numb. r of cases of head injuries studied 
Number of cases treated with Maniline 
Number of cases treated with Maniline and other 
апіі-едета drugs 
Numoer of cases treated without Maniline 


on 
2 


ي 
“мо‏ | 


| Nau 


All cases were examined in detail with particular reference to 
site, type, extent of injuries etc., or systems involved with the detailed 
neurological examination. A baseline was formed at the time of 
initial examination and frequent examination was done at 2 hourly 
intervals for the first 24 hours and 8 hourly for the next 48 hours 
and as frequently as needed subsequently. Тһе results of observation 
were noted in detail. Particular note was taken about level conscious- 
ness with special reference to irritability, return of memory, arrest of 
vomiting and headache. 


(Of these 25 consecutive cases 16 were treated with *Maniline?). 


As will be seen, there was marked reduction in headache and 
arrest of vomiting and early return to full consciousness in the group 
treated with Maniline as compared to other group. 


| TABLE II. Showing clinical symptoms and improvement with therapy 
——————A—A UU ج‎ 
Improved in number of cases 
Nature of clinical symptoms 


Maniline | Maniline and | 
alone other diugs Other drugs 


Conscious level (i.e., reduction in irritability 
and drowsy state) ` PAN 
Arrest of vomiting (within 24 hours after it) ... 
Reduction in headache (within 24 hours) $ 
Improvement in psychiatric manies ations ... 
Subjective improvement in post traumatic 
amnesia | à 
Ev.dence for reduction in cerebral oedema ... 
By operative meth: ds Autopsy oe 
Cases with no improvement with Maniline ... 2 
Number of patients died wi hin 24 hours { 
afier treatment with Maniliue 5 | 4 
3 
1 


2.. 


4% osu 
7 
سے‎ 


BE” 


Causes of death : 
Neuronal damage ts 


Cases 
Unkrown cause > 55 


| | 
Of the 25 cases, 10 had tractures and 6 had evidence of (extra- 
dural) hemorrhage. АП 6 cases with the hemorrhage were operated. 


12 cases had neuronal damage at the time of admission. 7 of the 





FEB. 80] MANILINE IN HEAD INJURIES | 81 


patients had surgical intervention. (Maniline was offered only post- 
operatively.in these cases). МапШіпе was not offered in cases where 
frank bleediag was suspected. 3 persons in the Maniline group had 
undergone exploratory craniotomy. It was our observation that the 
extent of brain oedema was very low amongst 3 cases treated with 
Maniline compared to other group. | 


TABLE III. Slowly mortality 


оқы p Total | No. of | 96 of 
cases | deaths ' death 
% of mortality in patients treated with Mıniline alone 2. 25 


% о” mortal tv in patients treated with Maniline and other 
anti-oedema drugs ee | 50 


% of mor'ality in patients treate 1 without Maniline | PX 33 


Of the 16 cases, 4 died (2595); while 4 out of 9 in the other 

group died (4595). (The cases in either group were not identically 
matched, as such comparison is not possible). Postmortem has been 
done in all these cases. (However oedema of brain was evident in 
all these cases except in 3 cases of head injuries who were administered 
over 700ml. of Maniline on admission. In those in whom postmortem 
examination was done, it was observed that the brain did not show 
evidence of oedema. Іп all these 3 cases over 700 ml. had been given 
as infusion on the first day of admission). In 5 other cases of 
mortality due head injury, oedema of brain was noted at postmortem. 
Of these 1 had only 1 unit of Maniline, and 4 none. The were all 
treated with lasix, 1 unit of Manitol and steroids. zu 


It would appear from the above findings that Maniline is of 
benefit in reducing of cerebral oedema; patients regain consciousness 
quicker with improvement in other symptoms including PTA. For 
good results 700-1000ml. should be offered straight away with half 
the dose over the nexttwo days; If haemorrhage is suspected do 
Maniline should not be given till the haemorrhage is arrested and 
іп such cases it has the added benefit of controlling post-operative 
oedema. 

We have not come across any side reaction due to the drug in 
any of the patients in this series. | 

* Acknowledgement.—Our sincere thanks are due to the Dean, Coimbatore 
Medical College Hospital, Coimbatore-18, for permitting us to undertake this 
study in this Hospital. We thank Messrs. Unichem Laboratories, Bombay for 
supplying liberal quantities of Maniline for this study. 
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Question.—Please supply information on the use of potassium containing 
salt substitutes as a source of potassium. ан 


Answer.—Hypokalemia is а concern associated with the use of certain 
drugs including potassium-depleting diuretics, adrenal corticosteroids, and 
amohotericin B. To help prevent or correct hypokalemia, prescriptions of 
potassium supplements, potassium-sparing diuretics or potassium rich foods 
are utilised. | 


\ 


Problems associated with potassium supplements include poor сот- 
: “the--noncomptiance rate is estimated at 25 to 50 percent) gastro ~~ 

intestinal distress (including nausea, vomiting, diarrhea and abdominal 
discomfort), unpleasant taste, and high cost... An infrequently. considered . - 
alternative source of potassium, is the use of potassium-containing salt 
substitutes which are marketed as flavoring agents for those on a sodium- 
restricted diet. Sopko and Freeman analyzed eight. brands of salt substitutes 
(including Adolph's Salt substitute, Co-Salt, Diasal, Featherweight “K” salt, 
..Neocurta-al,--Sweet--and--Low- Brand - Nu-salt, Morton Salt’ substitute and ~ 
Featherweight seasoned salt substitute). А remarkably uniform potassium 
content was found from sample to sample. Ап average teaspoonful (5 gm.) 
of each of the eight’ products contained between 50 and 65 m Eq. of 
potassium. The salt substitutes were found to be essentially sodium-free, 
were inexpensive, and patient acceptance was found to be adequate. 


Just as is the case with prescription of potassium supplements, а specific 
.dose of salt substitute should be prescribed, and patients should be warned 
not to exceed this. Іп addition, all patients receiving medication affecting 
potassium levels should be questioned regarding their use of salt substitutes, 
so that this may be taken into consideration when planning a therapeutic 
regimen.—(New York State Journal of Medicine, September, 1978). 


.. PARMACOLOGY OF VASODILATORS 


~ Minoxidil is an oral, well tolerated, direct acting vasodilator that acts 
rapidly in acute hypertensive states. It is superior in potency to hydralazine. 
Long-term reduction іп systolic and diastolic B/P in patients refractory to 
conventional anti-hypertensive drugs is achieved by chronic administration. 
There is decrease in total peripheral vascular resistance. It is well absorbed 
within the first half hoür, and peak plasma concentrations occur within 
ап hour. e SE АР cr ыа) | | е 
Prazosin, originally considered to be а direct-acting vasodilator has 
unique properties, acting. indirectly to decrease peripheral resistance by 
virtue of its ability to act as an atypical alpha receptor blocking. agent. 
Prazosin has venodilating potential and has been found useful in patients 
with chronic heart failure. ЛҮ 


Its dosages пеей not be altered in patients with chronic renal disease. 
It did not produce tachycardia nor an increase in renin activity. This drug 
dilates both the arterial and venous beds and apparently has no significant 
effect an reduction of rénal blood flow. This drug has potential benefit 
for relief of pulmonary congestion and elevation of cardiac output in 
patients with chronic congestive heart failure. It is an effective adjunct 
in the management of chronic, congestive heart failure but further studies 
are needed to define its ultimate role.—( New York State Journal of Medicine, 
January, 1979). . | | SR | 
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FETEX PASTE FOR 


` INDUCTION OF MIDTRIMESTER ABORTIONS* 
| (A Study of the Safety Aspects) 


PUSHPA NAGAR, M.S., | 
Reader in Obst. and Gynaec. Dept., L.L.R.M. Medical College, Meerut 


ntroduction.—Abortion can be performed safely by suction curettage 
during the first trimester. Withthe advancement of pregnancy, 
abortion becomes difficult and necessitates induction of uterine 
contractions. А variety of methods are presently available for 
inducing uterine contractions to make midtrimester abortion safe. 
Intra-amniotic injection of hypertonic saline though still used, carries 
the risk of hypernatremia and coagulation failure. Intra-amniotic 
urea though comparatively safe has the disadvantage of prolonged 
` induction-abortion interval. Prostaglandins are of limited value 
because of nonavailability and the exhorbitant cost. ү 


This led us to try Fetex Paste (Gambers's Laboratories) for 
induction of abortion. In the present.series, special emphasis has 
been laid on the study of various safety aspects involved in using 
this drug. | 

Material and method.—50 cases requesting termination of 
pregnancy have been selected for the presentstudy. Тһе duration 
of pregnancy among these cases ranged from 14-20 weeks. АП the 
cases were examined clinically and were subjected to estimation 
of haemoglobin and urine analysis. After clinical evaluation 
of the size of uterus, the part was painted and draped. All the 
patients were given an injection of Calmpose 20 minutes before the 
paste injection. Fetex Paste in calculated dosage (1:5 c.c. per week 
of pregnancy) was injected іп the extraovular space slowly to avoid 
its back flow. Patients were put in bed with a pillow under the 
lumbo-sacral region to avoid gravitational back flow of the injected 
paste. Prophylactic ampicillin was given for 5 days and methergine 
tablets for 3 days in all the cases after abortion. 

Patients were carefully monitored for vital signs and for any 
untoward side effects. The onset. duration and frequency of uterine 
contractions were recorded. ‘Time interval from injection of paste 
to expulsion of foetus was recorded as induction-abortion time. If 
placenta was not expelled within 30 minutes of aborting the foetus, 
surgical evacuation was performed. If patient failed to abort within 
48 hrs. it was considered as failure. 


Observations.—1. Age and parity:—The age ranged from 
16—40 years. The average age was 29:3 years. There were six 
patients below 18 years. Parity ranged from 0—6. There were eight 
unmarried nulliparous women. 


_ 2. Duration of pregnancy :—All the cases in the present series 
had pregnancy above 12 weeks. Table 2 shows the distribution of 
as * Specially contributed to the ‘ANTISEPTIC’. 
| [ 83] 
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cases according to. duration of. pregnancy since termination is not 
legalised beyond this duration. | rici 


TABLE I д | 1 — . Tase II 
Showing parity = | Showing the duration of pregnancy 


No. of 


No. of 
ca cases 


| rite ^ | i 
шы Total No. of cases Duration of pregnancy in weeks 


12-14 
14--16 
16--18 
ito 


0 
) 
2 
3 
4 


and above 


3. Induction-abortion interval :—The time interval between the 
injection of the paste and start of uterine contractions was the induc- 
tion—onset interval and it ranged from 6—12 hrs. In 28 cases (60:8%) 
painful uterine contractions started within 8 hours of injection of the 
paste and in the remaining 18 cases within 12 hours. The interval 
between paste instillation and abortion varied from 10—20 hours. 
Average induction-abortion interval was shorter (15:2 hrs.), in multi- 
parous as compared to nulli-parous patients (18:6 hours.). In all 46 
successful cases aborted within 20 hours. Table ПІ shows details of 
induction onset and induction-abortion interval. | 


! 


TABLE IIT 
_ Showing onset of induction and induction-abortion interval 


. {Induction onsetinterval ^ Induction-abortion interval | 


Between Between Less than Between | Between 
6—8hrs. |8—12hrs.| i2hrs. 12—16 hrs. {16—20 hrs. 


No. of cases » 28 18 7 33 6 

4. Expulsion of placenta :—Placenta was expelled spontaneously 
in 42. out оі 46 cases. Placental expulsion was complete in 40 cases 
and incomplete in 2 cases. Surgical evacuation after starting 
syntocinon drip was done in 4 cases who did not expel the placenta 
within 30 minutes of aborting the foetus and in 2 cases of incomplete. 
placental expulsion. | 

5. Bleeding in third stage :-—In the present series bleeding was 
normal in amount in.42 out of the 46 patients who aborted. In two 
cases of incomplete placental expulsion and in two cases, of placental 
retention, bleeding was more than normal. All these cases were 
given syntocinon drip and I. V. methergin. Bleeding was controlled 
immediately after evacuation of the placental pieces. However, in no 
case was there any fall of blood pressure due to haemorrhage. 

6. Post abortion period:—Out of 46 cases, 36 were discharged 

watching the.patent for..24 hours. of. abortion... l'ubectomy was 
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done in 8 cases after 24 hours of abortion. Post operative period in all 
these cases was uneventful. In two cases there was a moderate rise 
of temperature upto 101°Е. In both these cases temperature settled 
down within 48 hours and the patients were discharged after 2 days. 
There was no evidence of genital tract infection in either of the two 
cases who had pyrexia. | | 


Side effects :—There were no serious side effects in amy case. 
Table IV shows the details of different side effects in various cases. 
There was moderately excessive bleeding in two cases of incomplete 
placental expulsion and in 2 patients who had retention of placenta. 


Taste IV ERA: was a rise of temperature 
телен резне upto 101°F in 2 cases. This was 
however not associated with any 
signs of peritonitis or genital 
tract infection. Pyrexia was con- 
M HEU tes abort Т, trolled within 48 hours in both 
© Incomplete expulsion of cases. Lower abdominal pain was 
placenta E not complained of by any patient 
ia A KELAT e during or after the paste injection. 
wa анан > This may be due to the fact that 
Ругехіа (J01°F) Б? paste being thick in consistency 
Mild pain in lower abdomen has almost no chance of leakin 
зеді p itd T 5.) into the peritoneal cavity throug 
Coagulation falture “ый —thefallopiantubesand thus causing 
Ell dl. 1 peritoneal irritation. Eve mulu 
parous patients complained of mild to moderate pain in the lower 
abdomen which was attributed to uterine contractions simulating 
after pains. In all these cases pain was controlled with cibalgin 
` compositum tablets. | 


Side effect 


'There was no evidence of coagulation failure in any of the cases. 
Bleeding and clotting time were estimated іп 20 cases including the 
4 patients who had moderately excessive bleeding. In all these 
patients bleeding and clotting time were within normal limits. There 
does not seem to be any ill effect of fetex paste on the uterus and the 
fallopian tubes. АШ the cases had their first menstrual period within 
32 days of abortion. 


Follow up:—All the cases of the present study were followed up 
at weekly intervals for 8 weeks following abortion to study the side 
effects if any of fetex paste injection. On follow up, it was observed 
that bleeding subsided in all the cases within 3-7 days. Patients felt 
absolutely normal and could perform their daily work. Next 
menstrual period occurred within 25-32 days. Bleeding in first 
period after abortion was normal іп 40 cases and slightly heavy in 
6 cases. There was no evidence of salpingitis or tubo-ovarian masses 
in any of the cases who aborted after the use of fetex paste, 


| 
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Discussion.— The present study consisted of fifty cases in which | 
abortion was induced by * Fetex paste.’ The overall success rate was 
92%. 40 cases (86:995) aborted within 16 hours and 6 cases 
(13:04%) within 20 hours of paste injection. 4 cases failed to abort 
within 48 hours. 4 failed cases were treated by hysterotomy and 
ligation and 1 case aborted after 5 hours of syntocinon drip. It is 
interesting to note that all the 4 failures occurred in multiparous 
patients. It may be due to the fact that the paste due to patulous inter- 
nal os is more likely to flow back in grand multiparous woman than 
in nulliparous ones. | 


Fetex Paste contains benzoin I. P. 35%, iodine 67%, thymoll. 
Р.О. "08% and pot iodine 2% іп a saponified vegetable oil base. This 
was injected in extra ovular space in doses of 1:5 c.c./week of preg- 
nancy. The injection was done under strict aseptic measures. All 
the cases were given a course of prophylactic antibiotic for 5-6 days. 
‘Lhis perhaps explains the absence of any evidence of sepsis due to 
paste injection in any of the cases. There were no major side effects 
in any of the cases except moderately excessive bleeding in 4 cases 
and a rise of body temperature in 2 cases. 


Fetex Paste is injected in the extra-ovular space and hence it is not 
associated with any risk of placental damage or injury to the bladder 
or intestines which are possible during intra-amniotic injection of 
various substances used for inducing abortions. Moreover because 
of its thick consistency and its situation in extra ovular space, paste 
is unlikely to extravasate. Since the cannula is removed after injection 
- of fetex paste there is no associated risk of sepsis as in cases of 
extraovular ‘injection of. Rivanol where catheter is left behind for 
intermittent injection. 


Fetex Paste most probably acts by mechanically stimulating 
uterine muscles to contract and not by interferiag with pla«ental 
function as indicated by live birth of the majority of foetuses. Since this | 
causes abortion ofa live foetus, this method appears to be more natural 
and safe for the mother because other solutions which are toxic and 
leihal to foetus are similarly unphysiological for mother and can be 
hazardous. 


Conclusion:—Midtrimester abortion can be successfully and safely . 
achieved by extra ovular injection of fetex paste, To avoid sepsis, 
one of the major side effects, it is essential to 1nject the paste under strict 
aseptic conditions. The over all success rate was 92%. There was 
no major immediate or long term side effect encountered in any of 
the present cases. Fetex Paste in our hands has proved to be a 
reliable method for inducing abortions in 2nd trimester and has got 
a high success rate and a wide margin of safety. | 





VERAPAMIL IN THE MANAGEMENT OF STAMMERING 
GEORGE ZACHARIAH, M.D., Sentrum Hospital, Koothattukulam, Kerala 


ntroduction.—Stammering is a disturbance ofarticulation where there 
is an interruption in the smooth and free flow of speech. It results 
from spasm of the muscles of articulation when speech is attempted. 
When this spasm is tonic, producing a complete block of speech, 
it is called *stammering". . When it is clonic leading to repeated 
utterance of the first syllable, it is termed “stuttering”. However, from 
an aetiological and therapeutic point of view, both stammering and 
stuttering may be considered to be a single clinical entity. At present, 
there is no effective drug, symptomatic or curative, available for 
treatment of this disorder. 


Verapamil is a drug mainly used as an antiarrhythmic agent. It 
is said to act by exerting an antagonism against calcium, resulting in 
inhibition ofthe passage of calcium ions into the myofibrils, preven- 
ting the activation of myofibrillar ATPase. 


The chance discovery that a cardiac patient taking Verapamil got 
relief from stammering, led to its trial in cases of stammering. 


TABLE I | Material and urethods.—The 


Showing the age and sex distribution trial was conducted іп fifty 
of the cases forming the study patents. Verapamil (40mg. twice 


daily) was given for five days to 
all these patients irrespective of 
age, sex and body weight. All of 
them were suffering from stam- 
mering for more than ten years, 


-А placebo (tablets of lactose) was’ given to another group of 
twenty cases for the same duration. ‘These tablets were similar in 
colour, 5122 and shape to those of Verapamil. | 


Defore starting the treatment each patient was asked to read а 
pamphlet containing three hundred words. У Һе following points 
were then noted:— (1) The total time taken to read it. (2) Тһе 
words the patient found difficult to read. (3) Words and sentences 

Тав П where interruption occurred. 


| Criteria for classification of the results e: Е: NA var ненен 
| Ша» each patient was made to read 
Excellent... Improvement 80% or more the pamphlet again. ‘The results , 
Good ау N 60% or шеге were compared with the previous 
Fair ii » 30% or more record taking the patient's subjec- 
Poor e 222”. 1655 ап 300 tive improvement also into 
Nil |. 45. No improvement/ ° қ 
deterioration COnsideration. The results were 
oe then "Ноо" as. excellent, -gogik 
tair, poor and nil according to the criteria given in Table II. 


* Specially contributed to the ‘ANTISEPTIC’. 
(87) | 
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Tase ПІ ХОР TABLE IV 
The result of treatment with Verapamil _ . Results of treatment with placebo 
S (Total No. of cases 50) (Total No. of cases 20) 


-—Á 


"Result 0-0 : Result Moses] 


M —M -—— e 


---- — م م‎ À— 


Excellent ` be Excellent 4%. 

Good sd Good КЕ. 0 
* Fair Pens Fair | 4“ 0 
` Poor п ‚Роог 3 

Nil AY Nil | e ү, 


Observations.—Out of the fifty cases treated with Verapamil, the 
| results were excellent in twenty two cases, good in twenty, fair in six 


"and poor in two cases. 


The twenty cases given placebo treatment showed no significant 
improvement. 


Recurrence of stammering occurred in all the patients two to ten 
days after cessation of therapy. All of them were given another 
course of Verapamil in the same dose for the same duration. Тһе 
results were exactly as in Table III. Symptoms recurred in all these 
patients three to ten days after the second course of Verapamil. 


No side-effects were observed in any of these cases. ; | 


Discussion.—In the majority of these patients (96%), speech ` 
became easier and smoother while taking Verapamil It probably 
brings relief by preventing the spasm of the muscles of articulation. 
Patients who were given placebo showed no significant improvement. 


Recurrence invariably occurred in all of them оп stopping 
Verapamil. ‘This shows that Verapamil gives only temporary relief. 
However, it was. found to be a big help for these patients when 
appearing for oral examinations, interviews and while making public 
speeches — ^. 


A trial to clarify whether long-tem treatment with Verapamil, 
possibly using a higher dose, will effect a cure is yet to be conducted. 


Summary and Conclusion.—Verapamil was found to be effective in the 
symptomatic treatment of stammering in a clinical trial conducted on fifty patients. 
It is assumed that this drug provides relief by preventing the spasm of the muscles 
of articulation, 
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NON-PULMONARY TUBERCULOSIS 


S. SETHURAMAN, M.D., R. AKILANDAM, M.D., 
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[ From the Department of Medicine, Medical College Madras-3. ) 


PART IV 
(Continued from page 40 of the January, 1980 issue of the “АМТІБЕРТІС”) 
TUBERCULOSIS OF THE CENTRAL NERVOUS SYSTEM 


Ro Wuvrrs or EDINBURGH (1768) has been credited with 
the earliest accurate description of this disease. 


Once a. common cause of bacterial meningitis, mostly in children 
and less often in adults, with 100% mortality before the chemo- 
therapeutic era, tuberculosis of the C. N. S. has shown a remarkable 
decrease directly proportional to the successful medical care ofthe 
community. Іп U.S.A. the incidence has come down from 69% in 
1911 to 7:6% іп 1961-1965.!5 However, in spite of reduction of 
over all incidence of tuberculosis in India, C. N.S. tuberculosis is 
still significantly prevalent. 


Though there was a reduction in the incidence of cases of tuber- 
culosis admitted to a pediatric hospital in Bombay from 15% in 1953 
to 6% (in 1960)!!6, 42% of the latter group were suffering from 
tuberculous meningitis. The incidence of tuberculous meningitis 
associated with tuberculosis elsewhere has been reported to vary from 
7:495 to 11:595 "17 118 in India. 

The etiological agent is nearly always the human type of tubercle 
bacillus. However, a few reports of atypical mycobacteria have 
been reported as an etiologic agent from India'!9 and abroad.!20 


Tuberculosis of the central nervous system сап manifest in 
different ways, the commonest being T. B. meningitis ; others include 
tuberculoma, spinal tuberculosis, intramedullary tuberculoma and 
tuberculous spinal meningitis. ТЖ 

Tuberculosis of the central nervous system is always secondary 
to tuberculosis elsewhere in the body. Тһе question whether, it is a 
primary hematogenous seeding at the time of primary infection or 
secondary from the so called ‘Rich Foci’!2!, 122 in the cortex is still 
controversial; however most favour Rich’s concept. According to 
Rich, a focus in the cortex or sub-meningeal focus may be the source 
of the bacillus to the pia arachnoid: less often it is from choroid 

plexus and least often from tuberculosis of the internal ear. 


.  _ Tuberculous otitis media is itself rare. А dictum has been 
evolved, in the experience of a specialist іп otorhinolaryngology!?5, 
FE [ 89 ] T 
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that if one finds ear discharge in a child, with low nutritional status 
and tuberculous meningits, the ear discharge has to be examined for 
tubercle bacilli. 

The classical leptomeningeal exudate, forming a diffuse gray 
opacity over the central cortex and the thick gelatinous infiltration at 
the base of the brain, extending into the basal cisterns, is well known. 
The classical lymphocytic and plasma cell infiltration with giant cells 
of Langhan’s type is characteristic. Tubercle bacilli can also be 
demonstrated in thé exudates. | 


Vascular involvement in tuberculous meningitis is important. 
The vessels may be invaded -or may get involved in the organising 
exudate, leading on to occlusion, and narrowing. This can be 
demonstrated by cerebral angiography!?^. However, unlike occlusions 
due to tumors, these vessels do not show a shift from their course. 


In a few cases, the pathological lesions may be one of ‘‘Inflam- | 
mation of the brain substance", the tuberculous encephalopathy. 
Dastur and Udani'25; 126 suggested that, a hypersensitivity mechanism 
_ possibly operates to produce a clinical syndrome of encephalopathy, 
with little or no meningeal reaction. This was formerly called tuber- 
culous serous meningitis because of lack of changes in the meninges 
or CSF. They have demonstrated oedema of the brain substance, 
demyelination and astrocyte proliferations. The tubercle bacilli are 
conspicuously absent in these lesions. | | 


Wadia and Dastur!7 have brought to focus the entity of 
tuberculous spinal meningitis. It originates in three ways; (1) А 
` tuberculous lesion starting primarily in the spinal structures as 
the first expression of tuberculosis of the central nervous system 
(2) Secondary extension downwards of an already established intra- 
cranial basal meningitis. (3) Secondary extension from caries of the 
vertebra. | 

They have shown that this can manifest as either acute, sub-acute 
or chronic lesion, exhibiting a radiculomyelopathic picture. 


The iavolvement of arachnoid may often give rise to local 
compression. In Ramamurthi's series 128,129 of spinal compression, 
33% had tuberculous granulation tissue causing compression, with no 
demonstrable vertebral disease. | 

Intramedullary tuberculomas are rate. Two cases have been 
reported by Sarasa Bharathi! and one by Natarajan!?!. 

' The incidence of T. B. meningitis in Govt. General Hospital, 
Madras for the three years from 1975 to 1977 is 1.20% 1:36% 144%. 
respectively for all admission on the medical side. ! 

The collateral evidence of tuberculosis in patients admitted in 
our hospital with tuberculous meningitis has been pulmonary tuber- 
culous 1694, lymphadenitis 2%, which is not very different from that 
of the general population. 
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The clinical manifestations in this series of patients have been 
similar to all series, in that 20% had focal fits, cranial nerve palsie 
or signs of meningeal irritation. | 


Though mortality from tuberculous meningitis, have been 
reduced fiom the 100% in the period before specific chemotherapy 
to 494,133 to 719,134 in. different series with specific therapy, the 
sequalae are still a problem varying from 20--30% in different 
series.133 Neurological deficits which follow, include hemiplegia, 
tetraplegia, focal palsies, psychotic-disturbances and cranial nerve 
palsies. In Arjun Das’ series (1961) 25% showed optic disc changes, 
such as optic hyperaemia and papilloedema. Choroidal tubercles 
were rare. Cranial nerve palsies were found in 20%. Other sequlae 
included hydrocephalus, spinal block, convulsions intracranial 
calcification, abnormal EEG and endocrine abnormalities. 


Of the investigations in the diagnosis of tuberculous meningitis 
‘a few investigations only will be highlighted. The biochemical 
changes of the CSF are well known. However, one aspect of this, 
the Bromide partition ratio!35, is worth mentioning. The plasma 
-bromide to CSF bromide is 3: 1 in healthy subjects after ingestion 
of ‘the salt. In 1954135 it was found that the CSF bromide was 
distinctly elevated in relation to plasma bromide in T.B. meningitis. 
Mandal et al (1972) introduced the Radio-active bromide partition 
test. The efficacy of this test has been corroborated by Malhotra 
et al 137 in India in 1978. This is of great value when other bio- 
chemical CSF parameters such as CSF sugar are not helpful. 
Secondly this can be used as a marker to assess the improvement. 


The frequency of demonstration of tubercle bacilli in CSF has 
been rather low from our country іп ‘the reported series and this is 
attributed apart from other things, to the low virulence of tubercle 
bacilli in India. 


Abnormalities in EEG!?? have been reported in tuberculous 
meningitis. This can persist in 10-15% after the completion of 
treatment and it takes time to return to normal. ‘The clinical impli- 
cation is, that these patients have to be given anti-convulsants in 
addition to anti-tuberculous drugs. As regards specific chemotherapy 
itself, aggressive chemotherapy with ethambutol, rifampicin and 
INH. as the best combination, has to be instituted early. Corti- 
costeroids have a place in the management of tuberculous meningitis. 
It is conceded that in such a serious disease, steroids will be useful 
in preventing the tissue damage due to hypersensitivity and sequelae 
due to scarring. However, many clinicians would vse steroids under 
. specific circumstances; such as, occurrence in children less than | year 

of age, seriously ill patients or threatened spinal block. The objection 
to steroid therapy could be, that it will suppress the already depressed 
immunity further arid aggravate the disease. However, with effective 
chemotherapy available at the present time and when the bacilli are 
multiplying and when the host resistance is low, steroids may not be 
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deterimental to a favourable outcome. Hence there is a case for the 
use of steroids in proved cases of tuberculous meningitis, along with 
effective and adequate drug therapy. 
The prognostic factors in the outcome of tuberculous meningitis 
. are the following. Extremes of age, poor nutrition, deep coma, 
convulsions, raised intracranial tension, cranial nerve palsies and 
limb palsies, carry poor prognosis. | | 
The non-disappearance of bacilli in 15 days and low CSF blood 
sugar are also bad prognostic signs. А falling CSF cell count and 
rising CSF protein initially with treatment and both of them falling 
later is a good prognosticsign. One has to be careful in reading 
these results, when intra-thecal streptomycin has been given, for, 
CSF protein and cell count can rise because of this alone. А rise in 
Bromide partition ratio is also а good prognostic index to therapy. 
The next common manifestation of tuberculosis of ONS. is tuber- 
culoma.  Tuberculomas are rare lesions in the developed countries, 
but they are still not uncommon іп developing countries, incidence 
varies in different series from our country, being more prevalent in 
Southern India than in the North. It formed 8% to 20% of all space : 
occupying lesions of the brain in Ramamurthi's!4? series over а 
period of 10 years. Тһе incidence is decreasing, possibly reflecting 
an improvement in the control of pulmonary tuberculosis due to drugs 
and other measures. Іп adults, ihey occur supratentorially more 
often than subtentorially; The parietal and frontal lobes are 
more often involved than the occipital lobes. In children subtentorial 
tuberculomata are more common, particularly in the cerebellum. 
Sarasa barathil4! in her series of 89 cases has been able to 
demonstrate tubercle bacilli in 81% of cases and in all her; cases she | 
found varying degrees of arteritis. She has also reported two 
cases of tuberculoma of the spinal cord. s у 
Narendran!? іп a large series of 77 cases of proven tuber- 
culomata demonstrated Koch's phenomenon on tuberculin testing to 
be positivé in 52 cases (2/3rd). However, negative focal reaction 
does not rule out intracranial tuberculoma. In cases with focal 
reaction in CNS, on tuberculin testing, tuberculoma is a strong 
possibility. The diagnosis is mainly after surgical exploration and 
. biopsy and the treatment is surgery and chemotherapy. 
Re»! tuberculosis.—The frequency of involvement ofthe kidneys 
in tuberculous disease is variable. It is seldom seen in children 
in economically advanced countries, and in the Mayo clinic there 
had been no pediatric case since 1956. This reflects the rapidly 
diminishing incidence of tuberculosis in childhood. In Chinnasamy’s 
series (1978)!43 out of 1100 new cases seen in the Renal clinic, 
16 patients had genitourinary tuberculosis; 6 subjects had associated 
pulmonary tuberculosis. The incidence of renal tuberculosis in 
urological patients has been 34% (Bhat etal 1976),144 16% (Colab- 
walla 1973)!45 and 10% (Mansingh etal 1975)!46. - | 
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The practising physician should always. make an attempt to 
find out whether there is any contributory factor like obstruction in 
the urinary pathway, diabetes, etc. and treat the infection, having 
found no anatomical cause for recurrent infection. In the clinical 
situation of recurrent urinary infection, one should also suspect an 
underlying renal tuberculosis masquerading as a non-specific urinary 
tract infection. Occasionally renal tuberculosis may be seen, after 
it has produced compelling urinary symptoms, like even incontinence 
and it is interesting to note, that a few of these subjects have been 
referred as vesico-vaginal fistula to the urology clinic. This is 
probably because, most of them have a shrunken bladder. 


It is likely, that renal tuberculosis may present as unexplained 
urogenital problems like recurrent lesions of renal tract in men and 
women with urethral symptoms. This may be the announcement of 
a widely damaging disease of the kidney. 


Persistent albuminuria, polyuria, and constitutional symptoms 
may be the only presenting signs. A bout of hematuria, without any 
other symptom like loin or renal colic, fever etc. may have been 
present. | 


The subject may also present with obscure pyrexia with weight 
loss and minimal urological symptoms. This is likely to occur when 
the disease is well advanced in the kidney itself but pathologically | 

. walled off. Abscesses may develop, causing narrowing of the pelvis 
and it may be severe enough to produce a loculated caseou; material 
which enlarges on the kidney surfaces and may calcify. Тһе patho- 
logical changes may be so widespread, that huge cavities may develop 

‘in the kidney substance and yet the patient may not develop any 
symptom pertaining to the kidney or urinary tract. 


- Regarding hypertension in renal tuberculosis ; nearly опе third 
of subjects had hypertension (Amaresan, et al 1978)!47, In earlier 
days, physicians believed that systemic hypertension of the essential - 
type and active tuberculosis were seldom found together. Іп renal 
tuberculosis hypertension could occur, ifthe arterial system of the 
kidney is involved or if there is marked obstruction to both the uret: rs 
to produce the clinical picture of obstructive uropathy with hypert: n- 
sion. Unilateral disease with hydro-pyonephrosis without involve- 
ment of arterial system may not produce hypertension. 


The common clinical presentation of renal tuberculosis are 
dysuria, hematuria, renal pain and genital symptoms (Colabawalla ef 
al, 1973145), 10% of male subjects with renal tuberculosis had involve- 
ment of prostate or seminal vesicles or both. Тһе clinical signs are 
usually insignificant in nearly 40% of subjects; renal tenderness, 
renal enlargement, suprapubic tenderness, or genital findings were 
common physical signs. Моһапкитаг!48 and his colleagues have 
further extended the clinical criteria in diagnosing renal tuberculosis 
to include an unexplained hematuria, sterile acid pyuria, extrauro- 

S—iii 
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logical tuberculosis with. urinary symptoms, epidydimitis, prostatic 
induration etc. | | 

It is always advisable to examine the urine for pyuria and ask 

for culture of urine for tubercle bacilli in subjects with pulmonary 

tuberculosis even if treated completely and effectively. Three to five 

consecutive early morning specimens of urine for culture are necessary 

before commoncing therapy. It is well documented that patients have 

£ developed renal tuberculosis even 

after adequate therapy has been 

given for extra renal tuberculous 

diseases.. In Colabawalla’s series 

(1973)'45 past evidence of tuber- 

culosis elesewhere was present in 

86% indicating that chemothe- 

rapy cannot eradicate the last 

living tubercle becillus in the 

human host; all that it can do is 

to control the activity and enhance 

the host response, ultimately kill- 

ing the bacilli and getting rid of 

the antigenic load. Amaresan et al 

(1978)!47 have found associated 

extra renal tuberculosis іп 25% of 

subjects and associated genital 

tuberculosis in 895. In the exami- 

nation for tuberculosis of the 

азалы ENDS renal tract, the external genitalia 

pe ink ta бетім nel should be carefully | examined 

Obstruction due to tuberculosis in the male and so also, in the 

B female, the pelvis examined. Man 

Singh et 2/14 have shown 6% positivity in the culture of urine for 

tuberculosis. Since bacilluria may be intermittent, a 24 hr. sample 

may not be enough and consecutive morning specimens on 5 days 

may be necessary. The common radiological findings are non-visuali- 

sation of the kidneys, poor function, calyceal changes, and ureteric 

strictures. (Fig. I.) Calculi are often misleading. They often lead 

the physician to investigate for parathyroid disease, the background 

being really tuberculous disease. Examination of the bladder by 

cystoscopy for suggestive changes is necessary and the occurrence of 

prostatic and seminal vesicular lesions have to be looked for. Selec- 

tive renal angiography may reveal the comparative avascularity of the 

lesions. The extent to which the ureter can become distorted, dilated 

and tortuous is variable. There may be free vesicourteric reflux 

further aggravating the damage to the kidney. 

| Lastly, with adequate chemotherapy the indications for surgery 

have been reduced. Тһе indications for surgery are:—(1) Inability 

to eradicate the disease with adequate chemotherapy, (2) Unilateral 

kidney disease, (3) Ureteric obstruction, (4)  Abscess formation, 
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(5) Renal hypertension with poor or non-functioning kidney, (6) 
Involvement of the vas, (7) Cavitation en mass and obstruction of 
.the ureter producing a non-functioning mass (autonephrectomy). 


uberculosis of the skeletal system.—The highlights of tuberculous 

disease of skeletal and articular system are not only the effect 

of direct invasion by the organism viz. tubercle bacillus, as in 

tuberculous caries, but also, possibly hypersensitivity reactions, 28 

in the arthralgias associated with Erythema nodosum and Poncet's 
disease. 


~ 1% of patients with visceral:tuberculosis have skeletal tuber- 

. culosis. 50% of subjects with skeletal tuberculosis have pulmonary 

tuberculosis. Spine is involved in 40%, hip in 25% and knee joint 

а : RM cases of tuberculosis of bone and joint (Davidson etal 
197, 


. A typical example of articular disease in tuberculosis, is an 
insidious development of monoarticular knee involvement in an young 
individual, with soft tissue swelling around the knee, associated with 
pulmonary tuberculosis. Large effusions into the joint and multi 
articular involvement are unlikely to be due to tuberculosis. 


Ankylosing spondylitis and pulmonary lesions.—For years, it 
was thought that patients with ankylosing spondylitis were more 
prone to pulmonary tuberculosis and that the upper lobe fibrosis in 
them likely to be of tubercular origin. However it has been recently 
shown that ankylosing spondylitis may be associated with apical 
pulmonary fibrosis (Davies 1972)15% and indeed tubercle bacilli may 
invade such a lesion (Andrews et a] 1974)159, 


In the Rheumatic Care Centre, Government General Hospital, 
Madras, out of 30 cases of ankylosing spondylitis studied, only one 
had left upper lobe pulmonary lesion radiologically. In a study 
conducted in 1974, out of 2000 consecutive sputum positive cases of 
pulmonary tuberculosis from Tuberculosis Chemotherapy Centre, only 
two had ankylosing spondylitis. 


| In the one subject who had left apical pulmonary lesion and 

ankylosing spondylitis referred to above, tuberculovs origin of the 
pulmonary lesion could be excluded by the absence of tubercle bacilli 
by smear and culture and by absence of response to anti-tuberculous 
therapy for a year which was given as a matter of abundant caution. 
Though this does not exclude tuberculosis it would appear that the 
pulmonary lesion was due to ankylosing spondylitis itself. 


Spinal Tuberculosis.—A changing mode of therapy :—Recently, 
selected cases of spinal tuberculosis has been managed on an ambu- 
. lant basis with chemotherapy; The Medical Research Council 
conducted a project on the ambulatory treatment in Spinal Tuber- 
culosis and studied 630 cases from Korea, Rhodesia and Hong Kong 
(Griffith 1976)19, Тһе results seem to be quite encouraging. 
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Poncet’s disease :—Poncet, (1897)161 described the association of 
polyarthritis with visceral. tuberculosis and termed it as Tuber- 
culous Rheumatism. In Europe, this entity is widely accepted and . 
many pattents with rheumatoid arthritis ace also investigated for 
tuberculosis. It is impossible to distinguish clinically (including by 
roentgen and physical examination) between tuberculous rheumatism 
and other rheumatoid type of arthritis. 

Absence of endocarditis, response to salicylates, concurrent 
presence of active non-articular tuberculosis, positive tuberculin test, 
absence of tubercle bacilli in the synovial fluid by culture and by 
animal inoculation, and predominance of mononuclear cells in the 
synovial fluid are criteria for diagnosing Poncet’s disease. (Hollander 
1966)152, It has been postulated, that Poncet’s disease is very likely 
to be due to hypersensitivity to tubercle bacillus, which resides else- 
where than in the joints and produces a clinical polyarthritic 
syndrome. OU 

Drug induced arthritis :—latrogenic polyarthritis during anti- 
tubercular ћегару!6' is gaining importance. It has been estimated 
that 0:6% of patients treated with INH, after 4—6 weeks develop 
rheumatoid arthritis-like syndrome and frozen shoulder. It has 
been ascribed to blocking of serotonin metabolism by INH as a result 
of which excess of serotonin produces articular manifestation and 
pyridoxine has been shown to be useful in preventing this compli- 
cation of isoniazid therapy (Banerjee 1977)!62, 
` Streptomycin is known to produce lupus like syndrome (Huskisson 
and Dadley Hart 1975)!64, 

Note on skin tuberculosis —Skin is a nebulous area for the 
general physician. The type of skin tuberculosis depends upon the 
host response. When there is poor immunity, miliary disease occurs, 
when there is moderate immunity, scrofuloderma and tuberculous 

mma occur and with good immunity lupus vulgaris occurs. 

0 2% of all tuberculosis is found in the skin and primary complex 
has been. demonstrated in the skin and satellite adenopathy occurs in 
the second phase of hypersensitivity ; it has to be differentiated from 
svphilis, pyogenic ulcer and epithelioma. The other problem in the 
skin in the tuberculide, the pathogenesis of which is unknown. It 
may be due to hypersensitivity, however no bacillus is demonstrable. 
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[ Concluded ] 


MYOCARDIAL ISCHJEMIA IN PATIENTS 
WITH FREQUENT ANGINA 


100 patients with angina underwent 16 point E.C.G. mapping of the 
left hemithorax during a standard exercise test-45 patients had maximum 
S. T. segment depression at position Vs while 35 had no E.C.G. signs of 
ischemia at this position, Іп 20, Vs was on the edge of the precordial area, 
which showed less severe S. Т, depression than the central positions. 


Precordial mapping of the left hemithorax provides a measure of area, 
time, course, and severity of ischemic E.C.G. changes. In addition, it 
permits the identification of the precordial position showing the earliest and 
maximum E.C.G. signs of ischemia. More episodes of ischemia were 

recorded from the centre of the projected area of abnormal E.C.G, signs in 
each patient than from Vs. False-positive planar S. T. segment depression 
could not be detected under any circumstances. Several studies have shown 
that planar depression of the 5, T. segment of 1 mm. or more lasting for 0°08 
or longer is a consistent and discriminate sign of myocardial ischemia. This 
study showed that precordial E,C.G. mapping during exercise, and 24 hour: 
ampulatory recording of S. T. segment changes provide objective measure- 
ments that may be of value in assessing angina and myocardial ischemia. 
More information is obtained when the individual precordial area of maxi- 
mum E.C.G. changes in each patient is used for 24 hour recording of 
ischemic episodes, Less than one fifth of the E.C.G, episodes of myocardial 
ischemia were accompanied by pain, and ischemic episodes occurred during 
sleep particularly between 4 and 6 А. M.—(British Medical Journal, 9th 
December, 1978). 


ISCHEMIC DISEASE OF THE SMALL BOWEL AND COLON 
ASSOCIATED WITH ORAL CONTRACEPTIVES 


The widespread use of hormonal contraceptive pills by young women has 
caused a documented increase in thromboembolic disorders. This article 
describes yet another of the drug-induced complications namely, the develop- 
ment of ischemic bowel disease in seven women, The ischemic changes, 
which involved the small intestine in three and the colon in four patients, 
became reversible after conservative management and discontinuance of oral 
contraceptive agents. The importance of clinical and radiologic consider- 
ation of ischemic bowel disease in young women using birth control pills is 
emphaéised.—(J.4.M.A., 19th May, 1978). 
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STEVENS—JOHNSON - 
SYNDROME AND THIOACETAZONE? 


T. RAMA PRASAD, M.B., B:S. (Andh), D.T.C.D. (Andh), 


Associate Member of the American College of Chest Physicians (U.S.A.), 
Medical Officer, Ramalingam Tuberculosis Sanatorium, 
Perundurai Sanatorium, P. O. 638 053, Coimbatore District Tamil Nadu 


TEVENS—Johnson syndrome which is a macabre and grisly manifes- 
tation is ascribed in a proportion of cases to the administration 
of the drug, thioacetazone. ‘This drug is now very widely employed 
in developing countries as a primary companion anti-tuberculous drug 
to isoniazid for reasons of economy, dosage convenience, and the drug 
supply policy of various governmental agencies. In view of the 
extensive use of this drug, it is mandatory that every practising 
physician should have knowledge about this toxic manifestation, since 
such knowledge could prevent possible fatalities or serious sequelz. 
To emphasize the point, І recall a case history in which thiocetazone 
was continued to be administered till the day of death though the 
pal picture of the syndrome was evident even a fortnight prior to 
e death. Тһе fatality was solely attributable to the attending 
physician not being aware ofthe toxic effects of thioacetazone. 


Thioacetazone.—Thioacetazone is the recommended international 
non-proprietary name (World Health Organisation, 1962) for the 
drug more widely spelled as thioacetazone which is also referred to by 
several names as T.B. 1, amithiozone para-acetyl amino benzaldehyde 
thiosemicarbazone, 4'for mylacetanilide thiosemicarbazone etc. Though 
the drug was known since 1946 as having antituberculous activity, the 
early reports of its high toxicity and the advent of other considerably 
less toxic drugs led to the abandonment of interest іп the drug. Even 
a mall pilot trial undertaken by the Research Committee of the British 
Tuberculosis Association in 1951 expressed a sceptic and cautious 
opinion on this drug. A high level of toxicity was reported on using 
the drug alone and in high doses (Hinshaw and Mc Dermot, 1950). 


After a long lapse, interest in the drug was renewed with the 
publication of the results of the studies conducted in East Africa (Fast 
African/ Bı itish Medical Research Council Investigation, 1960a, 1960b. 
1963) which showed that thioacetazone in a dose of 150 mg is as 
effective as PAS 10g. as a companion drug to isoniazid and with the 
same order of toxicity as PAS. However, the dose of thioacetazone in 
conjunction with isoniazid of 300 mg. is critical. А dose in excess 
of 150 mg. per day is asso: iated with prohibitive frequency of toxicity 
and one less than 150 mg. gives substantially inferior results, in an 
adult of average weight. Geographical variations in the incidence and 
severity of side-effects and toxic reactions due to this drug were 
reportcd (Miller, et al 1966). 

Stevens-Johnson Syndrome —The term Stevens - Johnson 
Syndrome is on many occasions used ambiguously to indicate exten- 
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sive cutaneous rashes. Тһе term is often mis-spelt also. In one issue 
ot an Indian journal of a speciality, ** Stevens" was pruned to 
** Steven," throughout the article (Suresh апа Chandra, 1974), while 
on reading another issue (Sehgal et al, 1973) one gains the impression 
that Stevens-Johnson Syndiome and toxic epidermal necrolysis 
(Lyell’s Syndrome) are not clearly distinct entities. It is, ofcourse, 
mentioned that according to Lyell the drug-induced toxic epidermal 
necrolysis is a clear cut variant of Stevens-Johnson Syndrome with 
predominence of epidermal involvement (Agnihotri and Rastogi, 
1972). It is also mentioned that the cases of Stevens-Johnson Synd- 
rome may be divided into two groups-major and minor, the major 
group exhibiting continued fever and severe conjun:tivitis, and the 
minor group being afebrile and with skin involvement primarily ( Jain 
and Misra, 1976). The term is also recommended by some to be 
applied when involvement of other organs is added to the skin mani- 
festations of erythema multiforme. Erythema multiforme is a systemic 
disorder characterized by diffuse skin lesions which may be poly- 
morphic including erythema, macules, papules urticaria, purpura 
and bulle. Hands, feet, shins, genitalia and back of the trunk are 
predominently affected, but no part of the skin is sacrosanct. Various 
types of the skin lesions may be present in a patient at the same time 
or crops of different lesions may develop in succession. Lips and 
throat are often affected. Erythema multiforme exudativum is often 
used as synonymus with Stevens-Johnson Syndrome. _ 

` , The onset of the syndrome is abrupt and consists of extensive 
mucocutaneous lesions. Over the mucosa the lesions tend to ulcerate 
markedly and over the skin to form bulle which may burst leaving 
extensive denuded areas. Crust formation near mucocutaneous 
junctions is common. The patient may not even be able to open the 
eyes to see. In fact, in some cases there may not be an inch of 
healthy intact skin even to insert a needle for parenteral therapy. 
Conjunctivitis, blepharitis, stomatitis, glossitis, gingivitis, urethritis, 
balanitis, fever, etc., which may be preceded by symptoms of upper 
respiratory tract infection, are often present. Symptoms and signs 
of secondary infection of lower respiratory tract may be present. 
Toxaemia, carditis arthritis, polyserositis, hepatitis, . haemolytic 
anaemia may also occur. Apart from the original tuberculous lesions 
of the lungs which may be present, shadows of miliary, nodular, 
infiltrative or pneumonic lesions due to the syndrome may be 
encountered on skiagrapbic examination. There may be various · 
degrees of difficulty in taking and assimilating food due to lesions in 
the mouth and intestinal tract. 

Though the syndrome is being dealt with here in relation to 
thioacetazone administration, it must be noted that the syndrome 
may be induced by varied agents such as drugs, toxins, sera, infective 
agents, etc. In some cases there may not be any apparent cause. 
Thioacetazone, aspirin, sulphonamides, salicylates, iodides, barbi- 
turates, meprobamate, codeine, phenylbutazone, penicillin, quinine, 
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isoniazid, etc. were reported to be associated with this syndrome 
(Straus, 1948; Scott, 1956; Short, 1957; Salvaggio and Gonzale, 1959; 
Cohlan, 1960; Moore, 1960; Dubb, 1961; Harland, 1962; Strom, 
1962 ; Watts, 1962; Beveridge et al, 1964; Ban and Bose, 1905; Ingle 
and Banoo, 1965; Harris et al 1966; Seth and Mukerjee, 1966; Doyle, 
1968; Muthuswami, 1969; Hussain ef al, 1973; Khanna and singh, 
1973; Sehgal et al 1973; Ravindran and Joshi, 1974; Suresh and 
Chandra. 1974; Jain et al, 1975; Jain and Misra, 1976; Sarma, 
1976). Though the published cases reports on Stevens-Johnson 
Syndrome attributable to the administration of thioacetazone are 
not numerous, the number of cases encountered could not be few. 


Management.—The fate of a patient developing Stevens.Johnson 
Syndrome (or *Stevens-Johnson like syndrome” as some would like 
to put it) depends on the early recognition of the syndrome which, 
Of course, in its turn depends on the degree of awareness of this 
complication. The immediate step should be to withhold all the 
drug that the patient has been taking excepting those whose 
withdrawal may pose an immediate threat to lite. It is concluded 
that corticosteroids are invaluable in combating the toxic effect. 
Treatment with a minimum of 40mg. of prednisolone, 4mg. of 
betamethasone, or 4mg. of dexamethasone per day orally in 4 divided 
doses is to be commenced immediately, and in course of time may 
be taperred off. In cases where oral administration is not possible 
due to difficulty in swallowing, parenteral administration of the dru 
would be needed. Antihistamine drugs are generally recommende 
in addition. | | ©; doit 
` ¦ Nutrition is to be provided through Ryle's tube or intravenous 
infusions, if necessary. Bland diet with plenty of milk is recommended. 
In addition to general supportive therapy, attention to skin lesions, 
mucosal lesions, and ocular manifestations are to be bestowed on 
generallines. Тһе importance of meticulous nursing care needs no 
emphasis. When secondary infection is suspected to have been set 
in, appropriate antibiotic therapy (which could not have been the 
cause for the syndrome) must be instituted. Also, one must be 
acutely aware of the proneness to serious bed sores. | 


Skin lesions gradually subside and ultimately may lead to peeling 
off of the old dead, cutaneous tissues. Ав some cases were observed in 
which blindness resulted due to ocular lesions, immense care is impe- 
rative in dealing with the ophthalmic lesions. Purulent conjunctivitis 
which is.noted in many cases could be controlled by instillation of 
general antibiotic drops into the eyes. | | 


| Concluding remarks.—For economic reasons, we, in developing countries, 
 .seem to have no option except to use thioacetazone extensively as one of the 
primary companion drugs to isoniazid, while in affluent countries thioacetazone is 
not even thought of in the routine treatment of tuberculosis. Awareness and 
knowledge about Stevens— Johnson Syndrome, which is a serious and often a fatal 
manifestation, is of paramount importance in preventing regrettable lapses оп our 
part, but it should not lead to dubbing every cutaneous rash developing under 
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treatment with thioacetazone (and quite a number of patients develop rashes 
which do not call for withholding the drug) as a leader to the syndrome and 
thereby deny the benefits of giving thioacetazone to the patient. However, it 
would be prudent to avoid administration of thioacetazone to young children. 


Acknowledgement.—I should like to thank Mr. C. Sellakutty for his secre- 
tarial assistance. | 
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LONG-TERM TREATMENT OF PARKINSONISM 
WITH BROMOCRIPTINE 


Ninety-two patients with Parkinsonism were treated with bromocriptine 
for up to 30 months. Forty-eight continue to receive bromocriptine with 
benefit; of these, 35 take bromocriptine (mean dose 53 mg. daily) in combi- 
nation with levodopa and 13 take bromocriptine (mean dose 45mg. daily) 
without levodopa. Іп those who were originally on levodopa, addition of 
bromocriptine allowed a mean 4l% reduction in the dose of levodopa; the 
largest group of patients to benefit from bromocriptine entered the study 
because of excessive dyskinesia ог“оп--о#°° phenomena induced by levodopa. 
In 40 patients bromocriptine was stopped because of adverse reactions, 
absence of therapeutic response, or noncompliance with the protocol. Тһе 
main problems were psychiatric disturbance (8 patients) and erythromelalgia) 
(7 patients) ; these effects tended to occur late (mean 6 months and 10 months 
respectively) and with high dosage (mean 66 mg. and 115 mg. daily). Other 
frequent adverse effects were dizziness and nausea.—(J. А. M. A., 20th 
October, 1978). | | 
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Cases and Comments: 


ASCARIS PNEUMONIA* 


(Report of a Case) 


S. RAJASEKARAN, M.B.,B.S., D.T.C.D., Medical Officer. 
Corporation T. B. Clinic Pulianthope, Madras. 


NTRODUCTION :— The most common nematode infestation in man is 
probably Ascaris lumbricoides (round worm). Round worm 
infestation is present, whenever human fecal contamination of 
crops or food occurs. Тһе life history of the parasites forming the 
genus Ascaris remained unknown until Stewart (1916)! succeeded in 
tracing the stages of development of the eggs of the human ascaris 
lumbricoides. His observations were later confirmed by Fulleborn 
(1920).2 In 1922, Koino? carried out his classical experiments feed- 
ing a volunteer with porcine round worm eggs, and later himself 
ingesting about 2000 mature human round worm eggs. Both Koino 
and the volunteer developed temperature, cough, chest pain together 
with dyspnoea and rapid respirations 6 days later. А. lumbricoides 
larvae and blood were found in the sputum and about 6 weeks later 
mature worms were recovered from the bowel of the former. The 
Corporation TB clinic, from where the following three cases of 
ascaris pneumonia are reported, is located іп’ Pulianthope and caters 
to the needs of the slum dwellers and the lower socio-economic group 
of Central Madras. More than 60% of those with respiratory symptoms 
who attended this T. B. Clinic turnedout to Бе sufferers from 
pulmonary eosinophilia. 

Case I:—Mr. K., a thirty year old hotel-servant came with the 
complaints of breathlessness, tightness of the chest, cough and mucoid 
expectoration, all of 5 days’ duration. However, the frightening 
factor which brought him to the hospital was the appearance of blood 
stained sputum. On examination, the following signs were elicited. 
Impaired resonance in the right mammary and axillary regions, 
bronchovesicular breath sounds with the inspiratory bronchial quality 
and the bilateral random monophonic wheezes. Patient was subjec- 
ted to radiological, hematological, motion and sputum examinations. 
X-Ray chcst has shown а homogenous opacity in the right upper 
and mid zones (Fig. I). Haematological examination revealed an 
increase in the total W. B. C. count and also an increase in the 
absolute count of eosinophils (Table I). "Though the motion exami- 
nation has shown ascaris worm infestation, the diagnosis of * Ascaris 
Pneumonia? was arrived at only after finding the ascaris larve in 
the sputum. The patient was treated with diethyl carbamazine 
300 me. daily for 15 days along with the one course of a deworming 
agent (piperazine citrate). With this treatment, the patient impro- 
ved dramatically both clinically, radiologically, (Fig. II) as well as 
hematologically (Table I.) 
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Case II:—Mr. D., aged 25 years, a manual labourer, com- 
plained of having right sided chest pain, wheeze, lethargy, inability to 
work and occasional cough with expectoration. He also had one 
bout of hemoptysis. On examination impaired resonance was 
elicited in the right infra-axillary and infrascapular regions and 
random monophonic wheezes were heard in both the lung 
fields. Chest skiagram revealed a homogenous consolidation in 
` the right lower zone (Fig. Ш). W.B.C differential count showed an 
absolute increase in the eosinophils (Table I), “Ascaris pneumonia" 
was diagnosed by locating the ascaris larvae in the sputum of the 
patient. Patient was treated with one course of diethyl carbamazine 
for 15 days along with a deworming agent. After the treatment, 
patient showed clinical hematological (I able I) and radiological 
(Fig. IV) improvement. 


Case III :—Master, C. B. aged 6 years was referred to the T. B. 
clinic by a medical practitioner as a case of primary complex. 
Patient's complaints were chest pain, irregular fever, breathlessness 
and cough with expectoration of one weeks duration. History of 
passing round worms in the motion was also obtained. On exami- 
nation, impaired resonance, increased voice sounds, high-pitched 
bronchial breath sounds with a few early inspiratory crackles were 
elicited in the right infraclavicular and suprascapular regions. 
Bilateral random monophonic wheezes were also present. Consoli. 
dation of the collapsed right upper lobe was found in the X-ray 
chest (Fig. V). Ап absolute increase of eosinophils was detected. 
The diagnosis of ascaris pneumonia was confirmed retrospectively 
after 15 days of treatment with a course of diethyl carbamazine along 
with a course of piperazine citrate. After the treatment, patient's 
X-ray chest has shown a complete clearance of the right upper lobe 
consolidation (Fig. VI.) blood picture returned to normal; and 
patient showed complete recovery from his symptoms. 


Discussion.—In all the three cases, pulmonary pathology has 
been caused by the ascaris “larva migrans" during their pulmonary 
course of the life cycle. Usually, after piercing the mucous 
- membrane of the small intestine, the ascaris larvae first reach the 
portal circulation and then pass into systemic circulation and there- 
by into the pulmonary circulation. Normally, the larvae take 4 days 
to reach the lungs. While in the lungs they grow much bigger and 
increase in length from 0:2 mm. to 2 mm. and moult twice (First, on 
the fifth or sixth day and thesecond, afterthe tenth day)*. Breaking 
through the capillary wall, they reach the alveoli. The time taken 
for such migration through the lung is 10 to 15 days‘on an average 
before the larvae crawl up the bronchi and trachea to enter into 
the alimentary canal. jv 


The relatively large size of the larve of A. lumbricoides results 
in considerable alveolar damage causing hæmorrhage v hen the para- 
sites leave the capillaries to reach the air passages. Тһе migration 
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muscle and increase of capillary permeability. —— — 


Та all the cases of pulmonary eosinophilia, the manifestations are 
due to the liberation of the common factor in the form of vasoactive 
amines. It is notable that these phenomena can be prevented by 


` sodium cromoglycate, due to its surface protective action. Diethyl 


carbamazine's action is also similar to that оЁ sodium cromoglycate 
in bronchospasm by inhibiting the Jiberation of chemical mediators 
particularly SRS-A.H, Іп addition the diethyl carbamazine promotes 
rapid absorption of oedema fluid and clearing up of the pneumonic 
consolidation. | ie 4 | 

Working on this principle, all the three cases reported here were 
treated with diethyl carbamazine. Тһе recovery was excellent and 
the radiological clearance was rapid. 


This presentation has clearly revealed the importance of under- 
standing the entity. ‘Ascaris pneumonia’ especially among the chest 


2 symptomatics drawn from the poor and weaker sections of our society. 


The radiological appearances have also shown how the ascaris 
pneumonia can mimic bacterial pneumonia and pulmonary tuber- 
culosis to mislead the general practitioners and the consultants as well. 


Acknowledgment.—I am grateful to Dr. B.L.N. Raj, the Health Officer of 
Madras Corporation, for having given permission to publish this article. 
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MANAGEMENT OF THE APPENDICEAL MASS 


The records of 43 patients with clinically diagnosed appendiceal abscess 
were reviewed to compare operative vs non-operative therapy. Thirteen 
` patients were operated on shortly after admission. Eleven of these had 
appendectomy or drainage of an abscess; two patients had right hemico- 
lectomy. There were no serious complications, and median hospitalization was 
7:2 days. Thirty patients were initially treated non-operatively. Twenty-six 
of these did well and were discharged on a median of 11 days after admission. 
Four patients required operations for failure to respond ; one died of a pulmo- 
nary embolism, Four patients returned with recurrent appendicitis and | 
underwent appendectomy. Three patients меге later found to have other 
diseases processes... Good results can be obtained with either form of therapy. 
. Patientsnot operated on should be examined to exclude lesions masquerading 
. as appendiceal abscésses.—(J.A.M.A., 20th October, 1978). 
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CHORIOCARCINOMA IN A NULLIP 
(A Case Report) 


(Mrs.) K. U. MALATHI, M.D., D.G.O., 


Hon. Reader in Obstetrics & Gynaecology, Madras Medical College and 
Hon. Obstetrician & Gynaecologist Institute of Obstetrics and Gynaecology _ = ; x 
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NTRODUCTION :—Choriocarcinoma is a highly malignant tumour | 
arising from the tissues of products of conception. Gestational 
cboriocarcinoma arises from the epithelial cells of the trophoblast. 
It may develop following а molar pregnancy, or ап absortion or a | 
normal pregnancy. Rarely it may co-exist with a normal pregnancy. || 
Non-gestational choriocarcinoma is considered to be terratomatous | 
in nature occurring in the ovary of prepubertal female and in testis | 
of young male. - 
Choriocarcinoma developing in the first pregnancy itself is а — 
rare entity and the 1ollowing case is 1eported for its peculiar feature. | 


_ Case КЕРОКТ:-- Mrs. S.— aged 27 years, married since 5 years _ 
was first seen on 18-1-1974 for sterility. On investigating the couple, | 
it was detected that she was not ovulating. Тһе tubes were patent. | 
She was put on clomiphene citrate to induce ovulation. Several cycles | 
were tried in vain. 3 years later, on 24-12-1976 when clomiphene 
citrate was prescribed again, she mssied her period. On the 40th day 
of amenorrhea, the urine was sent for a pregnancy test, but to — 
everyone's dismay it was reported as negative. So when bleeding _ 
occurred a few days later, it was considered as a delayed period 
and much attention was not paid. But she continued to have 
irregular bleeding for 6 months. Bimanueal examination revealed a _ 
tender mass about 1" in diameter on the left side in close continuity 
with the uterus. | 


-~ . А provisional diagnosis of tubo-ovarian mass was made and the _ 
patient was put on antibiotics. As the mass increased in size and _ 
became acutely tender, а laparotomy was done оп 15-2-1978. " 


Laporotomy findings.—On opening the abdomen the uterus _ 
appeared normal in size, but there was a hemorrhagic mass about _ 
3" x 2" on the left cornua of the uterus. Both tubes appeared normal.  - 
Both ovaries were enlarged and cystic. Ап elliptical incision was — / 
made and the mass was completely enucleated. There was minimum 
blood loss. Wedge resection of both the ovaries was done as wellas —— 
plication of round ligaments. Тһе post-operative. period was | 
uneventful. | 


Macroscopic appearance.—A hemorrhagic mass about 3" x 2/ ж i 
non encapsulated, friable. E 
Microscopic appearance.—Several sections taken from the necro- | 

a picture ọf choriocarcinoma with areas of necrosis 





tic mass showed 
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The Жана was an unpleasant surprise since choriocarcinoma 
= was not thought of at all since she was nulliparous, with no history 
E. of prior abortion or molar pregnancy. Only once when she was on 
. clomiphene therapy, she had amenorrhcea of 40 day's Guration but 
_ the urine gravindex test was negative. - 


3 After the pathologist's report, urine gravindex test was done again. 
It was reported as positive in undiluted, negative in 1 in 100 
. dilution. X-ray chest was clear. 


5 e Chemotherapy was started immediately after complete hemogram. 

52 ` Methotrexate 25 mg./day for 5 days. 3 courses at intervals of one 
. week was administered and was well tolerated by the patient. On 
` three occasions gravindex was reported as negative. Regular men- 
4 ` strual cycles were established. " 


Six months later, оп 1-7-1978 the patient reported with history 
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uterus was enlarged to 8-10 weeks size. Urine gravindex test was 
` again positive in undilution and negative in dilution. X-ray chest 
К was clear. A recurrence of choriocarcinoma was thought of and 
. hysterectomy was decided upon. While awaiting surgery, she 
. expelled the products of conception per vaginum. Bleeding stopped, 
uterine size became normal and urine gravindex test was negative, 
Тһе intention to perform hysterectomy was abandoned and it was 
_ decided to follow up the patient carefully. Currettage confirmed 
produc of conception; since then she is on oral contraceptives, the 
п menstrual cycles are regular and she is on regular follow up upto 
ate. . 


— . — Conclusion.—The peculiar features of this case аге (i) one who 
. was not ovulating conceived after induction of ovulation with 
E citrate. Тһе first gestation itself gave rise to chorio- 
carcinoma. (ii) Response to chemotherapy was very good. (iii) 
Patients conceived immediately after stopping chemotherapy when 
pregnancy was contraindicated. (iv) it is 2 years since a diagnosis 
A of choriocarcinoma was made. She is apparently healthy and is 
` on oral contraceptives. (v) She has been advised to stop contra- 
` ceptives and contemplate a conception. 
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.to be a case of acute lymphatic leukemia. This case illustrates the 


ACUTE LYMPHATIC LEUKAEMIA : 
(Presenting as A Case of Pleural Effusion) 


С. GOPAL, M.D., T.D.D., Additional Reader in Medicine, ^ ey 
C. LOGANATHAN, M.D., Tutor in Medicine, 
AND 
S. PADMARAJAN, M.B., B.S., D.V., Senior House Surgeon 1 
(at present P. б. Student, Institute of Venereology, С. Н. Madras) 


[ Department of Medicine, Medical College Hospital, Thanjavur ] 


NTRODUCTION :—Acute leukemia is common in children and 
| adolescents!» 4 5,7,8 Anaemia, lymphadenopathy, hepatospleno- 
megaly and bleeding are the usual presenting features 9,12. ‘The 
patient in this report entered hospital with massive hemorrhagic 
pleural effusion, developed bilateral facial palsy, ultimately unfolded 


multi faceted presentation of leukemia which is often masquerading 
and a challenge to clinical acumen. 

CASE REPORTS :—Mr. К. 21 years old, was admitted іп Т. M. C. 
Hospital, Thanjavur, on 14-4-1977 for dyspnoea, cough and expec- 
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Fic, I. L.M.N. facial palsy right FiG. II. L.M.N. bilateral facial palsy 

a Ud eus e 
toration and dysphagia of one month's duration. He had anemia, 
puffiness of face and chest vein engorgement. No evidence of pressure 
on the nerves, arteries, oesophagus or trachea was made out. 
E. N. T. examination was normal. Cervical, axillary and inguinal 
lymphadenopathy were marked. There was neither sternal tenderness 
nor purpura. The liver and spleen were not palpable. Examination 
of respiratory system revealed massive pleural effusion on the 
right. б er AUS | | 
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On the 4th hospital day, the patient developed hepatospleno- 
megaly and sternal tenderness. With a provisional diagnosis of 
= mediastinal syndrome, we investigated the patient. 

a On 23-4-1977, 800 cc. of hemorrhagic pleural fluid was aspirated 
from right pleural cavity. The fluid was an exudate апа exfoliative 
222 cytology showed clumps of malignant cells. There was rapid and 

recurrent accumulation of fluid which required bi-weekly aspiration 
to relieve dyspnoea.  lotally, 6 litres of fluid was aspirated. 


a On the 13th hospital day, facial palsy, right side of a lower motor 
neuron type appeared Fig. I. It become bilateral іп a fortnight 
Fig. II. The patient was conscious with normal fundi. He had no 
other neurolugic deficit. Abdominal Culic and bleeding per rectum 
| preceded his drowsiness. — 

Investigations: (1) Uri- 
nalysis: Normal (2) Blood 
T. C.: 41,600/c mm. : Peri- 
pheral smear: full of lym- 
phoblasts. Hb: 6g.% bleeding 
time 1^ 10" clotting time 
5' 45". CSF: acellular, nor- 
mal. Serum creatinine. 92 
mg.% (3) X-ray chest— 
Massive pleural eftusion right 
Fig. III. (4) Pleural aspirate 
yielded clumps of malignant 
cells. (5) Pleural biopsy 
showed leukaemic deposit 
Fig. IV. (6) Bone mairow 
smear was that of lympho- 
blastic leukaemia. (7) Cervi- 
F FIG. IIT. X-ray chest massive pleural revealed a poorly differen- 
effusion . right | tiated lymphosarcoma Fig. V. 
Blood transfusion, steroids and purinethol were of no avail. He 

was unresponsive to therapy. developed leucopaenia necessitating 
withdrawal of specific therapy. He became worse, and lapsed into 
coma. He expired on 22-5-1977. Permission for autopsy was refused. 


Discussion.—The various types of leukaemia cannot be recognised 
by clinical examination alone?. All types of acute leukaemia bear 
|» . а poor prognosis? 8, Acute lymphatic leukaemia is uncommon after the 
= age of 30 yrs.?. Leukemia is commoner in males. The clinical features 
vary from case to case. The onset of the disease is often. ushered іп 
— by respiratory illness. Epistaxis, bleeding gums, ecchymoses may be 

the forerunners. "These were conspicuously absent in our case. | 
2 Parenchymal pulmonary lesions are uncommon whereas pleural 
` effusions are frequent іп C. L. L3. The case under discussion 
. . masqueraded as haemorrhagic pleural effusion, only to unfold itself 
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later, The pleural deposit of leukaemic cells in this case indicates 
pleural metastasis. i | | 

C.N.S. involvement is frequent in acute leukaemia, more so 
in acute monocytic leukaemia, Î» 2, 8, 10, 11,12, Тһе neurologic symp- 
toms of headache, vomiting, papilloedema, hemiplegia, cranial nerve 
plasy, ataxia, coma, restlessness, drowsiness, convulsions and signs 
of meningeal irritation have been recorded in leukaemic infiltration, 





- FIG, IV. Pleural biopsy showing | Fic. V. Lymph Node, poorly 
leukemic deposit А wn differentiated Lymphosarcoma 
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Perhaps the most characteristic symptom is that caused by involve- 
ment of cranial nerves and of these the facial nerve has been most 
frequently affected’. Іп a study of 40 cases of leukaemia, facial 
palsy had been reported іп 20%8. Тһе findings of Rawbone et al 
corroborates this'll. 


. With prolongation of survival in acute leukaemia, the incidence 
of CNS involvement is on the increase?. Its actual frequency: is 


difficult to estimate because signs may be minimal and meningeal 
leukaemia often occurs during remission. Іп contrast our case 
presented with haemorrhagic pleural effusion, followed by unilateral 
and later bilateral facial palsy. | | 


.. Summary.— This case is reported for the following :—(1) The unusual mode 
of presentation as a rapid and recurrent pleural effusion. (2) The effusion was 
confirmed as leukemic by exfoliative cytology.a pleural biopsy. (3) C.N.S. involve- 
ment is met with during remission whereas in our case bilateral facial palsy was 
the forerunner. (4) To emphasize bone marrow and lymph mode study ni 
hemorrhagic pleural effusion. Г гу 
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! LONG-TERM TREATMENT OF 
SEVERE HYPERTENSION WITH MINOXIDIL 


Minoxidil, a new potent hypotensive agent, was used as the prima 
antihypertensive agent in 11 patients (10 men and 1 women) aged 36 to 54 
years with severe hypertension that was refractory to treatment with maximal 
(or maximally tolerated) doses of conventional antihypertensive agents. Six 


. Patients had severely impaired renal function and three of them were under- 


going long-term hemodialysis. Тһе patients were given 2:5 to 40 mg/d of 
minoxidil for periods of two to 29 months. АП except one who was almost anuric 
received propranolol and diuretics, Blood pressure was controlled satisfactorily 
in ail pauents. In two patients the hypertension became partially resistant 


` -- after one year of treatment. Тһе main side etlects were sodium retention, 


tachycardia, and hirsutism. Renal function remained stable or improved 
and hemodialysis was discontinued in two patients, Minoxidil is a remarkably 
potent hypotensive with relatively few side effects, and seems particular] 


` advantageous in patients with chronic renal failure.—(J.A.M.A., 21-4-1978), 





10 YEARS SURVEY OF 485 STERILISATIONS 


A survey was made of all sterilisations performed in an obstetric and 
gynecological unit during 1965—1974 to determine the outcome and compli- 
cations. Altogether 547 women were sterilised by the modified Pomeroy 


method, and 485 (88:775) were examined. No sterilisation was followed by _ 3 


serious complications, and the incidence of even minor complications was 


. low (412%). ‘There were no subsequent pregnancies, Altogether 57 women 


— had to be referred for gynzcological operations in the years after sterilisation 
. but only 18 of these had to have hysterectomies, | 


"^ At interview, 59 women were found to have gynzcological symptoms 
(menstrual disorders in 46 ) and examination showed that 83 women had a 
ругаесоіоріса! condition, which was in most cases unsuspected by the patient. 


$ sc. Most of these conditions were minor but three women had carcinoma-in-situ 
. *** of the cervix, Although 46 women suttered menstrual disorders after sterili- 
^ > > . + . . 
2277 sation 104 had done so at some time before the operations. 
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222 These results therefore offer little sur port for the wider use of hysterectomy 
v asa form of sterilisation.—( British M l Journal, 6-5-1979). | 





PULMONARY TUBERCULOSÍS— ; 3 
PNEUMOTHORAX—AIR ASPIRATION—HEMIPLEGIA | 
(А Case Report) 3 


M. SURYAPRAKASH, м.в.,В.5., D.T.C.D., Tutor in Tuberculosis, 
Kilpauk Medical College and Asst. Surgeon, Govt. Thiruvatteeswarar T. B. Hospital, Madras 
MES AND 
A. KATHIRESAN, M.D., T.D.D., F.C.C.P., (U.S.A.), 
Prof.of Tuberculosis and Chest Diseases, Govt. Kilpauk Medical College, Madras 
and Superintendent, Govt. Thiruvatteeswarar T. B. Hospital, Madras. E. 


NTRODUCTION :— Patients with pulmonary tuberculosis going in for — 

- complications like pneumothorax, due to rupture of a sub-pleural Ў 

focus, аге not uncommonly seen. While managing а case of ; 

pneumothorax by air aspiration, the development of hemiplegia as 

a complication is also rare. We present the following case for its | 

rarity. М 

Case report.—4A 35 years old, male sanitary worker, was admitted — — 

on Ist March, 1979 with one weeks history of chest tightness and | 
dyspnoea of progressive severity. 


| On examination, the patient was thin, looking unwell and 

^ with tachypnoea. There was clubbing ot fingers and toes but no 
` cyanosis, temperature was 100°4°F. Pulse rate 102/minute; respiratory 
rate was 38/minute and blood pressure was 138/80 mm. Hg. | 


There was no organomegaly; no lymphadenopathy and по 
oedema or ascitis. | 


. А further clinical examination revealed features of right-sided 

- pneumothorax. There were scattered rhonchi throughout the left side 

ofthe chest and rales were also heard over the left infraclavicular 
and left scapular areas. 


A pre-admission X-ray chest P. A. view showed soft infiltrates in 

both upper zones with multiple cavities оп the left upper and mid 

zones. There were calcified spots scattered among the cavitary lesions 

on the right upper zone. An emergency chest X-ray P. A. view 

taken at the time of admission confirmed the presence of right sided 
‘pneumothorax. 


ES |. 


As an emergency measure with the patient in sitting position 
a wide bore needle was inserted intercostally under water seal on the 
right chest to relieve the pneumothorax. This emergency measure d 
was successful in allowing the collapsed right lung to re-expand and Ё 
the subsequent progress was excellent with regard to the pulmonary — — 

status. Patient developed minimal sub-cutaneous emphysema around | | 
the site of needle insertion on the right chest wall, which subsided 
spontaneously without any difficulty. But the cause for concern in 
this patient was the subsequent development of hemiplegia within а 
day after the successful treatment of his pneumothorax. ! 
[ 115 1 
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„Оп the same evening patient developed a seizure and facial palsy 
on the left side followed by hemiplegia of the left side. | 0 

A neurological examination revealed all the evidence of hemi- 
plegia with facial palsy of the upper motor neurone type sparing the 
upper half. . Vision was not impaired. There was no sensory loss. + 

Clinically there was no detectable cardio vascular lesion. Blood 
pressure оп that day was 130/80 mm. Hg. 

Laboratory findings.—5B/ood :— Total leucocyte count 11,200 
c.mm., with mild lymphocytosis in the differential count. Hemoglobin 
13:0 g/100 ml. E.S.R. 128 mm./One hour. Blood V.D.R.L.— 
Non-reactive. | 
- Urine :—Urine analysis showed no glycosuria or albuminuria. 
Sputum :—Sputum smear was positive for acid fast bacilli. No 





malignant cells were detected. 


After a period of two days, the patient progressed remarkably 
well and recovered from hemiplegia without much residual defects. 
By way of treatment of hemiplegia the patient was given only a 


pj" 
272, 


vasodilator, Isoxsuprine Hydrochloride (Inj. Duadilan) parenterally - 


in 5 mg. dose twice daily. Anticoagulant therapy was not tried in 
the treatment of hemiplegia. 

_ Apart from the above treatment the patient was getting second 
line of anti-tuberculosis drugs, viz. Ethambutol, Ethionamide and 
Pyrazinamide throughout his stay in the hospital. | 

.. At the time of discharge from the hospital the patient's right 
lung had fully expanded and he had recovered from hemiplegia. 


. . Discussion. —Hemiplegia is caused by a block or obstruction in the 
flow of cerebral circulation either in the middle cerebral artery or its 
branch- to the internal capsule. The obstruction may be caused 
either by a thrombus or an embolus. Тһе emboli may either be 
air emboli, fat emboli etc. | 

-— . Cerebral air. embolism :—Cerebral air embolism has been 
described following pneumothorax, artificial pneumoperitoneum, 
vertriculography and fallopian tube insufflation procedures. It has 
been particularly reported in procedures carried out while the patient 
is in sitting posture. In the present case discussed, this may be a 
possible cause of air embolism in cerebral vessels from pulmonary 
source, | | | > 
.., The mechanism Бу which cerebral air embolisation occurs from 
pulmonary source may be through two routes:—(i) It can occur 


when air emboli pass through the lungs into the left side of the heart. 


and thence through the carotids reaching the cerebral circulation, 
(ii) When air emboli pass through a congenital heart defect from the 
right to the left side of the heart and then air directly enters the 


cerebral vessels. - 


2% ! - ` 


. In the case of cerebral embolism from the. pulmonary source, if 
the amount of air is small, symptoms of hemiplegia as in this case 


ГА 0 


may be transient. 
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The symptoms of cerebral air embolism when it occurs may be 
generalised or localised like hemiplegia as in this case discussed. 
Patients frequently show clinical evidence of focal neurological 
deficits which may usually be preceded by a “ seizure ”. 


Summary.—Pneumothorax may frequently complicate a well established case 
of pulmonary tuberculosis, Hemiplegia encountered as a consequence of cerebral 
air embolis;.; from pulmonary source is a rare occurrence. It is a theoretical 
possibility and in the present case described, a causal relationship seems probable 
in view of the following reasons: (1) Hemiplegia followed immediately after the 
occurrence of pneumothorax and the procedure to relieve it; (2) Hemiplegia was 
transient in this case and was preceded by “seizure.” (3) Hemiplegia followed 
the procedure of intercostal drainage of air from the pneumothorax with the 
patient in the sitting posture, (4) In this case there seems to be complete absence 
of any other recognisable cardiovascular or neurological disorder. 
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< © HEADACHE AS A COMPLICATION OF SPINAL ANESTHESIA 


- Ап important complication of spinal anesthesia is post-operative headache, | 
which appears to be related to the sizeof the injection needle, Because thicker, 
> needles aie easier to use, many anesthetists continue to use the 22G needle” 
- instead of the thinner 25 G-needle. A prospective study compared the results 
- with both, but because of the frequently and the severity of the headaches 
© following the bigger needle, its use was stopped after буе-саѕеѕ. Less than 1% 
*. of patients in whom the 25G needle was used suffered post-operative headache. | 
- (J-A.M.A., 1-12-1978). "e 


^ NEW ASPECTS IN THE TREATMENT OF PUERPERAL MASTITIS 


сь Thirty-six women with postpartum -breast engorgement were treated 
* with a single oral dose of 2:5 mg bromocriptine (Pravidel). Significant relief · 
. was recorded іп 28 patients, six patients required a second dose of 2:5 те. 
` bromocriptine, and two patients failed to respond. Twenty-six patients with. 
- all characteristics of breast inflammation were treated exclusively with bromo- 
2 егіріпе (three days at 2:5 mg three times a day followed by 11 days at 2:5 
mg. twice daily). ‘lhe temperature dropped below 37°C in 25 patients 
. "within 12 to 24 hours, tension and pain disappearing simultaneously. Іп one 
. patient who did not respond after 36 hours, an antibiotic was administered ; 
in another patient, who was admitted to hospital six days after the onset of | 
. clinical symptoms of breast inflammation, bromocriptine failed to prevent · 
i: abscess formation. -In most cases of puerperal breast inflammation antibiotics 
` are not required.—(J.A.M.A., 19-5-1978). 
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ТКАСНОМА 


D. MANI, B.sc., М.В.,В.3., Registered Medical Practitioner, 
No. 13, Pallappan Street, Triplicane, Madras-5 


PART I 


Tq nacuova was one of the first diseases to be described in medical 

literature. The Ebers papyrus, (1,500. B.C.), described the 
disease unmistakably. It is estimated to be affecting about one quar- 
ter ofthe World's population. Sir Steward Duke Elder, the famous 
ophthalmologist, commenting on this disease, states. “ The impor- 
tance of Trachoma as a source of human suffering, as a cause of 
blindness and of economic loss over large areas of the World's surface 
is second to none among the diseases of the eye," and, “the total 


. incidence of blindness which results from the ravage of this’ disease 


throughout the world, constitutes a considerable social problem." 
Indeed, trachoma has been stated to be one of the major causes— 


rather the largest cause of blindness in India. The National Trachoma 


Control Programme which was started some years ago has been doing 


— . good work resulting in a marked amelioration in the condition. 


An early proper detection with adequate treatment of Trachoma 
at the proper moment will surely prevent its deleterious after-effects of 
visual disability. "Therefore, medical men should have a very clear 
idea of its xtio-pathology, clinical features, diagnosis and both pre- 
ventive and curative treatments to be able to save the large percentage 
of our country's population from getting visually handicapped due 
to Trachoma. 

Definition.—Trachoma is defined as a specific Chlamydia caused 
communicable keratoconjunctivitis usually of chronic evolution with 
papillary hypertrophy which ends by cicatrization, the cicatrization 
being responsible for the sequele which cause serious deterioration of 
vision and ultimately in many cases lead to gross deformities of the 
lids and blindness. 

Epidemiology.— Trachoma has been reported to be endemic іп 
the Middle-East since Pre-historic days and was known as © Egyptian 


Ophthalmia” during the Neopolenic wars and the end of 18th 


century, when the disease was carried to Europe by the French 
Armies from Egypt. At present, it is found endemic in different 
parts of the world, although most common in the South East coasts 
of the Mediteranian Sea, Arabia, Persia, Northern India (parti- 
cularly in Rajasthan) and China. 

In Europe, it occurs much more extensively in the East than the 
West and much more frequently in low lands (Belgium, Holland, 
Hungary) than in elevated countries (Switzerland). 

Sporadic cases are found in the non-Indian population ofthe United | 


. States and often are missed because of assumed rarity of the disease. 


* Specially contributed to the ‘ANTISEPTIC’. 
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Trachoma is very rare in the American Negro. Most sufferers from 
trachoma are malnourished, but as yet there is no evidence that 
deficiency of any specific nutrient predisposes to this infection. 

Incidence.—Synonyms for trachoma are :—(1) Granular conjun- 
ctivitis. (2) Inclusion blenorrhoea of the new born. 

No race is immune to this disease. Females are more prone to 
this infection than males and children suffer more than adults. 
It is usually found more in dry areas with scanty rainfall and 


inadequate water supply and much more among poor people dwelling | 


in unhygienic surroundings or over-crowded areas in a dirty or dusty 
atosphere. 

Mode of infection.—Trachoma is directly or contagious through 
the secretion from an infected eye. Тһе danger of contagion depends 
upon the amount of secretion in any given case. The transfer from one 
eye to another may take place by the finger, but usually by towels, 
hand-kerchiefs and the like, which may be used in common by many 
persons. Hence, the disease spreads most extensively in schools, 
asylums, and barracks, and among people who live crowded closely 
together and who are carcless in regard to cleanliness. Finally, trans- 
mission plays an important role in the epidemiology of sporadic cases 
In desert areas, gnats, flies and such others are probably concerned 
in the transmission. 


In developed countries in temperate climates, such as Great 
Britain, it is essentially a sporadic venereal disease. Primary infection 
of the eyes is usually in infancy or early childhood, but may occur at 
any age. Recurrent attacks are commonly seen in patients whose 
lesions have apparantly healed. Monkeys and baboons have been 
infected and showed no immunity to re-infection. The second attack 
runs a similar course to the original infection; it is often milder. 


` Causative organism.—Trachoma is caused by an infective 
organism called Chlamydia" (trachoma-inclusion conjunctivitis— 
TRIC) which has properties similar to that of the psittacosis lympho- 

anuloma venereum group which was first discovered but not named 
in 1,907 by Halbersteadter and Prowazek and which is intermediate 
between the typical virus and rickettsiae group. The TRIC has 
now been successfully isolated from infected material by inoculation 
into the yolk sac of embryonated hens' eggs and a special tissue culture 
cell. Asa result of extensive investigations in several regions of the 
world in recent years, views about the natural history of the disease 
and identity ofthe agents associated with trachoma and inclusion 
conjunctivitis are changing. Rather than 2 distinct entities of 
separate aetiology, it is recognized that there is a spectrum ot similar 
organisms, posses-ing slight antigenic differences which may cause 
mild or severe infection of the eye, urethritis in the male, and 
cervicitis in the female. Swrains of the agent are indistinguishable 


by all laboratory tests from some of those associated with so called | 


inclusion conjunctivitis have been recovered from the eyes of patients 
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with the keratitis, pannus and conjunctival cicatrization characteristic 
oftrachoma. Similarly, agents indistinguishable by laboratory tests 
have been isolated from the genital tract and eyes of some patients 
with clinical trachoma. | | | 2 


The TRIC produces inclusion bodies іп the early stages of the 
disease, known as “‘Haleerstedter prowazek (Н. Р. К.) bodies". These 
H.P.K. bodies are typically intracellular and are composed of nume- 
rous filterable granules called “Elementary bodies" embeded in а 
carbohydrate matrix. | | 


When tbe conjunctiva is affected, each epithelial wall of the 
conjunctiva is filled with the inclusion body, the nuclei of these epi- 
thelial cells are degenerated by these inclusion bodies, cell-wall bursts 
and elementary bodies are set free to attack fresh cells and thus the 
infective process progresses with incidence of inflammation in both 
the superficial and deep layers. | 


Haemophilus egyptius (Kock-Weeks baccillus) and Morexella 
lacunata are common secondary invaders. ‘he gram-negative, 
motile, rod-shaped organism (bacterium granuloses), first isolated by 
Noguchi from cases of trachoma is a secondary invader and not a 
causal agent. certa 


Pathology.—In trachoma, the adenoid stroma of the conjunctiva 
is infiltrated with the typical trachoma granulation tissue containing 
many lymphocytes. There is some hypertrophy of the conjunctiva 
which as a result, is thrown into folds filled with lymphocytes, with 
intervening depressions containing thickened epithelium. These are 
the so called **Papille". The follicles or granules contain round cells 
in a delicate connective tissue matrix. The cells are mainly lympho- 
cytes, but in the centre of each follicle are a few mononuclear cells. 
These follicles may have a line of demarcation or they merge into 
the surrounding tissue. The structure has some resemblence to that 
of the Payer’s patch of the intestine. or to adenoids in the nasopharynx 





and is similar to the follicles of simple follicular conjunctivitis. 


In the later stages, the trachomatous granulation tissue 
undergoes organisation and forms fibrous tissue. This causes some 
contracture of the conjunctiva, and the tarsal plate becomes concave on 
the inner side so as to form the so called ‘‘Scaphoid Eyelid”. 


So far as the cornea is concerned, the trachomatous virus attacks 
its epithelium usually in its upper sector causing superficial keratitis, 
which may be followed by lymphocytic infiltration with vasculari- 
zation called ** Раппиѕ ”; this is considered a defensive mechanism 


(defensive reaction) hy an avascular tissue against viral attacks. 


Pannus may be associated with corneal ulcers and may. involve the 
whole cornea, leading to its permanant opacity. . | 
- Thus, the pathological process involved in trachoma will make 
the patient blind by affecting tranparancy which may either be due to 





Ғъв::'80] ..- “TRACHOMA = 121 
primary involvement of the cornea or secondary . to the effects of 
cicatrization of the lids. o 

Clinical features.—The incubation period varies from 1 to 10 
days, but is usually 3 to 7 days. The onset is insidious and infection 
may not be apparent to the patient. The patient, in most cases, 


notices itching, irritation, smarting, and burning sensations, the feel- | 


ing ofa foreign body, photophobia, lacrimation, and possibly pain, 
though at times the condition may be almost symptomless in the early 
stages. Watering, stickiness, and blepharospasm may be noticed. 
In some cases, the onset may also be acute and more so, in the pre- 
sence of secondary infections. There may be oedema of the lids with 
red, thickened and velvetty appearance of the tarsal conjunctiva with 
_a variable amount of mucopurulent discharge and photophobia. | 
The acute stage lasts about 10 to 14 days and the inflammation 
cannot be distinguished clinically from bacterial or other conjuncti- 
vitis. The disease may gradually subside over a period of weeks, but 
even in mild infections, the conjunctiva rarely returns to normal in 
less than 3 months. In underdeveloped areas, unless discovered on 
surveys, the condition may not be reported until vision begins to fail. 
` Signs.—MacCallan's classification of trachoma is based on the 
sequelae sequence of developmental changes in the diseasé and the 
presence of 3 features, viz.—l. follicles, 2. papillary hypertrophy, 
and 3. scar tissue formation. His classification divides the clinical 
picture into 4 stages through which the disease will progress unless 
interrupted by the treatment. | | 
` STAGE I—Incipient trachoma stage (or) stage 0 f infiltration :— 
Ínthisstage, the sub-epithelial lymphoid infiltration occurs in the 
upper tarsal conjunctiva and the fornix. As a result, they become 
thickened. And hyperplasia takes place in the elastic ti:sue with new 
blood.vessels formation, the latter in turn causes а larger number of 
small elevations (papille) upon the thickened conjunctiva giving it a 
velvetty appearance, or if the papillae are larger, a granular aspect. 
In this stage, the corneal involvement is very minimum. Hence, 
minimal keratitis occurs with expansion of limbal vessels which can 
bé demonstrated with only a slit lamp. Symptoms аге mild or may 
be absent at this stage. And this stage lasts for a period varying from 
3 months to 3 years. | Por RI 
Stace II (A):—Established trachomatous stage:—In this stage, 
gross infiltrations of the adenoid layers of the conjunctiva with 
lymphocytes occurs and these aggregations from follicles not 
dissimilar to those found in follicular сорјипсіїуігіѕ. Late in the 
disease, these follicles become gelatinous and somewhat. larger. (they 
may assume a size even upto 3 mm. to 5 m.m. or more in. diameter) 
than those found in follicular conjunctivitis and look like Sago Grains. 
These sago grains occur over the upper tarsal plate and in the fornix 
mainly; but they may form anywhere including the limbus or on 
the plica or on the bulbar: conjunctiva. But if they appear on 














Am‏ ر 
EST a‏ 


Ly > “4 % 
M mA qux 
da 4“ 
Ж 
Д еі 5 


„аке | е еса 

м и, >. ^. = е “ый Like n E f . ' 
"a EN 4 ж T гү Aes À 7 " X DRE , 
ЗИРЕ 2 ee = nee oe NG | ‚ 
д ба 7 MEE ОЧ A, ЖТ Чону, . та,“ ta E 
\ , . / У xf 

TISEPTIC [VoL. 77, No. 

4 . | 9 5570 


.. the plica or bulbar conjunctiva, they are particularly diagnostic of 
trachoma (each follicle is a greyish, round, translucent body). The 
sago-grains, their variations in size, and their occurrence can be best 
seen by everting the upper eye-lid in this stage, preferably with a 
lid-retractor. 

In this stages, at the limbus, slightly elevated nodules, surrounded 
by a capillary network, called Herbert’s Rosettes may be seen. 


Another characteristic finding in this stage is the development 
of the typical “Ттасһотаіоив Pannus" on the cornea. Loops of 
vessels and granulation tissue extend from the conjunctiva at the 
upper part of the limbus and pass between the epithelium and 
Bowmann’s membrane towards the centre of the cornea. They tend 
to end at the level of a horizontal line across the cornea, which may 

a site for the subsequent formation of corneal ujcers. 

At first, the pannus is situated between the epithelium and 
bowmann’s membrane, but this membrane becomes absorbed soon 
so that unless there is early regression, the lesion untimately involves 
the substantia propria and corneal scarring is an inevitable termi- 
nation. | 
In some cases, the pannus may involve the whole of the cornea, 
with serious effects upon the visual acuity and with a severe corneal 
reaction anterior uveitis may occur. 


Modern view regarding the cause of pannus.—The mordern view 
is that the cornea is affected at the same time as the conjunctiva, for 
some degree of pannus is visible by the slit-lamp in very early stages. 
Now, it is no longer considered to be due to mechanical inoculation 
by the affected lids, but due to invasion of the sub-epithelial layers of 
the cornea by the infective agent of trachoma. Аг”: 

In severe cases, the pannus formation may be seen all around the 
limbus though it is more likely to occur at the upper limbal region, 
where the movable conjunctiva joins the immovable cornea. 

It should be noted that the pannus at the upper limbus may be 
grossly visible or early seen with the slit-lamp. 

The nature of the pannus is helpful in assessing the results of the 
treatment. 

STAGE II (В):--Раір ағу hypertrophy predominant stage:—This 
stage represents either the trachoma of intense activity or chronic 
trachoma with superadded bacterial infection (Haemophilus egyptius 
(Koch-weeks БассШив) and morexella lacunata are the common 
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` secondary invaders). Тһе infiltrate may obscure the follicles. 





STAGE III :—Cicatrical trachoma stage :—The stage lasts for 
several years. Papill and follicles begin to disappear. Later, multiple 
irregular scars (due to invasion of follicles by blood vessels and fibro sis) 
are seen over the tarsus. The scars form early in trachoma of high 
intensity but may be slow to develop when the disease ix mild. The 
appear as thin white lines (‘Cicatrical line of Arlt”), characteristically 
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оп the upper tarsus. Іп this stage, the involvement of the tarsus with 
bowing leads to trichiasis and entropion in severe cases. 

. At the limbus, the ‘Herbert’s Rosettees" scar leaving behind 
“Herbert’s pits". In the cornea, there is а retrogres;ion of the panuus 
with development of corneal opacities. 


` Sras IV:—Healed trachoma stage :—{a) Without sequelae 
(b) with sequelae :—In this stage, the tarsal conjunctiva is smooth, 
without folli. les or papilla but characteristically shows scars of varying 
degree. Тһе scarring causes drooping of the eyelids with distortion 
from their normal shape with resulting ectropion or entropion and 
trichiasis. This further irritates an already damaged cornea and adds 
to the misery of the patient. 

The W. H. O. describes the ophthalmic appearances in 4 stages 
8 follows :— 


221. Stace I:—Immature follicles are seen on the upper tarsal 


» conjunctiva including the central area and early corneal changes are 
usually present. 


. 2. Stace IT :—Well developed mature soft follicles are present 


with palpillary hyperplasia. Pannus and corneal infiltrates extend 
from the upper limbus. E | д 

3. STAGE I!T :—Some or all of the signs of stage II exist with 
scarring developing, usually from necrosis of follicles. 


4. STAGE IV :—The follicles and infiltrates of stage IIT have 
been replaced by scar tissue and the disease is no longer infections 
although further changes in the scars mav follow. The degree of 
scarring varies minimal involvement to trichiasis entropion, corneal 
opacities and gross impairment of vision. - 


— Essentials of diagnosis.— 1. Trachoma is typically a chronic 
follicular keratoconjunctivitis which can be seen on eversion 
of the lids. | | 

2. The follicles on the upper tarsal conjunctiva are diagnostic 
of trachoma when they are accompanied by pannus. 


J. The pannus is typically diagnostic of trachoma (1.6., when 
the upper cornea is invaded by blood vessels). 


24. Superficial keratitis, especially of upper cornea is characte- 
ristic of trachoma. | Ж» 


3. Follicles along upper limbus leading to Herbert’s pits occur 
in 40% to 50% of cases and are pathognomouic of trachoma. 


6. In trachoma, conjunctival scarring involves the upper tarsal 
conjunctiva particularly. | 


.T. The characteristic inclusion bodies can be demonstrated in 
conjunctival scrapings either by an lodine stain or Giemsa/M ay- 
Grunwald Stain or immunofluorescent stain. By the iodine stain the 
intracytoplasmic inclusions stain a deep copper-brown in contrast 
to the pale yellow of the epithelial cells. By the Giemsa / May-Grun. 


10 —v 


м ыкы: Е А 
-. ыл Дань ul. ғ... Жыл» ud жи... n 4 





ы 
! ¥ 


Кыйна йыбы: Г „дё... 








А 
zi 
4 
M 
2 
= 
gie 
€ 


"m 


i - 
і "UT ”, жуу” x di. ж TESES wwe . ^^ е 
E - کي جار‎ PE CI a p» 
м | ч» 1 ».-- T А “, LAM 4 1% ro 
ыы 27 ye à 


... [ur | 
ғ COWON б ФЕ у 
4 Pu ч ‘ 2 - 
4 
7 7 





(V . Хо. 2 
wald method, the inclusions сап be seen to consist of a mass of 
elementary bodies. Isolation of the agent by inoculation into the 
yolk sac ot embryonated hen eggs is a more sensitive but more expen- 
sive and elaborate method of diagnosis (Sowa et al, 1965). | 


8. Polymorph exudate in the early stages, called ** Leber cells” 
(large macrophages containing necrotic materials) are diagnostic of 
Trachoma. But they are not always seen. They are found in 
materials expressed trom the follicles. 


9. In the most advanced cases, trachoma is detected by the 
presence of large amounts of follicles. 


Differential diagnosis.— 1. Differentiation of trachoma from 
inclusion conjunctivitis (blenorrhoea), may be clinically. impossible, 
and in some countries no clear separation can be made. But usually 
the inclusion conjunctivitis is differentiated from trachoma by :—(a). 
presence of the follicles in the lower fornix. (b) the absence of 


Y 


. . pannus at the limbus. (с) the absence of scarring. 


2. Spring catarrh or vernal conjunctivitis :—In this condition; 
—(a) the papille are with bluish hue (‘‘Cobble-stone papille’’), (6) 
there is gelatinous disc hai ge that is present, (c) there is marked itching 
and (d) eosinophils are present in the smear—all these are absent in 
trachoma. 


3. The conjunctivitis of adenovirus, herpes virus, and New- 
castle disease may closely resemble trachoma. But in these, the 
systemic involvement is present, whereas in trachoma the systemic 
involvement is absent. 


4. Folliculosis:—In this condition, very large follicles are usually 
present in the lower fornix in children while general health is poor; 
the diagnostic feature is that the conjunctiva in between the follicles 
is normal. 


Complications.—Trachoma does not progress uninterruptedly. 
There are often remissions and exacerbations. Relapses are common, 
especially when treatment has been discontinued too soon. Hence, 
sequelae are common, because complete cure is usually effected only 
in the mildest cases, and in the severe cases if they are subjected to 
early treatment. Тһе common sequelae which may affect the 
conjunctiva, cornea, and eyelids, and produce permanant disability 
of the eye аге:- | 


1. Entropion and trichiasis :— These are the result of cicatrical 
contraction of the conjunctiva with incurving ofthe tarsus; they tend 
to be more pronounced in the upper lids. As a result of this 
distortion of the eyelids, with subsequent change in the position o | 
the cilia, there is niechanical interference with the cornea causing 
ulceration. | es 


2. Trachomatous ptosis :—It results partly from scarring of the | 
levator muscles and partly from heaviness of lid caused by thickened 
tarsal plate. Arc кезіп de EY 355; | 
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some cases as a result of hypertrophy of the conjunctiva and con- 
traction of the orbicularis palpebrarum. : | 


4. Symblepharon :—Symblepharon results from cicatrical con- 
traction of the coujunctiva, and it may be sufficient to cause obli- 
teration ofthe fornix. This condition restricts the movements of 
the eyelids over the cornea. 


5. Xerosis:—Xerosis which is a contracted, dry and scaly 
condition of the conjunctiva with opacity ofthe cornea, may occur 
in severe cases in which the lacrimal gland is involved. > 

6. Corneal opacities :—Corneal opacities result from pannus 


and corneal ulcers. After being present for sometime, pannus 
changes into a thin, permanant layer of connective tissue. 


. Shallow ulcers are very common at the advancing stage of the 

annus, causing pain, photophobia, and lacrimation. Тһе ulcers 

те leaving behind depressed facets which may impair the sight 
due to irregular refraction. | 


7. Staphyloma of the cornea may occur in rare cases. 


( To be continued ] 





UNRESPONSIVE HYPERTENSION IN A MIDDLE-AGED MAN 


Question. — A 46 year-old otherwise healthy man was hospitalised after a 
fall. Ға! had no serious aftereffects. The patient was found to have a B/P 
of 130/106 mm, Hg. other test results, including complete blood cell counts, 
ESR. thyroid screening were normal, except slightly elevated triglyceride 
level and a finding of 3 to 6 r.b c.s. per high-power field on urinalysis. In the 
past 2 years he has had an as hmatic attack. The hypertensive treatment was 
started with a combination of triamterene and hydrochlorothiazide (Dyazide), 
one capsule a day but the B/P remained unchanged and thece were side effeets 
of nausea and dizziness. Therapy was stopped, and hygroton treatment 
50 mg./day was substituted for one week without benefit. Propranolol was 
not used because of the patient's history of asthma. What further 

. management ? 


.  Answer.— Your patient represents an al'.too.common problem with 
moderately elevated diastolic B/P and no target organ injury not responding 
to therapy, Additional diagnostic data such as intravenous pyelogram, ап 
aortogram to visualise his renal arteries, a measure of urinary catecholamines 
may also be necessary. Renal and adrenal causes of hypertension must be 
ruled out. Ifthese are normal then treatment should be started with a 
diuretic given in adequate dosage followed by a vasodilator or perhaps, 
rescrpine or one of the |. blockers. which have less effect in interfering with: 
bronchiolar dilatation. Attention should be paid to his weight, sodium intake, 
and exercise. If he is tense and anxious, relaxation therapy may be used as an. 
adjunct not as ап alternative.—(J.4 M A., 8th December, 1978. 





3. Ectropion:—(Usually of the lower eyelids) :—It occurs in 
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DIAGNOSTIC CRITERIA IN DIABETES. 
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334 diabetics observed over 18 years the test failed to predict what is 


considered to be the hallmark of diabetes, its late com Jlica'ions, particularly | 
diabetic retinopathy, which is specific to diabetes. Тһе only predictor of 


these complications was insulin secretion induced by gluco e tolerance testing. 
Retinopathy, nephropathy and sensory neuropathy occurred only in patients 


іп whom the peak of induced plasma-insulin secretion was less than 60 #/ml. 


during years of observation, They did not occur when the peak was above 
this figure, regardless of the degree of glucose intolerance. Thus, insulin 
reserve rather than glucose intolerance ¢merges as the true criterion for diag- 
nosis of diabetes. Admittedly, glucose intolerance may provide circumstan- 
tial evidence, but a criterioa is more than evidence. 


Turkington and Weinding redefine diabetes and limit the term to a 


syndrome characterised by insulin deficiency. Where insu іп is secretel іп 
_ adequate or excessive amounts, an abnormal glucose tolerance test is not 
_ indicative of diabetes but of insulin resistance, Although not everyone will 


accept this restrictive definition of diabetes, almost all will agree chat it helps 
explain the paradox -of late comolications despite good control in many 
diabetics.—(/.4.M.A., lst September, 1978). 





‘PREVENTING STROKE 


The main aim of management in patients with transient cerebral and 
retinal ischemia is preventing stroke and mvocardial infarction, the latter 
being the most common cause of death. The treatment of hyper tension 
reduces the risk of stroke in relatively asymptomatic patients and probably 
also in those with transiert ischemic attacks. 


A tota! of 144 patien's received aspirin alone (325 mg. four times daily) 
156 received sulphinpvrazone aloı e (200 mg. 4 times daily); 146 received 
both drues in the abov* do ages; and 13? received placebo. No patients 
taking only aspirin developed hematemesis or melæna.  Sulphinpyrazone 
oid not reduce the rick of stroke and death significantly but aspirin did so 
by 31%. Part of this effect seemed to be due to sulphinpyrazone-only, 
group faring rather badly, while patients taking buth drug: fared relatively 
well, ‘The results are difficult to interpret, since patients taki: g only aspirin 
seem to have done verv much as expected on the null hypothesis Clearly, 
another large trial should be mounted to examine the efficacy of aspirin alone 
in comparison with placebo. Тһе important conclusion to be drawn from 
the above Canadian Co operative study is, contary to the Participants’ pre. 


+ 


Turkington and Wein jing reject the abnormal glu:ose tolerance test as a 
criteria for diagnosing diabetes. Thev discredit it because ia their series of | 


diction, that sulnhinpyrazone doe: not prevent siroke апа death when given 


alone, Тһе results of this single trial do not provide enough evidence to 
recommend th it men with transient cerebral or retinal ischemia should be 
treated with aspirin Preventing strokes still depends mostly on the ай quate 
treatment of hypertension ; but it is important that contr lled trials of anti. 
platelet drugs, particularly aspirin, should continue,— (B. M. Journal, 12th 
August, 1978). | — p. 27. 
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With SERA-PAK 
you are assured of 
accurate results. 


The most modern formulation 
technologies ensure that the 
high-reliability reagents in 
SERA-PAK Kits deliver accurate 
results. It is this accuracy- 
consistent from test to test and 
kit tokit-which has won for 
SERA-PAK its international 
reputation. An accurate Standard 
accompanies every kit. 


SERA-PAK Kits are based on 
proven methodologies and are 
usable with a colorimeter, a 
spectrophotometer or the 
AMES BLOOD ANALYZER. 


The SERA-PAK System: 
e Accurate 

e Time-Saving 

e Economical 

e Alternative Pack Sizes 
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Rehabilitation of patients with 
ischaemic heart disease 


lidamen 


(oxyfedrine ) 
1. increases myocardial 
microcirculation 


2. normalizes availability 
and utilization 
of energy 


3. improves left ventri. 
cular function 


4. lowers O;-consump: 
tion in relation to 
increased cardiac 
performance 


INDICATIONS: 


Angina pectoris, coronary insufficiency. acute myocardial infarction, 
post-infarction states 


DOSAGE: ( 
2 tablets 3 times daily; in anginal attack 2 ampoules i.v.; 


acute infarction 2 ampoules i.v., 2-3 times daily (intravenous injection in 1/2-1 minute). 
(Dosage can be increased to 3 tablets 3 times daily, if required.) 





ғ 


CONTRAINDICATIONS: 


Aortic insufficiency with marked haemodynamic disturbance as well as subvalvula: 
aortic stenosis 


PRESENTATIONS: 


5 and 50 ampoules; 100 tablets: and 10 ml drops =x 
Homburg Pharma Frankfurt Germany 


German Remedies Limited Р.0.Вох 6570 Bombay 18 India 
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Editorlal 


PROBLEM OF DRUG RESISTANT BACTERIA 


Гг has been recently reported that Пт. К. B. SHARMA, Chie 

Microbiologist at the Lady Hardinge Medical College (LHMC) 
has expressed fears over the emergence of drug resistant strains of 
typhoid bacilli as wellas the causative organisms of dysentery and 
diarrhoea. These organisms which were first observed in Kerala in 
1972 seem to have spread to several parts of India, observed Dr. 
SHARMA. To consider this grave problem, a three day conference 
of eminent microbiologists including three from Britain and France 
was recently jointly organised by the LHMC and University Grants 
Commission. What is really causing great concern is the fact, that 
several stains of Salmonella as well as Shigella, had developed 
antibiotic drug resistance. Dr. ANDERSON from Britain has also 
stated that drug resistant strains of Salmonella have been found in 
the entire West Asia including nine countries, as well as in South 
America. 

Drug resistance isa naturaland inevitable result of the use of 
antibiotics or the bacteria getting immunity. Antibiotics are used 
mostly to fight severe infections. Diagnosis of a particular infection 
in a patient, is indeed, a very tough job, because of want of clinical 
signs in a majority of cases, and the many causes which give rise to 
fever etc., The rapid deterioration that is likely to ensue, and the 
consequent apprehension of mortality, compels the doctor to start 
antimicrobial treatment almost immediately in most cases without 
knowing the nature of the type of infection. Тһе choice of the treat- 
ment is equally difficult, and in the absence of culture results, which, 
ordinarily, is time-consuming, doctors have to prescribe on the basis 
of the knowledge of pathogens likely to be involved. The Journal 
of the American Medical Association, dated 25th May 1979 says 
“The choice of an antibiotic for a patient is often a difficult decision. 
The clinician must contend with a bewildering variety of bacteria and 
use*a number of expensive and toxic antimicrobial agents judiciously.” 

In the case of all infections therefore, the doctor first administers 
an antibiotic based on symptoms only and later, improves on the basis 
of culture reports. It would obviously be unjustifiable to call this 
as an indiscriminate use of antibiotics. Ifthere is no improvement 
with the antibiotic used, a judicious combination of drugs is a **must" 
during the first phase of the treatment. This combination will of 
course have to be reviewed and changed later. Tf the doctor is satisfied 
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about the infection, he should start immediately a full dosage combi- 
nation ut the antibiotic treatment, having in view the com bination 
pretcrence of certain types of infection in that locality, and having 
regard to the fact of resistance of the organism to certain antibiotics. 
_ — Asa matter of fact, during treatment, the various antibiotics to which 
= the infective organism is resistant, the degree ot their sensitivity, etc., 
— have to be clinically assessed for proper treatment. Both the doctor, 
and the microbiologist, have to work pari-passu to conquer the 
infection. Jf the patient responds ra pidly to the prescribed antibiotic, 
the drug should be continued according to correct dosage for а week 
at least, and for some days at least, after the fever touches normal, 
in as much as there is every likelihood of a relapse, or the patient 
developing drug resistance, later, if it is discontinued during the 


lhe “Hindu” а leading newspaper noted for its sobriety, 
balanced criticism, and pragmatic views, has, in its editorial dated 
17th January 1980 come out with an unfortunate remark <“ that 
doctors prescribed these drugs even when they were completely 
unnecessary." It stands to common sense that no doctor would 
prescribe an anti-biotic where it was completely “© unnecessary.” The 
editorial has gone a step further, attributed, and laid all the omissions 
and commissions on the part of the patient in not adhering to the drug 


_ therapy regimen on the doctor. The daily has, however, correctly 
-.. conceded that the development of drug resistance may partly be due 
= to self-medication and the easy availability of such antibiotics over 
| the counter in spite of drug control laws requiring the prescription of 


= a Registered Medical Practitioner. 


It is therefore evident that the results of the conference of micro. 


- biologists will be keenly awaited by the medical public. We do hope 
_ that enough publicity will be given to this valuable report, so that 





E doctors may stand benefited. 


E EVALUATION OF DUOGASTRONE (CARBENOXOLONE SODIUM) 
| FOR THE TREATMENT OF DUODENAL ULCER : 


_  -*... Jn a double-blind study with 152 patients, 76 were given duogastrone 
i  (carbenoxolone sodium) capsules, 50 mg. four times a day, and 76 recieved 
placebo capsules four times a day for six weeks. All patients had a duodenal 
ulcer diagnosed by ræntgenography or endoscopy, or both. Тһе efficacy of 

duogastrone therapy was based on data from the 119 patients (59 treated with 
.duogastrone and 60 with placebo) who met all strict protocol requirements, 
The ulcers healed completely in 75% (44/59) of the patients treated with 

duogastrone and in 489 (29/60) of those treated with placebo; this difference 
_is significant (P <'01) Тһе proportions were similar in the patients assessed 
° only endoscopically : 76% (32/42) and 55% (26/47) respectively. In the group 
"treated with duogastrone the following side effects were noted : weight gain, 
Î edema. mild hypokalemia, increase in blood pressure, and sight increase in 
|. < serum concentrations of lactic dehvdrogenase and alkaline phosphates, None 





маз serious. However, close clinical monitoring by weekly visits to their 


Ко. physician is recommended for all patients undergoing  duogastrone therapy, 
|. “at least during the first month.—{J.4.M.A., 21st April, 1978). 





GLEANINGS 





Physostigmine in coma due to drug 
ovcrduse.(J.4.M.4A., 20th April, 1979). 


T welve patients with coma from drug 
overdose were treated with physostig- 
mine salicylate in a double-blind, 
placebo-controiled crossover trial. Three 
of the nine patients who had taken 
drugs without anticholinergic action 
(methyprylon barbiturates, ethchlorvy- 
noi, benzodiazepines) and two of three 
who had taken drugs with anticholi- 
nergic action amitriptyline) showed 
dramatic decrease of depth of coma after 
physostigmine. Among patients with 
non-anticholinergic  ovesdose, in 10 
minutes physostigmine induced ап 
increase in mean arterial pressure and 
in heart rate. When given to patients 
with anticholinergic drug, intoxication, 
physostigmine induced a fall in mean 
arterial pressure and in heart rate. The 
drug induced dilation of pupils in all 
patients with non-anticholinergic over- 
dose and in none with anticholinergic 
overdose. The effects of physostigmine 
in non.anticholinergic overdose appear 
to be from a nonspecific action on the 
central nervous system. Physostigmine 
may also be of value in the differential 
diagnosis of coma. Its routine use in 
the treatment of drug induced coma is 
not recommended except in anticholi- 
nergic drug overdose unless standard 
measures fail and artificial mechanical 
ventilation cannot be provided to 
patients with severe drug-induced respi- 
ratory depression. 


Venom extract to treat patients at risk 
from insect stings.— (J.A.M.A., 25th 
May, 1979). 


Extracts containing purified insect 
. venom are now available for diagnosing 
and providing immunotherapy to per- 
sons who experience severe systemic 
allergic reactions to the stings of bees 
wasps and hornets. The Food and 
Drug Administration, America has 


accorded necessary license to manu- 


facture this venom. Тһе extracts are 
produced from contents of the venom 
or venom sac and not the entire insect. 





MEDICINE AND THERAPEUTICS 


Efficacy has been demonstrated in res- 
ресе of these allergenic extracts. А 
package warning reaas as under :— 


Hymenoptera venom preparations 
should be used only by physicians 
experienced in administering allergens 
to the maximum tolerated dose. Because 
of the possibility of severe systemic 
reactions the patient should be fully 
informed of the risks involved and 
should be under his constant super- 
vision. They should be used only in 
settings where emergency resuscitative 
equipment and trained personnel are 
readily available to treat reactions, 


Pupil shape in syphilis.—(Military Medi- 
cine, May, 1979). 


The classic pupil abnormality of 
syphilis is the Argyll Robertson pupil, 
Recently, а patient was seen in whom 
a pupil abnormality other than the 
Argyll Robertson type was the only 
clinical manifestation to suggest the 
diagnosis of syphilis. Pupil abnor- 
malities that occur in approximately 
85% with tertiary syphilis include 
changes in size, shape, position and 
reactivity, . Importantly, the classic 
Argyll Robertson pupil, though specific 
for neurosyphilis, accounts for less than. 
half the pupil findings in this disease, 
In the above case the oval shaped pupil 
was the clinical feature that suggested 
the diagnosis of syphilis, Duke-Elder 
notes the oval pupil as common in 
neurosyphilis resulting from unequal 
paresis of the dilator fibers and in part 
to patchy atrophy of iris stroma, Certain 
pupil shapes may have a relative 
specificity for syphilis. As nonspecific 
pupil abnormalities may be the only 
clinical manifestation of syphilis, the 
need for a serum F.T.A.—A.B.S for 
any abnormal pupil has been empha- 
sised by Smith who noted that the 
VDRL test alone will be non-diagnostic 
in at least half the cases of late ocular 
and neurosyphulis 
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-stered in two daily doses. 


Use of anticonvulsant drugs.—( J.4.M.4A. 
9th Feb. 1979). 


Carbamazepine (Tegretol) is of slow 
absorption, is useful in the treatment 
of generalised tonicoclonic seizures 
more specially in partial seizures and 
articularly, complex partial seizures, 
he drug has side effects including dizzi- 
ness, ataxia, diplopia and drowsiness. 
These side effects are not related to blood 
levels but small increments indosage are 
recommended when starting therapy. 
It is reputed to have psychotropic pro. 
perties. It is structurally related to the 
tricylic antidepressants, 


Valproic — acids:—(Depakene) із 
rapidly absorbed, peak plasma levels 
are obtained within one hour. It has 
to be administered in 3 to 4 divided 
doses, It principal use is in generalised 
seizures, particularly those of the 
absence variety, but it is also valuable 
in generalised tonicoclonic seizures and 
particularly in myoclonic seizures, Its 
effect on partial seizures is less pre- 
dictable. Тһе recommended dose is 
30 mg./kg. with recommended thera- 
peutic blood levels between 50 and 
100/ Pg./Ml. Transient hairloss and 
some weight gain have been reported. 


Ethosuximide:—(Zarontin) is а 
succinimide that is rapidly absorbed 
from the G.I. tract reaching peak levels 
in three to four hours. It has a lon 
half-life of 30 hours in children and 
hours in adults, and so canbe admini- 
This drug is 
specifically used for absence seizures 
approx 30mg /kg./day with upper limits 
of l:5mg./day in adults. Longterm 
administration is reported to result in 
leukopenia and pancytopenia. 


Phenytoin:—(Dihycon dilantin) is 
the most popular anticonvulsant drug. 
It is readily absorbed and is about 90% 

otein bound. Main use is in general- 
ised tonicoclonic and partial seizures, 
Apart from side effects of overdosage 
viz., ataxia, diplopia, vertigo, there 
may be acute hypersensitivity reactions 
of rash, lymphadenopathy and occasio 
ally splenomegaly and jaundice.  - 
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Phenobarbital :—Its half life is long. 
between 50 and 150 hours which means 


that therapeutic blood level steady state 


is not achieved for 10 to 15 days afier 
oral administration unless a loading 
dose is given. Its main use isin general- 
ised tonicoclonic seizures and in partial 
seizures of simple or complex type. 
Adult dose is between 120 and 200mg,/ 
day, while children tolerate 4 to 5 mg. 
/kg. It is being replaced with newer 
anti-convulsant drugs. i 

Clonazepam (Clonopin) is rapidly 
absorbed, whose balf-life is about 18 
hours and whose main indication is in 
the treatment of absence seizures and 
those of the myoclonic component. 
It is a potent drug and dose is 0:05 
mg/kg. gradually increased to 0'2 
mg/kg. 


Primidone (Mysoline) is useful in 
generalised tonicoclonic seizures as well 
as partial seizures; Recommended dose 
is 20 mg/kg/day in children and in 
adults 750 to 1500 mg. 


Treatment of status epileptices :-- 
Most frequently encountered neuro. 
logical emergency and may be fatal if 
untreated. Patients should be treated 
in an I. C. U. Major drugs used include 
diazepam 0:25 to 0:5 mg./kg. upto 10 
mg. I. V. at no faster than 1 mg./min. 
Status epilepticus may also be controlled 
by I. V. phenobarbital 10 to 20 mg./kg. 
upto 1 g. Pherytoin may be given I.V., 
with an initial dose of 15 mg./kg. at 
50 mg./min. with а max dose of 1 g. ~ 


Treatment of massive infantile 
spasms :—1. M. administration of adre- 
nocortico trophic hormone of 40 to 80 
units/day should be considered. | 

Febrile seizures:— Occur in about 5% 
of chiidien, In case of recurrent seizures 
treatment should continue till 5 years 
ofage. The drug of choice continues 
to be phenobarbital, but in Europe 
this is being replaced by carbamazepine 
or valproic acid, as these carry less 
likelihood of interfering with learning 
abiity. Early detection of seizures and 
adequate treatment may prevent the 





development of.refractory epilepsy. 
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OBSTETRICS AND GYNAECOLOGY 


Sex selection before child’s conception.— 
(J A.M.A., 23rd March, 1979). 


"The technique used by W.P. Dmowski, 
M.D., and co-workers is а test-tube 
containing two concentrations of human 
serum albumin in different layers. A 
suspension of sperm obtained from the 
husband through masturbation is placed 
on the surface of the top layer. The 
sperms swim downward. Those bearing 
the Y chicmosome, being strong swim. 
mers, usually reach bottom first. This 
bottom layer with its relatively high 
Y chromosome sperm concentrations 
can be separated from the other layers 
and used for insemination. This leaves 
behind many of the X chromosome- 
bearing sperm, plus abnormal; non- 
motile, or immature sperms and seminal 
debris that might impede the normal 
sperm. ‘Thus, the technique also holds 
promise for men who may have an 
unusual amount of inactive, possibly 


and impeding material in their seman. 
If improvements can be made in 
preservation of sperm, Dmowski says, 
it might also be applied to assist men 
with low sperm counts, Іп his original 
work Ericsson achieved concentrations 
of upto 95% Y sperm. Dmowski and 
colleagues have attained upto 84% male 
sperm. Insemination with Y Chromo- 
some rich processed sperm does not 
gaurantee that the wife's ovum will be 
fertilised by such a sperm. There is 
possibility that the wife may conceive a 
girl. 


The Ericsson method gave a higher 
Y sperm concentration but did not leave 
enough total sperm to ensure pregnancy 
while the present method described 
above with only two layers, we end up 
with enough sperm to allow the woman 
to conceive but have a slightly less 
complete separation of Y and X 
chromosome sperm and seminal debris. 


SURGERY 


Indications for Transurethral Resection : 
--/.А.М.А,, 25th April 79). 


Question.—I am 68 years of age and 
for the last ten years have suffered with 
‘slow and intermittent bladder emp- 
tying. There is no frequency or resi. 

ual urine, and nocturia is minimal. 
Теп months ago I underwent laminec- 
tomy for expluration of L—3, L—4 and 
L—5 levels; a herniated nucleus was 
excised at L—4. Urography done 
before the surgery indicated much 
lateral lobe enlargement ot the prostate. 
My health is otherwise good. Is tran- 
surethral resection recommended ? If so, 
what is the usual post-operative hos- 
pital stay ?. 

Answer,—In а recently completed 
survey of more than 1,600 urologists, 
we tound that 75% will perform a 
transurethral resection in a patient with 
an enlarged prostate of 40 to 50 yrs. 
However, prostatectomy is usually per- 
‘formed for a combination of objective 
` criteria rather than ES ама or the 

isolated finding of a large prostate. 
These ола. following; substan- 


tial residual urine, recurrent 

tract infections ; bladder trabeculacion, 
stone and diverticulum ) or evidence of 
upper urinary tract decom tion 
(hydroureter, hydronephrosis, or ele- 
vation of BUN level). 

Reduced urinary flow may also be 
due to a mental stenosis, urethral stric- 
ture, bladder neck, contracture; neuro- 
genic bladder, distal sphincter dysfunc- 
tion, or carcinoma ot the prostate. 

The following should determine 
whether the diagnosis in your case is 
benign prostaiic hypertrophy and if an 
operation is necessary ; a rectal exami- 
nation; review or 1epeat of the intra- 
venous pyelogram with a film aiter 
voiding; blood chemistry studies, in- 
cluding an acid phosphatase determi. 
nation; anda flow-meter study. his 
can be confirmed by cystopanendoscopy 
just before prostatectomy. Transurethral 
resection ot the prostate is followed by 
a post-operative hospital stay of three 
to five days. It is not recommended in 
a patient with ankylosis of the hips. a 
small-caliber urethra, or a Teng 
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“А Pocket Obstetrics"—By Sir Stanley, С. 
Clayton, M.D., М.5., (Lond.), F.R.C.P., 
 F.R.C,S., F.R.C.O.G., and John R. Newton, 
°` M.D.. B.S., (Lond.), M R.C.0.G., Pp. 190 ; M/s. 
ВІ. Publications, Promotion Department, 

` 359, Dr. D. М. Koad, Bombay-^00 023. 
| [Price : £ 2:95 
“A Pocket Gvnzcology"—By Sir Stanley, G. 
Clayton, M.D., M.S.. (Lond.), F.P.C.P., 
' F.R.C.S., P.R.C.O.G., and Joha, R. Newton, 
М... B.S., (Lond.), M.R.C.o.G., Рр 168; M/s. 
В 1. Publications, Promotion Department. 

359, Dr. D. N. Road, Bombay-400 023. 
[ Price : £ 2:95 


“Practical Notes on Nursing Procedures''—By 
Mr. Jesse, D. Britten, S.P.N. Pp. 228; 
M/s. B. I. Publications Promotion Depart- 
ment, 359, Dr. D.N. Road, Bombay-400 023. 

[Price : £ 2:25 


“Environmental Health  Criteria—8") Sulfur 

Oxides and suspended particulate matter)— 

- Pp. 108 ; M/s. World Health Organization, 
1211, Geneva 27, Switzerland. 

[Price : Sw. fr. 10 


“Controlling the smoking epidemic"—Pp. 88; 
.M/s. Worid Health Organization, 1211, 
Geneva 27, Switzerland. [Price : Sw. fr. 9/- 


“Environmental Health Criteria I1- Mycotoxins"' 
Pp. 128; M/s. Worid Health Organization, 
1211, Geneva 27, Switzerland. 

[Price : Sw. Fr. 11/- 


“Medical Book News"—4A guide to new books 
. witn couctse, Vol. 13, No. 4, July 1979, 

Рр, 16 ; Гһе Medical Publications, 6, Owners 
Court, Near Strand Cinema, Colaba, 


- - Вотбау-400 005. 


“Treatment of Tuberculosis” — By P.G. Kamath 
z M.D., Рр. 66; M/s. Bhalani Pubtishing 
House, Trisaudhya- A, 97, Dadasaheb Ph ilke 
Road, Bombay-400 014. = [Price : Rs. 15/- 


“Introduction to Diseases of the Ear, Nose and 
Тагоа(”- By D. К. Banerjee, М.В, B.S., 
D.L O., M.S., (Cal.), Pp. 226 ; M/s. Academic 
Publishers, 5-A, Bhawani Du'ta Lane, Post 

Вох No. 12341, Calcutta-700 073. 
[Price Rs. : 22-50 


“Fractures and Dislocations” —By Dr. Sunil 
' Kumar Bose, M.B., B.S., F.R.C.S., (Eog.), 
. F.R.C.S., (Edia.), Рр 188; M/s. Academic 
Pubishers, 5 -A, Bhawani, Оша Lane, 
Post Boa No. 12341, Calcutta-700 073. 

| [Price Rs. : 40/- 
“Pathways іп Surgical Management” — By 
Michael Hobsley, T.D., Ph.D., MChic., F.R.C.S, 
Pp. 350 ; Мз. B.I. Рибисапоаз, Promouon 
Deparunent, 359, Dr. D.N. Road, Bumbay- 
409 023. [Price Rs. : 210/- 


“Statistics in Operation"—By Winifred, M. 
Castle, M.D., M.F.C.M., M.B., B.S., М.1.5., Рр. 
‚108; Му». В. I. Publications, Promotion 
Department, 359, Dr. D.N. Road, Bombay- 
400 023. ` [Price : £ 2:50 
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“Oral Health Services іп Europe"—By Mr. J. 
Kostlan, Pp .14'; M/s. Мога Health 
Organization, 1211, Geneva 27, Switzerland. 

[Price : Sw. tr. 16/- 


“Measurement of Levels of Health"—By Mr. 
W.W. Holiand, Mr. J. Ipsen and Mr. J. 
Kost'zwski, Pp. 456: M/s. World Health 
Organization, 1211, Geneva 27, Switzerland. 

[Price : Sw. tr. 50/- 


“А bibliography of WHO Publications'*—Pp. 
388; M/s. World Неацһ Organization, 
1211, Geneva 27, Switzerland. 

[Price : Sw. fr, 40/- 


“Environmental Health Criteria—9"— Pp. 175; 
M/s. Worid Health Organization, 1211, 
Geneva 27. Switzerland. 

[Price : Sw. fr. 16/- 


“Environmental Health Criteria—10” (Carbon 
disulfide,——Pp. 100; M/s. World Health 
Organization, 1211, Geneva 27, Switzerland. 

Price : Sw. fr. 10/- 


“Histologic Diagnosis of Inflammatory Skin 
Diseases"—By A. Bernard Ackerman, M.D., 
Pp. 900; M/s. K.M. Varghese Company, 
104, Hind Rajasthan Building, Dadasaheb 
Phalke Road, Dadar, Bombay-400014, 

[Price : % 84:50 

“Pulmonary Diseases of the Fetus Newborn 
and Child"—By Emile M. Scarpeili, M.D., 
Ph.D., Peter A.M. Auld, M D., and Harold, S. 
Goldman, M.D., Pp. 700; Mis. K. M. 
Varghese Company, 104, Hind Rajasthan 
Building, Dadasaheb Phalke Road, Dadar, 
Bombay: 400014. [Price : $ 54:00 

“Essentials of Toxicology" (3rd Edition)—8y 
Ted A. Loomis, Ph.D., м D., Pp. 256; M/s. 
K.M. Varghese Company, 104. Hind Rajas- 
than Building. Dadasaheb Phalke Road, 
Dadar, Bombay-400014. [Price : $ 12:50 

“Atlas of Bedside Ргосейигеѕ’’—Ву Thomas, 
J. Vander, Salm, M.D., Bruce, S. Cutler, 
M.D., H. Brownell Wheeler, M D., Pp. 424 ; 
M/s. B I. Publications, Promotion Depait- 
ment, 359, Dr. О.М. Road, Bombay-4000:3, 

[Price : $ 15:00 

**Emergency Care in the Streets"—&y Nancy, 
L. Caroline, M.D., Рр. 542; M/s. B.I. 
Publications, Promotion Department, 359, 
Dr. D.N. Road, Bombay- 400023. 

[Price : % 12:50 

“Biological Substances"—(International Stan- 
dards, Кеіегеке Preparations, апа 
Reference Reagents—1979)—Pp. #1; M/s. 
World Health Organization, 1211, Geneva 
27, Switzerland. [Price : Sw. fr. 14/- 

"WHO Experts Committee оп Biological 
Standardization”—{ Chitteenth Ediuon, Рр. 
199; M/s Worid Health O:.ganizatioa 1211, 
Geneva 27, Switzeriand. [Price : Sw. fr. 20/- 


**Cancer’’—Myths and Realities of Cause and 
Cure—By Drs. M.L. Kothari and L.A, 
Mehta, Pp. 160; M/s. Rupa & Company, 
15, Bankim Chatterjee Sireet, Calcutta- 
700073. [Price : Rs. 45/- 





*Parikh's Text Book of Medical Juris- 
prudence and Toxicology"—By Dr. 
С.к. Равікн, Pp. 2008 ; Published by: 
Medical Publications, 6, Owners 
` Court, Near Strand Cinema, Colaba, 
Bombay-400005. [ Price : 42-50 


This revised edition is а complete 
work, by an experienced author in the 
field of Jurisprudence. | Throughout, 
the subiect has been handled in a simple 
language and in a manner that will be 
helpful to the doctors, lawyers and 
police officers to grasp the matter easily. 
Numerous illustrations and interesting 
case histories make the book very 
useful. 


The book has been divided into two 
parts, the latter part provides useful 
information in the recognition and treat- 
ment of accidental poisoning whereas 
the former portion narrates the medical 
jurisprudence. The first part covers the 
medico legal aspects of autopsy, death, 
injuries, accidents, sexual offences, 
legitimacy and forensic psychiatry. The 
chapter ends with the laws in relation 
to medical men. In addition the author 
has included the Indian Penal Code, 
the Criminal Procedure Code and the 
Indian Evidence Act. Part two under 
the heading ‘toxicology’ imparts ready- 
to-use information in the identification 
and treatment of common poisons. It 
is also an informative and simple refer- 
ence work on a large number of com- 
monly encountered poisons, poisonous 
plants, snake bites etc. 


This book is available at a subsidised 
rate for students dueto the good offices 
of the Government of India through the 
National Book Trust. It is an useful 
reference manual to all persons interes- 
ted in the practice of forensic medicine; 
hence law and medical college libraries 
may possess the book with great benefit. 

U.V.R. 


“Human Nutrition" —(Third Edition)— 
By R.F. MOTTRAM. M.B., B.S., B.SC., 
Ph.D.. Рр. 190; Published by : M/s. B.I. 
Publications, Promotion Department. 


359, Dr. D.N. Road, Bombay-400023. 


[ Price : £ 4:75 
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In the recent past much light has 
been thrown on the field of nutrition 
and deficiency diseases in relation to 
protein and vitamins have been given 
greater emphasis. But often the research 
findings are not readilv accessible 
to the medical and lay public nor con- 
veyed in a language that the ordinary 
medica! man could easily understand. In 
this connection, this book will be useful 
to explain and to teach this nutritional 
science to the lay public. 


The science of nutrition is the know- 
ledge of the foods a living organism 
requires and how the food is utilized; 
whereas dietetics із the application of 
the discovered scientific principles of 
nutrition to the human sul ject in health 
and disease. Тһе main components of 
food include carbohydrate, protein, fat, 
vitamins and minerals. All these above 
mentioned criteria are well explained in 
this book. Тһе chemistry, digestion 
absorption and metabolism of food have 
been described. The importance of 
protein has been wel! emphasised, Food, 
its energy content and relation between 
energy and nutrition is also well ex. 
plained. The role of vitamins, their 
source and narration of a balanced 
diet deserves special appreciation. 
Finally the book ends with a chapter on 
food hygiene, preservation of food and 
food allergy, 

As mentioned, this book will be use- 
ful to the members of the lay public 
besides serving as a good companion to 
the students of nutritional science and 
dietetics. R. RAVINATHAN, M.B., B.S., 


“The Menopause Manual —A Woman's 
guide to the Menopause"—Bv Mr. 
Wulf, H. UTIAN, Pp. 112; Published 
by : M/s. B.I. Publications, Promo- 
tion Department, 359, Dr. D.N. 
Road, Bombay-400023. 

[ Price : £ 2:95 


“Тһе menopause manual' is ап 
attempt to give women who аге ignor- 
ant of themselves, information about 
the facts behiud the event, the meno- 
pause. Besides this, the author also gives 
very nice introduction to human ana- 
tomy and physiology which will help 




















better. | 
In a chapter on effects of menopause 

and role of hormones there are explana. 

tions of important disorders which 


! follow menopause, In explaining the 


ases amenable to surgical correction 
like prolapse, the narration will cer. 
tainly help the lay women to understand 
the problems better, to arrive at а good 
decision and will lessen the burden on 
the part of the doctors in convincing 
them for surgery. 
The chapter on risks of hormone 
therapy will prevent the misuse of hor. 
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mones by women who consume them 
without consulting the gynzcologists. 
The  contra--indications mentioned 
against estrogens would stop women 
from taking the pills unnecessarily. 

The chapters, *Sexual activity after 
the menopause’ and ‘Life after meno. 
pause' will enable the women to plan 
their way of life during and after 
climacteric. Last, but not the least the 
appendix on “weight reducing фес” 
though unrelated will be useful in main. 
taining a good physique in that age 
also by women. 

К. LALITHA, M.B., B.S., 





CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC’, Madras. 
Sir, 
I read with interest the article 


entitled, “Hand Injuries : a report of a 
study of 500 cases, by M. Mohan Rao 
(this Journal, July 1979) and a few 
comments seem in order. , 


1. When talking about the assess- 
ment of the injury, I feel he would have 
done well to stress that this should be 
done by an experienced person, espe- 
cially when amputation (or more 


correctly completion of amputation) is 


thought necessary. On a few occasions 
Casualty Medical Officers have rung 
me up to say that a bad finger injury 
has been received, wherein the portion 
distal to the injury is almost amputated 
and should he complete the amputation, 
In these situations I make it a point to 
assess the injury myselt, especially when 
thumb or index finger is involved and 
in some cases, disagreeing with their 


5 E evaluation that the part distal to the 


injury is not likely to survive following 
repair, have adopted a conservative 
approach with a very satisfactory results. 


72 It is standard teaching (not always 


followed though) that another surgical 
opinion should be sought when ampu- 
tation of a limb or part thereof is con- 
templated. This is especially applicable 
when the initial assessment is bein 
made by a junior doctor. 


block and wrist 


2. When talkin about digital 





remarks on the dosage to be used 
without mentioning the strength of 
the solution used. This is an important 
omission, It is my observation that 
many doctors and nurses are quite 
clearly under the impression that there 
is no such thing as a **dosage" for local 
anzsthetics. There is most definitely a 
dosage ; it is related to body weight and 
the volume of L.A. used will obviously 
depend on the strength of the solution 
used. It is therefore extremely impoi- 
tant to mention the strength of the 
solution (1% or 2%) to be used when 
talking about the use of local anzsthe- 


tics. 
The Hand Service B. H. G. РА! 
| F.R.C.S., (Ed ), 
F.R.C.S., (Eng.), 


BGML Hospital, ( 
Champion Reefs, P.O. 
K.G.F. 563 117 


: Query 
Sir, 

Would you kindly let me know the 
role of gammaglobulins in the preven- 
tion of infective hepatitis, measles, 
mumps? 1з it being commonly used ? 
Tf so, kindly indicate the dose, contra- 
indications, ill-effects and therapeutic 
efficacy of gammaglobulins in the pro- 
phylaxis of the above mentioned 


САРТ. — 
R.M.O. 4, J & К ре CHANDRASHEKHAR 
С/о. 56, А.Р О. 
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Human immunoglobulin has proved 
useful asa prophylaxis against measles 
and hepatitis A. Rubella exposure in 
early pregnancy is also an indication. 
Measles in a child can have serious 
consequences and it may be desirable 
to prevent this happening by passive 
normal human immunoglobulin. Tra- 
vellers to areas where hepatitis A із 
endemic can be protected for 3—6 
months by an injection of immunoglo- 
bulin. It 18 ineffective as а prophy- 
laxis against hepatitis B. Тһе prophy- 
lactic dose is 750—1000 mg. for an 
adult and half of this dose for a child. 
It should be given by the I. M. route. 
Adverse reactions to immunoglobulin 
injections varies from local pain and 
inflammation to fever, arthralgia, tran- 
sient skin rashes and even systemic 
` anaphylaxis. Hence ‘test’ intra-dermal 
injection of 0*1 ml of 10 mg/ml. solu- 
tion in saline is advised prior to I. M. 
administration. Minor symptoms can 
be prevented by prior anti-histamine 
administration. Patients who experience 
repeated reactions can be treated by 
infusions of fresh plasma. 


Swallows Health Centre, ? R. RAVINATHAN, 

Manali, Madras-600 068 M.B., B.S. 
Quer) 

Sir, 


_ What is the role of measles vaccine in 
immunisation? Can it be used routinely 
on all children? If so, what is the dose, 
contraindications and side effects? 1 
would be grateful if you could enlighten 
me. 

A. M L., RMO, d 


4, JAK Riles, 


Clo. 56, А.Р.0. MUTHUSWAMI . 
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Measles is one of the acute a 
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Capt. CHANDRASEKHAR, ` 


is well known that some of the compli- 
cations like bronchopneumonia, gastro- 
enteritis, encephalitis etc., associated 
with measles are lıfe threatening in 
children. One of the potential dangers 
of measles is exacerbation of an existing 
tuberculous infection. In addition, in 
undernourished children, the complica. 
tions are likely to be more severe and the 
mortality related to these complications 
is quite high. Hence the best method 
of protecting these children is by im- 
munizing them at a suitable age. Atten- 
wax (measles vaccine) is recommended 
for active immunization of children of 
one year of age or older. However, 
after 6 months of age increasing num- 
bers of infants become susceptible, to 
measles, owing to loss of acquired 
passive immunity. Since the sero- 
conversion rate after vaccination among 
these infants is low in view of the 
residual measles antibody of maternal 
origin, itis now recommended that in 
the presence of measles epidemics the 
vaccine could be given to infants by 
9 months of age. These infants may 
need revaccination after 15 months of 
age for optimal protection. The dosage 
of the vaccine is the same for all ages. 
One full vial (i.e.) the entire content 
dissolved іп 0:5ml. of solvent, must be 
given. Тһе adverse reactions are less 
frequent, Local reactions at the site of 
injection include swelling, redness and 
vesiculation, General reactions include 
fever, rash or both appearing between 
5 and 12 days. Rash when its occurs 
is usually minimal, SSPE (subacute 
sclerosing panencephalitis) has rarely 
been reported among measles vaccinated 
children. Contraindications for the 
measles vaccination аге: 

1. Hypersensitivity to ^ aeomycin 
(present in the vaccine). 











2, Active untreated tuberculosis. 

3. Children with blood dyscrasias, 
leukemia, lymphomas, or any type of 
malignant neoplasm affecting bone 
marrow or lymphatic system, 

4. Children who аге receiving 
therapy with ACTH, corticosteroids, 
irradiation, antimetabolites, or alkyla- 
ting agents, 

5. Any febrile illness (temporary 
contraindication), ! 


867, РоопатаПее S р SANTHANAKRISHNAN, 
High Road. A.B., (Ped.) 
Madras-600010 ENS а; 
: Query 
Sir, 


Please answer the following question 
through the columns of your journal. 

(1) Whether an injection given in 
febrile conditions can cause polio ? 


Shree Kalyan Chikitsalaya, Dr. О. р 
Р.О. Bapawar Kalan, PUES f 


via, Baran, Dis. Kota, (Raj.) 


Answer 


` Injections given during febrile illness 
do not produce any paralytic polio- 
myelitis, unless the child is suffering 
from the clinical illness of poliomyelitis. 
Often a susceptible child who has had 
effective contact with poliovirus, may 
have any one ofthe following responses; 
asymptomatic infection, abortive polio- 
myelitis, non-paralytic poliomyeiitis or 
paralytic poliomyelitis. In the abortive 
phase, or non-paralytic phase it intra- 
muscnlar injections are given, such 
injections are likely to precipitate provo- 
cative paralytic poliomyelitis. Hence 
it із better to withhold injections in 
unprotected children in the early phase 
of any febrile illness, unless it is abso. 
lutely indicated. : 
867, Poonamallee | 


B. R. SANTHANAKRISHNAN, | 


High Road, A.B., (Рей). 


Madras-600010. 
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Query 


I would be much pleased if you could 
kindly enlighten me on the following in 
your valuable colums :- | E, 


1. Whatis the cause for the persistent 
axillary adenitis after giving В, С, G; 
innoculation? How does one treat the 
B.C.G. adenitis effectively after exclu- 
ding any allergic reaction and secondary 
infection, > 
Asst. Divisional Medical Officer, 


Railway Hospital, 


bp. SAHER, 
Vriddachalam Jn. 


Answer 


B.C G. vaccination stimulates a pri- 
mary infection and comprises a regional] 
lymph node involvement as well as a 
local lesion. In most vaccinated in- 


dividuals the lymph node involvement 
Passes unnoticed. 


careful palpation of the region will 
reveal moderately sized, indolent lymph 
nodes that later subside spontaneously, 
This is the normal course of vaccination 
and should not be considered as a 
complication, Occasionally the lymph 
node process becomes suppurative, 
followed by adhesion to the skin and 
fistulition. This often appears 3 to 6 
months after vaccination, The process 
is fairly indolent, and invariably benign 
without treatment, As spontaneous 
healing may take many weeks or even 
months, the child needs constant obser- 
vation, If there is breakdown of regional 
lymph nodes leading to abscess for- 
mation, it is better to give INH for a 
period of 3 to 6 months, in addition to 
aspiration of the pus. If there is sinus 
formation, curretage of the sinus tract 
may. be required. · | 

867, Poonamailee | 


B. R. SANTHANAKRISHNAN, 


High Road, A.B., (Ped,) 


Madras-600010 
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urobion merck 


PRESENTATION: 
Ampoules of 3 ml: Boxes of 10 and 50 
Forte tablets: Bottles of 20 and 100 
Tablets: Bottles of 20, 100 and 500 





311 years Research 
nete Accomplishments 


a 


152 years MY MERCK 
Сһегпіса!|с Darmstadt. F. R. Germany 





Т-РА5/МЕ/65 


E. Merck (India) Private Limited 
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CeWVadii 


200 mg. CAPSULES OF CYCLANDELATE 


THE THERAPY THAT 
MAKES SENSE IN CEREBRAL 
AND PERIPHERAL VASCULAR A 












DISORDERS 





CeVadi | Бы CeVadil is 





brings about a NEITHER À GANGLION BLOCKER 
n апа in ch ve nor 
t vascular smoo 
muscle ind thus increases the blood AN ADRENERGIC BLOCKING AGENT 
flow to the extremities of brain and nor 
Nas ALS A BETA ADRENERGIC STIMULANT 
—also promotes collateral circulation j : 
and stimulates the development .Hence CeVadil does not influence 
and growth of dormant collaterals. HEART RATE 
—i irculati d thereb 
ке heating Of ulcers of the lege FORCE OF CONTRACTION or 
and inhibits formation of gangrene. SYSTEMIC ARTERIAL PRESSURE 
:.thus CeVadil is Highly Effective and Remarkably Nontoxic | 
INDICATIONS: associated Mental disorders | 
CeVadil is useful in treating : апа Transient ischemic attacks 





various vascular conditions due initiated by vasospasm. 
to vasospasm апа arterioscle^ PRESENTATION: 

rotic changes like: Raynaud'S 10 capsules strips 
syndrome, Acrocyanosis, 

Intermittent claudication, 

Peripheral arteriosclerotic Promoted and 


conditions, Thrombophlebitis, . D/stributed у: 


ENNEN : STERKEM PHARMA 
Thrombo-angitis obliterans CORPORATION LABORATORIES 


(Buerger's disease), Frostbite, KIRA INDUSTRIAL ESTATE. 38, SUREN ROAD, 
Cerebral arteriosclerosis and BOMBAY 400 054. BOMBAY 400 093. 
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because 


Terramycin 


the original oxytetracycline 


@ exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


@ achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


& has an excellent record of safety and 
toleration 


а has a proven record of high cure rates 





Science for the world’s well-being PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


*Trademark of Pfizer Inc., U.S.A., for oxytetracyciine 
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natrilix 


Indapamide 


[Рев. '80 


The first line treatment for hypertension 





one tablet daily 


Composition: Each sugar-coated tablet contains 
Indapamide......2.5 mg 


indications: Mild to moderate essential hypertension 
Presentation: Pack of 3x 10 tablets 


Manufactured In India by 


Walter Bushnell Private Limited 


Steeicrete House, 7th Floor. 3. Dinshaw Wacha Road Bombey 400 070 


under hcence trom 
n LES LABORATOIRES SERVIER 
= 45. Gıdy France 
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Е sustained 
| | antihistamine 
| of action protection 


FOR QUICK 
* AND PROLONGED 
| ANTIHISTAMINIC ACTION | 


НІЅТАРНЕМЕ" 


The Unique Combination of 
two outstanding antihistaminics 


1. Chlorpheniramine maleate and 
2. Buclizine Hydrochloride 


| ® 
| HIS TAPHENE 
| FOR ROUND THE CLOCK ANTIHISTAMINIC PROTECTION 


Further information is available on request: 


ШЕТІН Сй 22's tcn aon, nomen o c 
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Again available 


Buscopan? Buscopan" | 
Hyoscine N-butylbromide Co nm positu m 








с" Кетсе Нуоѕсіпе N- butylbromide + Analgin 
gastro-intestinal region relieves spasm eliminates pain 
Presentation : 
Presentation : Box of 3 x 5 ml ampoules 
Box of 10 x 1 ml ampoules Box of 100 dragees in 
Tube of 20 dragees 10 strips of 10 dragees 
COSS S 
Pain in digestive organs Biliary colic Renal colic 
Lowback pain and Pain due to operative and - Pain due to malignant 
lumbago diagnostic procedures tumour and metastases 









Pain due to fractures Dysmenorrhic pain Pain after X-ray therapy 


|! For further information please write to : 
M) German Remedies Limited 
INGELHEIN / р 0). Box 6570. Bombay 400018 


Boehringer 
Ingelheim 
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` Where pain and inflammation 
are twin symptoms 





wR New 









A combination of 
_Oxyphenbutazone and Analgin 
їп therapeutic strengths 


|. OXYNAL reduces inflammatory swelling 
. and alleviates pain simultaneously. 

. Its therapeutic benefits, however, extend 
. further: < 


жіп painful musculo-skeletal conditions, 
. the alleviation of pain automatically snaps 
> the pain-spasm-pain cycle. 


` ж In infective conditions, OXYNAL 

ı enhances the efficiency of concurrently 
. administered antibiotics by reducing 

. exudative debris and maximising the 


‚ contact of the antibiotic and the pathogens Єорһог 


пог 1 © 
gent the site of infection, A1/173 GIDC Industrial Estate, 
Available in strips of 10 tablets. Еурһогіс Ankleshwar 39 3002 


08M/3933 
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cinary! 


DECONGESTANT e ANTIALLERGIC € ANALGESIC e ANTIPYRETIC 


Range for all age groups 


LIQUID for Infants & Children 
TABLETS for Adults 
CINARYL is the perfect prescription to give 


symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis. 











COMPOSITION: PRESENTATION: 
e TABLETS а TABLETS 
Each tablet contains: 10 x 10 tablets strips. 


Dipheny! Pyraline Hydrochloride 2.5 mg. a LIQUID 
Phenylephrine Hydrochloride 5.0 mg. ' 
Рагасе!ато! 04 Gm. 60 ml. and 450 ml. bottles. 


e LIQUID 


Each 4 ml. (teaspoonful) contains: 
Оірһелуі Pyraline Hydrochloride 2.5 mg. 
Phenylephrine Hydrochloride 5.0 mg. 





THEMIS 
Paracetamol 0.125 Gm. PHARMACEUTICALS 


(Lab. Orgasyn Division) 


BOMBAY-69 43. 
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601. 


toride Tablets) : 
in ali types ? 










isole Hydroch | 
иа Anthelmintic 













A unique drug 
in the treatme 





Betasone 
(Betamethasone Tablets) 
For all types of allergy and skin diseases. 













ERGATOL 


For Regularising menstrual 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 






BPL 





BRITISH PHARMACEUTICAL 
+ ` LABORATORIES 


17, Babu Genu Road, Princess Street, 
72» ВОМВАҰ-400 002, n 
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MIGRANIL 
MASTERS 
MIGRAINE 
MILLIONS 

The leading COHEN preparation in 
wide use for over fifteen years. 


Acts between initia) warning апа full- 
blown attack. . 


Contains active anti-emetic components. 


Action of Ergotamine is potentiated by 
Caffeine. 


Treats all ace Aie of the PUER 
y Urs E A x ze 3 E m ; 


LE 


Full Information | is Available on Request 


INGA LABORATORIES PRIVATE LIMITED, 
Mahakali Бозй Andheri. 
BOMBAY.400093. 
Gram: 'INGALAB'—BOMBA Y.58 Phone: 571129/572932 
| Telex.:., 011—2548. 
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daflon 


basic treatment of venous disease 
protection against vascular risk 


specific oral therapy for Composition: 


Each capsule contains 0. 375 9.5 ee 
h Te | Citrüs flavonoid extracts of Као 
аепл1оггоі S equivalent to 150 mg. diosmine. 
Indications: 


. Treatment of haemorrhoids pes term treatment 
treatment of acute attacks with a high dosage. 


® - Vascular protection in patients with hypertension, 
arteriosclerosis, diabetes, in elderly: persons. 
A n because of the capillary fragility. 7 
. Circulatory disorders. іп women heavy limbs, e 
varicose veins, sequelae of phlebitis: ; 


s Dosage: 
1 i In acute haemorrhoid attacks 3 
provides relief of symptoms 9 to 12 capsules daily, for 3 days ae 


- Қ.» ` (3 capsules З or 4 times per дау). M E 
ө апа! discomfort ^ ` In Chronic haemorrhoid 2 capsules; 


© қ vis twice daily during meals in long term treatment. 
tenesmus in general and in different indications, - 


4411476 П 2 capsules twice daily during meals. 4 
burning sensation ды. The dose can be increased to at 10 


а 

53 shooting, pains. à -2 capsules, 3.times Бег day. 
74 "Presentation: 

4 ‘oozing - Bottle of 30 capsules: : 

e bleeding. 


Ж 


For further information please write to 


Walter Bushnell 
Private Limited 


Steelcrete House. 7th floor 
Э Onshaw Vocha Road, 
Bombay-400020 
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PT, ҰЛТЫН ТЕНГЕ ы 


Vizy lac ex. CAPSULES 


міс) A formulated with 
VITAMINS, ENZYMES AND 
LACTOBACILLUS SPOROGENES 
to overcome the ill effects 

of Antibiotics & Sulphas. 


Antibiotics | ы Ф 
disturb intestinal flora | | Vizylac restores it. 





Antibiotics м р 
disturb biosynthesis of vitamins Vizylac promotes it 
———————————————————— — 


Antibiotics Vi d 
lead to supra infections izviac prevents it 
SS SINE CEE Se Se MO LRT сырт ы де 


Antibiotics ; ч d on 
disturb digestion : | Vizylac improves it 


Жын еа аве EET EE Р ШАРРИ 78, oit fre C Pip RS 6o s 
Antibiotics Vi ! | ® Ww. 
cause С.!. upsets 7 IZY ac corrects it 

ا 


Vizylac offers complete prescription to 
overcome the ill effects of Antibiotics & Sulphas 


Further information is available on request : 


4w,]US БЕШ CZ H EM 

(fy LABORATORIES LTD. 

S.V. ROAD, JOGESHWARI, BOMBAY 400 060 

BOMBAY * GHAZIABAD * ROHA 

® Read. Trade Mark A TRUSTED NAME IN PHARMACEUTICALS 


VZY-1-79-3BF 





Renervol 


- acts on normal brain cells and 
improves the activity of com- 
pensating the non-functioning 
cells. 


— dilates cerebral blood vessels 
and increases blood flow and 
oxygen consumption. 


- effectively reduces distracta- 
bility and improves capacity 
of attention and vigilance. 

- being low in toxicity and highly 
tolerated is a safe agent even 
for prolonged administration. 


PRESENTATION: 
Strip of 10 Tablets and 
Suspension in 60 ml. bottles 
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Renervol| 


 PYRITINOL TABLETS/SUSPENSION 


promotes 
the brain 
metabolism 


and 
circulation 


COMPOSITION: TABLETS. 


Pyrithioxine (Pyritinol) 
Dihydrochloride 100 mq 


SUSPENSIONS: 

Each 5 mi. (one teaspoonful approx ) 

suspension contains: 

Pyrithioxine (Pyritinol) 
Dihydrochloride 100 то 


INDICATIONS: 

* Mentally retarded children and child: 
ren with minimal brain dysfunction 

* To improve short-term and inter 
mediate memory in students. 

* To accelerate the onset of action о! 
antidepressants. 

* Maintenance of psychic and mental 
integration in old age. 

* |n. selected cases of trigeminal 
neuralgia & migraine . 


Manufactured by: 


KEMBIOTIC COLLABORATORS 
13. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
SANTACRUZ (WEST), BOMBAY 400 054 


Distributed & Promoted by: 
STERKEM PHARMA CORPORATION 


14, KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
SANTACRUZ (WEST), BOMBAY 400 054 
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CERNEY : Acupuncture Without Needles, 1978 rpt., 299 p., 


[at a fraction of the original prices] 


$ 8.95 Indian Price 


BERRY-KOHN: Introduction to o 
243 p., Illtd., $ 3.25 , ы ves 
UNGAR: Antibiotics & Sulphonamides in Tropical Medicine, 1965, 116 p., 


Sh. 14/- 
e hig ^THAN: Pulmona 
s. 


16/50 


BRENTON : Sex Talk, 1972, 18? p., $ 6.95 


MONTAGU: The Reproductive Development in the Female, 
Table: etc. $ 5.95 


ANDREWS : Common Cold, 1965, 187 p., 13 Plates etc. 10 IlIns. Sh. 40/- 


. KURLYANDSKY : Orthopedic Stomatology, 1971, 
Plates etc. 

CERNEY : Modern Magic of Natural Healin 
ltd., U.S. Price $ 8.95 Indian Price 

BEAN : Helping Your Health with Pointed Pressure Therapy, 
U.S. Price % 8:95 Indian Price 


KALE: Tantre—The Sec et Power of Sex, with 13 rre IlIns. 
ANDERSON : Secrets of Sex, 4th Indian Impression, 1979, 224 p. 


DALEY-MILLER : Progress 
25 IIIns., Sh. 60/- 

. REYNOLDSs: Physiolo 

Pr ges, $ 22.50 


1955, 180 p., $ 5.00 


CONN: Current Ther-py, 1952, 849 p., $ 10.00 


BIDDLE : Chemistry in Health ənd Disease, Sth Ed., 1962, 804 p., 90 1105: 
$ 6.95 


` BANKS: Common Infectious Diseases, 1949, 354 
BROOKS: Resuscit: tion, 1967, 323 p., 


р., 90 Ilins., Sh. 38/- 
HItd., Sh. 70/- 


MEDICAL ANNUAL, 1935 to 1960 per volume 


HMSO: 


396 


Medic:| Dise:ses in Tropical and Sub-Tropical Areas, 8th Ed., 1946, 


р., 76 ПІпв., 37 PI tes 


- JENNET : Epilepsy After Blunt Не «4 Injuries, 1962, 150 p., Illtd. 
` BURNS: Тһе Uncertain Nervous System, 1968, 194 p., 82 Illns., Sh. 72/- 


BURROWS: Science and M: n's Behavior and the Neurosis of Мп Ilitd. $ 6.00. . 


=- FARR: Synopsis of Blood Grouping Therapy and Serological Technique, 1963, 


108 


` RIDER & WESTOFF: Reproduction in the United States, 1971, 419 p., Itd., 

$ 10. 55, 
SMITH: sey of the Gall Bladder and Bile Ducts, 1964, 379 p., 176 Піпӛ., 
115/- 


RIVERS: Viral and Rickettsial Infections of Man, 
Col. 


Sh 


p., Illtd., Sh. 25/- 


Plates etc. % 17.50 


TIDY : Synopsis of Medicine, 8th Ed., 1945, 1215 p. (r^re) 


RYLE: 


The Natural History of Diseases, 2nd Ed., 1949 ІШ. 


WOLF: Electro-Cerdiogr phy, 1950, 187 p., 110 IlIns., $ 7.50 
BEDAR : Surgical & Maxillo Facial Prosthesis, 1959, 83 p., Illtd., $ 4.00 


BAILEY : Surgery of Modern Welfare, 3rd Ed., 
WHIPPLE: Chemical Properties and Identification of Ions, 1s 61, 309 p., $ 6.50 





1941/1944, 6 p. rts ea. 


Postage Extra. Send your orders to 


SARCOR BOOK COMPANY 


` MEDICAL BOOKS BARGAINS 


Ilitd. (U.S. Price 
peration Room Technique, 3rd Ed., 1965, 


ry Tuberculosis, 1966, 151 p., 24 Plates & c. 


/ E 
ROSSMAN : Sex Fertility and Birth Control (Study and Methods of Conception 
and Contraception etc.) 167, 224 p., Illtd., $ 5.95 е 


1957, 234 p., Шк, 


1978 rpt., Illtd., 


in Clinical Medicine, 4th Edn., 1961, 345 p. 
gy of the Uterus 2nd Ed., 1949, 611 p., 67 IlIns., Big 


FRANCIS: Humen Pelvis, 1952, 219 p., 61 Tins. 

FISH : Hemorrh ge of L ter Pregnancy, 

. MAXIMOV—BLOOM: Textbook of Histology, 7th Ed. 
108? Ilins., $ 12.00 

BUSTON: The Louse—An Account of th: Lice which Infest Man 
Import nce, 2nd Ed., 1950 rpt., 164 p., 47 Шіпв. 


Including Col. Plates $ 5.00 5 
, 1958 rpt, 628 p. 
Their Medical 


2nd Ed., 1952, 719 p., 90 Illns., 


Book sellers, 9/59, Palliarkav Road, COCHIN-682002, S. India. 





Rs.Ps. 
35-00 
18-50 


7-50 
10-50 


27-50 
27-50 


21-50 


4. 21-50 
520 p., 261 Illns., Col. | 


g with Water Therapy, 1978 rpt., 


18-50 
20-00 
26-00 
10-00 
10-00 


21-50 


56-50 
18-50 
22-50 


42-50 


17-50 
23-50 


19-50 
14-50 
28-50 
10-50 


16-50 
12-50 
22-50 
22-50 


12-50 
32-50 
42-50 


39-50 
22-50 
18-50 
19-50 
15-50 
10-50 
15-50 








he human body has only one liver... 
keep this liver well in order with 


11150110 =. 


aTotalTonicforLiver ° 








$7 (51 


L زه‎ 












< 


— Ten wmv 200 
- ES - 7" ч 


w 


5 WT 
2 № 


A а 2 
‚ s 
- UT 


ОТКУН? ы 








m МӘТ 7. ААТ, 
i Er а. 


Fes. '80]. | THE ANTISEPTIC [Vor. 77, No. 2 
eee en Ea 


NEW BOOKS FROM PITMAN: 


SMIDDY : Tutorials in Surgery—2, 1979, £ 6.95 . Rs. 127-90 
CHAMBERLAIN : Placental Transfer, 1979, £ 15.00 .. Rs. 276-00 
HARPER « MUIR: Advanced Medicine—15, 1979, £ 10-00 Rs. 184-00 
CAIRD & JUDGE: Assessment of the Elderly Patient, 2nd ed., 1979, £ 5. 00 Rs. 92-00 
A COBY : Pediatric Diagnosis & Treatment, 1979, £ 15.00 Rs. 276-00 
PARKINS : PEGRUM : The Basis of Clinical Diagnosis, 2nd ed., 1979, 
£ 8.00 Rs. 147-20 
READ : Modern Medicine—A Textbook for Students, 2nd Ed., 1979, 

£ 14.95 .. Rs. 275-10 


© The above rates are subject to 10% discount. 
@ Packing & postage shall be extra. 
@ Complete List of Pitman Medical Titles will be available on request. 





Indian Distributors: 


CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House, Opp. G.P.O. Р.Вох No. 1374, BOMBAY -400001. 

22, Chittaranjan Avenue, Р.В. No. 8894, CALCUTTA-700072. 

Opp. Blood Bank, Narayanguda, Р.В. 1030, HYDERABAD-500029. 
152, Thambu Chetty Street, P.B. No. 128, MADRAS-600001. 

Jai Kumar Niketan, P.B. 7008, Ansari Road, NEW DELHI-110002. 





Trichloroethylene I.P 


Conforming to the 
Highest Pharmacopoeial and 
International Standards 


For your requirement please contact 


SARABHAI M CHEMICALS 


Head office: Post Box No. 80, BARODA 390001 


Post Box No. 16319 Bombay 400013 Tele. 392061-62 
Post Box No. 11209 Calcutta 700014 Tele. 446923 _ 

: += Post Box No. 1271 Madras 600001 Tele. 23844-31307 
Post Box No. 639 New Delhi 110 001 Tele. 524218 
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BACTERICIDAL 
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BLOOD SUGAR, UREA NITROGEN, CHOLESTEROL, URIC ACID, AG RATIO Ete. 
| Can be estimated rapidly, accurately and easily 


BY 


‘BIOCHEM’ VT-506 MODEL COLORIMETER 


уте can) тете: 





* Imported nonfading six glass filters choosen specially to cover 
all clinical estimations 440 nm., 470 nm., 490 nm., 520 nm., 
550 nm. and 640 nm. 

* Incorporates latest electronic circuitory with builtin voltage 
stabilizer. 

* Instruction booklet to cover fifteen most often done clinical 
estimation. 

* Demonstration and delivery right at your laboratory (valid only for 
the State of Tamil Nadu, Andhra Pradesh, Kerala, Karnataka). 


* ABOVE ALL WITH A FREE BLOOD SUGAR KIT FOR 25 DETERMINATIONS. 


Manufacturers: 


M/s. UNIVERSAL BIOCHEMICALS 


Enzyme House, 6, Sathya Sayee Nagar, MADURAI-625 003 


Demonstration & Service Centres at: 
C/o. P. ORR & Sons, 200, Mount Road, MADRAS-600 002. 
| 1033/1, IV *M' Block, Rajaji Nagar, BANGALORE-560 010. 
: XL/1679, Kasim Street, Near Lisie Hospital, ЕВМАКТЛ,АМ-682 017. 
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Orexigenic agent of choice for weight gain f 


ето! = а 


CYPROHEPTADINE HYDROCHLORIDE 4 
Clinically . | 
Proved and Accepted ( 
Appetite Stimulant 


в Stimulates appetite 








8 Increases food intake 


8 induces symmetrical weight gain 





@ Response usually noticed after a week 


8 Free from systemic adverse effects : 
usually observed with hormonal body | 
builders, hence very safe. 


i 5 Suitable for infants, children, 
and adults alike. 





| “THEMIS eis AME \ 
P CHEMICALS LIMITED, | " Buppty: ЖА 
Plot No. 69. 0.1.0.С. Industral Estate, ) à t i | SYRUP 120 mi. bottle 3 


- Vapi. Gujarat v not» 2 DROPS 16 mi. dropper bottle J 








Pe FOS 


GSTS [ 60 ] 
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5 ARE. XOU-AWARE. DF... 2.2222... 


; САМЕТЕ RESEARCH-—— This journal encompasses all aspects of Gamete 


Research and also Physiological, Biochemical, Molecular, Comparative, 
Medical and Veterinary Studies. 


- Publisher: Alan R. Liss Inc., 1980, Vol. 3 (Qtly.) 9 61.00. 


INFLAMMATION —Provides a forum for reports on the latest experimental 


and clinical studies of the Physiology, Biochemistry, Cell Biology and 
Pharmacology of Inflammation. 


Publisher: Plenum Publishing Corporation, 1980, Vol. 4 (Q) $ 46.00. 
INTERNATIONAL ARCHIVES OF ALLERGY This journal examines | 
allergic and related diseases and experimental and theoretical research. 
Publisher; S. Karger, 1980, Vol. 61-63 (Monthly), SFr. 660.00. 

JOURNAL OF INFECTION—This journal will publish not only contri- 


butions on clinical infection in man and animals but also on microbiologi- 
cal, immunological, therapeutic, epidemiological, hematological and 
statistical aspects of the subject. 

Publisher: Academic Press, Іпс., London, 1980, Vol. 2 (Q) £ 20.00. 


For further information please write to : - 


INDIA BOOK HOUSE SUBSCRIPTION AGENCY 
Post Bag No. 6301, BOMBAY -400 013. 















THE ALL ROUND TONIC 
FOR GOOD HEALTH | 


General Weaknass,. 
Fatigue & Rundown 
Conditions, after 
confinement & during 
convalescence & 

as an effective “Pick 
me up." 








BLOOD 
VITA 


(PLAIN) 





































AN ANTI ANAEMIC. 
REGIMEN WITH 
CHELATED IRON 


Anaemia of Different 
etiology, Both 
macrocytic and 
microcytic, 
Nutritional Anaemia, 
sprue, Anaemias 

of pregnancy. 


A GENERAL TONIC 
FOR ALL AGE GROUP 


As a general tonic after 
acute and prolonged 
illness, Nervous debility, 
General rundown 
conditions, Overstrain, 
Anorexia, in 

Pregnancy, Gout & 
Rheumatism, Cold, 
Cough. 

















EMBIAR LABORATORY 


PRIVATE LIMITED. 
13/1B, BALARAM GHOSH STREET 
CALCUTTA-700 004 
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Each 15 mi coniains ; 
Vitamin B, ІР. 3 mg 
| Vitamin B, I.P 2 mg 
Vitamin B, I.P 3 mg 


Vitamin В, I.P 15 mcg 


һе tasty restorative iron tonic HD 


30 mg 



























Paston is an ideal hamini Strychnine 

tonic. It contains iron as ferrous — Hydrochlonde ! Р 
gluconate because : ferrous 0.20 mg 
gluconate slowly ionises in the Sodium 


У, 













ves dailv or as digestive tract, is well tolerated. — Glycerophosphate 100 "9 ) 
| | safer than ferrous sulphate and | Potassium 
ected by the does not precipitate on keeping. Glycerophosphate 100 mg 4 
уѕістап. Calcium 1 
\ildren: INDICATIONS Glycerophosphate 45 mg | 
| | In all cases ot iron deficiency Lysine Monohydrochlo- 7 
oportionately less £ anaemia, excessive loss of blood, nde 60 mg | 
after operation, haémorrhage, Ferrous Gluconate 40 md 4 

heavy menstrual bleeding, (equivalent to 4.5 mg of | 
amenorrhoea due to anaemia Elemental Iron) ` 4 
during pregnancy, after child Aicohol 10% viv 1 
birth, after prolonged "ness, loss (17 0% Proof) | 

of weight, lack of appetite, in a palatable base of 

fatigue, general weakness etc. sorbitol and glycerine ` | 

252 | 


; Ca 


Bw o f 4 B PASTEUR LABORATORIES PRIVATE LTD. 
55 | “ f. 2 Bidhan Sarani, Calcutta-700 006 | 
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Geriforte 


indeed a new concept in geriatric care because 


1. Geriforte arrests degenerative changes and accelerates cellular 
regeneration and repair, slowed down by ageing. 1 


2. Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration E 
Geriforte thus significantly improves the performance coefficient 221 


3. Geriforte assists the ageing cardiovascular system; it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides, 
phospholipids etc. and thus prevents arteriosclerosis. 


Д. Geriforte improves digestion and assimilation; enhances serum proteins (anabolism) 
carbohydrate and fat metabolism. Г 

B. Geriforte rejuvenates failing sexual function. 
б. Geriforte restores muscular tone. 

7. Geriforte revives physical capacity, raises the threshold of fatiguability. | ; 
8. Geriforte improves mental acuity; activates the nervous system. “ 
9 Geriforte assures normal,restful sleep. 

10. Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 

11. Geriforte assures total safety. 
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PIONEERS ІМ DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 


.. 
SHIVSAGAR ‘E, DR. A.B. ROAD, BOMBAY 400 018 (meos Than 0-00 Ў 
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Я | (methandienone) 
* - = 
breaks the vicious circle 


El of protein deficiency. 





E e Promotes protein synthesis. e Promotes weight gain. 

A e Imparts strength and vigour. e Improves the appetite. 

E e Enables fuller utilisation of ө Improves overall physical 

E dietary proteins. status. 

E e Enhances body resistance ө Restores a sense of 

a to infection. well being. 

E Detailed information is available on request. 

E: | CIBA-GEIGY of India Limited, Bombay 400 020 Licensed Users of Trade Mark А 


















. FOR TERMINATION 
OF PREGNANCY 
OF SIX TO 


| PREGNANCIES го" "е 
| NON-SURGICALLY 
TERMINATED 


Easy administration 
No Narcosis 


4 







T" 


© © © © Ө 
— > | = 
. ji, gue ve Sa = -- 
із |1 аста = 








thele 












ie 7 HERING & KENT 


P. В. NO. 323, 261/283, D. М. ROAD, FORT, 
" BOMB RAM D 


2 n а 
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MEDICAL MANUAL 


A complete reference book for general practice 


(1) Complete data on diagnosis and treatment of thousands of 

| disorders. 

(2) Full information on clinical and laboratory diagnostic tests 

i and their interpretation. 

(3) Facts on thousands of other allied subjects. 

(4) A list of drugs commonly used for the treatment of various 
disorders along with their generic names. 


OTHER INFORMATION: 


(a) How to handle emergencies arising out of snake bite, shocks, 
drowning, poisoning, etc. 
(b) Diagnostic procedures both clinical and laboratory and 


(c) Normal values for all tests. 
Price Rs. 4048 (For Postage & Packing). 
ENAR ADVERTISERS PVT. LTD. 


3-A, West Wing Stadium House, Block No. 2 
Veer Nariman Road, BOMBAY -400 020. 


| | 


















= | 2nd. edition 
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00009900990 
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e Data on national health programmes and achievements: p 
e Fixed normal values for all diagnostic tests Г 


, Mesa 3X. pater © Dispensary/Hospital equipment 
CO Ае, Vo X ves АХ. NM b * Everything that a doctor would want to know 
= Ws y : 3% ъУ Full prescribing information with : 


А C А. Шы © Over 6,000 pharmaceutical preparations 


Sa UU S e Index by generic names —ап exhaustive list 
EH A DOCTORS “ An anatomical classification of drugs 
ti 20 : à Егет time in India | 

won pes hi qm DESK 2224 Sec ° Dispensary/ Hospital equipment д 

"WA REFERENCE 

DOCTORS DESK $ 


—a complete list of items/suppliers 
The most comprehensive guide 
for the busy doctor 









Available at leading bookshop 
or order directly 
Send Rs. 80 + Rs. 8 
% (for postage and packing) (0: | 













SHOWN IN THE BOOK ай | 
Enar Advertisers Pvt. Ltd. X 
3A. West Wing, Stadium House (Block Il), Vir Қаптал | АП! 

Bombay 400 0 0 Phone: 295218 
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A Valuable Single Volume Reference For All Practitioners 


THE MEDICAL ANNUAL 1979.80 


THIS COMPREHENSIVE REVIEW OF THE YEAR'S ADVANCES IN ALL 

| ASPECTS OF MEDICINE ENABLES YOU TO KEEP UP-TO-DATE WITH 

THE MOST VITAL CURRENT DEVELOPMENTS IN DIAGNOSIS 
AND TREATMENT 


This Year's Special Articles 


| . DIABETES MELLITUS : Introduction ; Insulin infusion ; Home monitoring 
| ` of blood glucose ; Gycolysated haemoglobins ; Highly purified insulins ; The 
use and dangers of biguanides ; Aetiology. | 
UNDERWATER MEDICINE: Pressure effects; Raised partial pressures of 
respiratory gases; High pressure neurological syndrome ; Pulmonary func- 
|. tion; Diving accidents: Fitness to dive; Medical organization in support of 
| diving operations. 
Pre-publication price (£11.50 or Rs. 211-60)—Indian Bound Edition Rs. 135/- 
After ,, » (812.50 or Rs. 230)—Rs. 145/- 





K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, Dadasaheb Phalke Road, 
Dadar, BOMBAY-400014. Phone: 442074. 











. Deficiency of vitamins B;;, B, and В, 
can lead to peripheral neuropathy 
with paresthesias and weakness 





Injection Trademark 


TRIREDISOL H 


(thiamine, pyridoxine, hydroxocobalamin, MSD) 


containing HYDROXOCOBALAMIN, 
a superior form of VITAMIN Bı» 
with VITAMINS B, & VITAMIN Bg. 


Supplied : Injection TRIREDISOL-H is available in two 
strengths, TRIREDISOL-H 500 and TRIREDISOL-H. 1000, in 
multiple dose vials of 5 ml. 


Note : Detailed information is available to physicians 
on request. 


CED MERCK SHARP е DONME OF INDIA LIMITED 


Affiliate of Merck & Co., fac USA, New India Centre, 17, Cooperage. Bombay 400039, 
Distributors. Voltas Limited 


Өл рлар упр ———— 
where today's theory is tomorrow's therapy 
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THE WEEPING SKIN 
CRIES FOR TREATMENT 


FLUTONIDE-N 


FLUOCINOLONE + NEOMYCIN 
'DERMAPPLICATION"' 
redresses the aggrieved skin 

-= With | 
SWIFT anti-exudative, anti-allergic action & 
SOOTHING anti-inflammatory, anti-pruritic action 
UNDER A COMPREHENSIVE ANTIBACTERIAL COVER 


+ 


COMPOSITION: PRESENTATION: 


Fluocinolone Acetonide B.P. 0.025%, Tubes of 15 g. 
Neomycin Sulphate І.Р. 0.5% 


INDICATIONS: А ci Г/Л 
All inflammatory and allergic skin - - Р [| 


conditions threatened or complicated LABORATORIES 

by bacterial superinfection such as: STERFIL 38, SUREN ROAD, BOMBAY 400 093. 
atopic dermatitis « eczematoid 

dermatitis « nummular dermatitis « Marketed by: 

seborrhoeic dermatitis • neurodermatitis • 


`. anogenital pruritus « lichen complex STERKEM PHARMA CORPORATION 
chronicus . KHIRA INDUSTRIAL ESTATE, BOMBAY 400 054 
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Kindness after injury | 


“Oedema which follows 
trauma... 1$ an 
important factor in 
slowing the rate of 
recovery and impairing 
the final result” 


whatever the injury... = 
CHYMORAL FORTE, CHYMAR Ала 
(naturally occuring proteolytic enzymes) - 
-hasten the natural process of healing апа. 
speed recovery time upto 50% 


CHYMORAL FORTE contains CHYMAR Injection is available - - 
the proteolytic enzymes trypsin : in a single dose vial containing: 
and chymotrypsin and vices aad ы of стоне, 
enzymatic activity equivalen ophilised oc chymotrypsin. 
to 100,000 A.U. Available > аа 
їп bottles of 12 tablets each. 


Manufactured In India b 


Walter Bushnell Pyt. Ltd. 


Steelcrete House, 7th Flog 
3 Dinshaw Wacha Road в: mbay 400 020 
Under licence from 
ARMOUR PHARMACEUTICAL 
A COMPANY LTD. 


Eastbourne, England 
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in‘ management of DENTAL: patients i 
Safe, Simple drugs c curative aspects 


fore GUM « DENTAL • ORAL Hygiene 
as Gum massage, Dentifrice, Rinse & Gargle 
Relief in 2-3 applications 
Remarkable improvement in 2-3 days 
in easily crushable tablet form | 
GUMS Gingivitis : Bleeding, swollen, spongy, painful Gums 


TEETH: Painful, Aching, shaky 8 Hypersensitive; 
prevents plaque formation. 


ORAL hygiene: 
where oral hygiene has to be improved & corrected. 


G32 is an excellent supportive & follow up treatment; 
to consolidate the gains of Surgical & Systemic "кезеп 


of Gum & Teeth conditions and ORAL Hygiene 


R. COM POUN D Vs =» Oxyphenbutazone 


*. Aspirin 


\ as Anti- inflammatory, Analgesic & Antibacterial 
1 Quicker relief without side effects Complete relief within 5-7 days 
' in all Inflammatory & Painful conditions of Oral cavity : 
after teeth extraction, Trismus, Odontitis, Dental Pulpitis, 
Cellulitis, Periapical abscess, T.M. Jt. problems. · 


DOSE: 2 tablets tds for 7 days. 


in disease or drug Induced conditions, 































AYAPON 


Oral Herbal Haemostatic & Coagulant 
in all Bleeding Conditions of Gums, where 
the patient needs systemic haemostatic 
Pre-operative: as prophylaxis to minimise 
bleeding 

Dosage can be adjusted according. to the | 
severity of bleeding (up to 6-12 tabs a дау ` 
in divided doses ) 


for immediate & lasting results іп | 
e HYPER ACIDITY • ORAL ACIDITY 
relief within 5-15 minutes even in severe | 
cases with 3-6 tabs at a time h 
Masticating trouble leads to: Indiges- 
tion, Flatulence, Constipation, Hyper-aci- 
dity syndrome (nausea, vomiting, ptyalism) 
SOOKTYN helps assimilation, digestion, | 
morning evacuation i 
DOSE : 2 tabs tds between or after principal 
meals 
for Rx all available in 50 & 100 tabs PACKS at chemists 


for Hospitals & Clinics: Supply from factory only. 
1000 tabs PACKS except G32. 


for latest reseatch data; Therapeutic Index, Price list 


Please writefor SET-D 


ALARSIN Post Box 14, б.Р.0. Bombay 400 001 





— а E a a 
LIVEX  (drops-syrup-tablet) 
Virtuous combination of selected 
Herbal drugs & Minerals. 

Useful in the treatment of: 

Liver dysfunction in genera! 

Cirrhosis of liver 

Infective Hepatitis 

Toxemia 

Anorexia & Anemia 

* Amoebic liver 

* Jaundice of varied etiology 

LIVEX is a dependable anabolic 

agent, protects against 

chemical toxins, regene 


rates liver cells; Diuretio, 
Digestive and Stimulant. 


v 9 " 9" @ 


------ 


y Write for detailed literature ; 


BHARTIYA AUSHADH 
NIRMANSHALA | 


Dr. Vikram 
Sarabhai Marg, 
Gondal Road, 

f RAJKOT-360004 








Indispensable Books for Medical 
Practitioners & Students 


MEDICAL 
JURISPRUDENCE & 
TOXICOLOGY 


with postmortem techniques 


“and management of poisoning 
| B. К. Sengupta : Rs. 30/- 


A Handbook of 
OPHTHALMOLOGY 


8. L. Roy: Rs. 20]- 





ACADEMIC PUBLISHERS | 
CALCUTTA # DELHI 
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A PROMISE OF 
HEALTHY liver MAKES A 
HAPPY LIVER 


Livotrit........ 


for healthy liver functions | 


* Stimulates liver functions 
* Regenerates hepatocytes 
* Protects liver from damage by varied toxic substances 


Helps in Pregnancy to overcome morning sickness 
* Controls vomitting 
* improves bowel movements 
* Stimulates appetite 


Helps in jaundice 


Жж Ensures early recovery 
* Minimizes convalescence period 
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bs * increases appetite 

3 Helps overcome adverse effects of alcohol 

Which cause lowering of serum albumin 

E and enhanced retention of bromsulphathalein. 

n : Š Packagings: 

Ў Livotrit А new vista in treatment Tablets : in packings of 50, 100 & 400. 
3 of liver diseases. Liquid : tn packings of 30 ml.,100 ml. 
к & 200 ml. 

\ } Y 7 dramatic relief 

x 1 For prolonged therapy of Rheumatic disorders COMPOSITION : 

hc 3 Ф Each tablet containei 

| 4 * ( = cB 
і ; Мас ROMI uo а -— 5 mg. 
"d | & қола BSS Lo Lou cu ead e. d 5 mg. 
: | Makshik DhaSM a m ~ æ = = = m n m 5 mg. 
x | Mandur bhasma. . 2... eek 5 mg 
4 Abhrak bhasma. 2. mg 
= А Fase аташ Leica cmm dx us i mg 
b ў, N Yog Raj Guggula = === -= == 30 mg 
P. | i educing swelling К edes (Sol. d =, tract) 235 mg 
Н Aneumayog gives satisfactory resuits оу ғ вме ч i x > saws T . 
Ё оо mr ай аар MECHANISM OF ACTION : 





The combination of Banga bhasma, 
: ^ Lotta bhasma. Makshik bhasma. 
м > М Mandur апа Abhrak bhasma effectively 
А &cts аз antiinflammatory and diuretic 
RASA SINDUR: 
ects аз a diuretic and as a catalyst 
YOG RAJ GUGGULA : 
@cts both as an anaigesic and diuretic. 
DOSAGE: 
1 to 2 tablets twice a day with milk, 
PACKING : 75 Tablets. 
Also nuw available 
RHEUMAYOG 2 Gold Tablets 





ғ. АМР 
PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (5). DADAR, BOMBAY 400 025. 
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PRESTIGESIC т, TABLETS 4 


A PRESTIGE PRODUCT 
FOR ALL TYPES OF 
INFLAMMATORY PAINS 


COMPOSITION: | 
Each pink coloured sugar coated 








tablet contains: Г 
Oxyphenbutazone..... 100 mg Ж? 
Acetaminophen,...... 325 mg 1 

Vitamin B4 ......... 25 mg 

Vitamin Bg -......... 15 mg 1 
Vitamin B42 as noos oà 25 mcg | 
Diazepam ........... 2.5 mg | 
Colour: Erythrosine 

PRESENTATION: 


A box of 10x10 tablets strips. 








IREFRACIN 


| SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 





: BEFRACIN SKIN CREAM tubes of 15 gms. and 120 gms. 
195 Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms. 
1% Framycetin Sulphate 
0.19, Dexamethasone Acetate 


| REFRACIN EYE/EAR DROPS vial of 5 ті. 
27% Framycetin in а clear aqueous solution 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 


0.5% Framycetin in absorbant vaseline base 


REFRACIN-H EYE/EAR DROPS vial of 3 ml. 
| in a sterile aqueous suspension 

1% Framycetin 

1% Hydrocortisone 


| REFRACIN IS A NATIONAL PRODUCT 


MARKETED BY 
| . SYNTHIKO FORMULATIONS (PVT.) LTD. | 
Sunthiko 23, Vaibhav Industrial Estate, Mahakali Caves Road, Andheri (East), 
Bombay-400 093. | 
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POPULAR BOOKS OF MEDICAL & GENERAL INTEREST | 
- KELKAR : Occupational Exposure to Mercury, 1979 aw Rs. 60-00 | 
x GOKHALE: Valley of Shagows—froviems or Leprosy in India, 1979 .. Кз. 40-00 
E A.P.I. Textbook of Medicine, 3rd edn., 1979, Vol. I ... Rs. 55-00 
= "NADKARNI : Indian Materia Medica, 3/е., ”76 pr. 2 vols. set .. Rs. 250-00 
E DWARKANATH : Introduction to Kayachikitsa .. Rs. 20-00 
EC CHAINANI : Rehabilitation of Physically Handicapped es Rs. 22-50 
E CLAUSSEN : Clinical Study of Human Equilibrium | .. Rs. 250-00 
А GAUTAM : Psychology in Medicine & Nursing ». Rs. 28-00 
GODBOLE & TALWALKAR : Diabetes Mellitus for Practitioners “. Rs. 60-00 
YAWALKAR : Leprosy for Practitioners, 2/e. .. Rs. 40-00 
JOPLING : Differential Diagnosis for Practitioners .. Rs. 12-00 
SHAH: Early Detection & Prevention of Protein Calorie Malnutrition ... Rs. 10-00. 
SHAH : Timely Health Care of Children and Mothers | “. Rs. 8-00 
GEEVARGHESE: Pancreatic Diabetes .. Rs. 60-00 
MANEKSHA : Plastic Surgery in the Tropics | .. Rs. 90-00 
TOKVAM OTTO : Maxillo-Facial Injuries .. Rs. 54-00 
MASANI: A Textbook of Gynecology, 7th edn. .. Rs. 24-00 
KIRTIKAR & BASU : Indian Medicinal Plants, 8 vols. Sp. .. Rs.3000-00 
MARFATIA : Psychiatric Problems of Children, 3/e. .. Rs. 18-00 
CHANDRACHUD : Memories of an Indian Doctor . .. Rs. 30-00 
KAPOOR’s Guide for General Practitioners, Part I Rs. 22-00, Part П ... Rs. 30-00 
BANSAL : Magneto Therapy, 2nd Revised & Enlarged edn. '79 .. Rs. 15-50 
PAREKH : Tax & Accounting Manual for Medical Men | .. Rs. 30-00 . 


Doctor's Desk Reference, 1979 cogs NS. 
Medical Manual—A Complete Reference Book for General Practice, 1979... Rs. 40-00 


Please send your orders today, preferably with token advance by М.О. 


POPULAR BOOK DEPOT 


Dr. Bhadkamkar Road, BOMBAY-400 007, WB. 


We service subscription to journals on all subjects and from all countries. 




















` | For Subscribers Only 

a Are You Moving! 

e Let us be the first to know 

E Copies are liable to go 

E astray, returned to us, or 

E get lost. So be sure you are | 
E prompt in doing this within | 
E the month for which you  . 
E have not received (һе 

Е issue quoting subscription 

E number and month of 

5 expiry to get the best 

E satisfaction of our service. 

E. THANK YOU. 
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Why should.you prefer NYMPH PRODUCTS: THREE REASONS 


(1) Good Quality and Standard Products. 
(2) Seater end Better dissolution rate of active ingredients for quick and better effect. 
` (3) Uniformity of content (i.e. in each tablets where content of medicament is ve 
less e.g. Dexamethasone `5 mg. Tablets the distribution of medicament in 
tablet is ensured). 


Following are Tablets and Ointments required for Daily  Dispensin 
Tablets : 


NYCIN 1 TABLETS (Analgesic Antipyretic) 
Contains: Paracetamol B.P.: 0° 25 g. Analgin I.P. : 0°25 g. 
NYLACIN TABLETS (Antihistamine+ Analgesic Antipyretic) 
| Contains : Chlorpheniramine ucc gad 2- mg., Caffeine : 30 mg., Aspirin: 0:23 g. 
ыы 
PHAPLEX C TABLE 2 а | 
Contains: Vitamin ВІ LP.: d mg.  Niacinamide LP.: 15 mg. Riboflavine 
I.P.: 1 mg. Vitamin С I.P. : 25 mg. A { 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Contains: Vitamin A: 25001 .U. V Шатіп C I.P. 12: 5 mg. Thiamine Mononitrate 
L.P.: 05 mg. Vitamin D2 I.P. : 250 БО. 2 
NYPYRINE TABLETS (Anti-Rheumatic). 
Contains: Phenylbutazone: 0:125 g., ойр: 0:125 g. 
NYSPIRIN TABLETS (Analgesic+ Antihistamine) | 
Contains: Aspirin: 300 mg. Chlorpheniramine Maleate 2 mg. 
NYSPASMIN TABLETS (Antispasmodic Tablets) : 
Contains: Atropine Methonitrate : 0:12 mg. Ext. Belladonna Siccum: 8 mg. 
Papaverine Hcl.: 5 mg. Phenobarbitone : 20 mg. Amidopyrine: 0'1 g. 
NYASTHAMA TABLETS (Muscle | ; Relaxant+Symphomimetic+Anticonvulsant 


Hypnotic) ET 
Contains : Aminophylline : 100 mg: Ерһейгїпе Hcl.: 16 mg. 
Phenobarbitone : 16 mg 
NYASTHAMA FORTE TABLETS 
Contains : Aminophylline : 1001 mg. Ephedrine Hel. : 5 20 mg. 


Phenobarbitone 20 mg. 3 
BELLAPHENTONE TABLETS w 
Contains: Phenobarbitone I.P. : (20 mg Belladonna Dry Extract LP.: 25 mg. 
Equivalent to 0:25 mg. Alkaloids of Belladonna Leaf. 
IODO-FUR TABLETS 
Contains : Dun Morel ndréxyqulüsline I І.Р. 0'2 в. Furazolidone B.P.C. : 0'1 g. 
TOLBUTAMIDE TABLETS 0-5 g. 3 (Anti-Diabetic). - 
TRIFLUPROMAZINE TABLETS ( Tranquillizer). 
FRUSEMIDE TABLETS B.P.C.- (Diure nre or 
FURAZOLIDONE TABLETS В.Р.С. mA Ant microbial) . 
DEXAMETHASONE TABLETS B. P. (Steroid). p 
IMIPRAMINE HCL TABLETS B.P.C. (Antidepressant). 
DIGOXIN TABLETS I.P. (Cardiotonic). | 
BETAMETHASONE SODIUM PHOSPHATE TABLETS 0:5 mg. 
Ointments : 2 CR m » 2 | 
BETAM ETHASONE ТАТ БАТА ` CREAM B.P. с. ` CHLORAMPHENICOL EYE 
OINTMENT, HYDROCORTISONE ACETATE OINT. U.S.P. 1% HYDROCORTI- 
SONE EYE OINT. U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. NYMZOLE 
OINT. 5% (Sulphathiazole Oint.), PECILLIN- SKIN OINT. (Neomycin Sulfate Oint.), 
PENICILLIN EYE OINT., TETRACYCLINE EYE OINT. М.ЕЛ. 1%, TETRACY- 


CLINE SKIN OINT. М.Е. 3%, WHITFIELD OINTMENT B.P:C. NOXYCLOR 
EYE OINT. 1% (Oxytetracycline). - | 


Now also available in 450 gm. packing : git 
Nymzole Ointment, Nitrozone Ointment, Scabin Ointment. 
Also manufacture many other generic tablets and ointments. 
| . Con tact : 
NYMPH LABORATORIES, 


Grams: ‘Nymphlabs’ Phones : арте 06 
164, Senapati Bapat Marg, Lower Parel, BOMBAY-400 013. 
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INJECTION & TABLETS 


i EAST INDIA _ | For prompt anxiolytic, muscle relaxing, 
WORKS LiMiTED | hypno-sedating & anticonvulsant actions 
x Effective with remarkable safety margin 


x Rapid in action x Well tolerated 





INJECTION in 3 to 4 hours, if sedation when used - 
: COMPOSITION necessary, but not with other sedatives, | 
Each ml. contains: exceeding 30 mg PACKING i 
Diazepam U.S.P. 5 mg in 8 hour period. 10 mg 2ml, * 5 


Benzyl ,„, PRECAUTION 6 ampoules in a box 
alcohol I.P. 1.5% V/V To be administered TABLETS 







Ethyl I.V. slowly, preferably ings 
о rw ы. Each tablet contains; 
alcohol I.P. 10% v/v in a big vein. Diazepam LP. 5 mg] 
Бозе Mixing with other Available in strips of 

.. | Intramuscular or aqueous preparations 40 tablets. ! 
FST | intravenous, should be avoided. May | 
“|249 10 mg repeated increase the degree of EIP[PXM/CAS. 1 Hê 
ғы | | 
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7 Tephrosia purpurea, | 
a plant well-known as 


an enemy of 
liver diseases 


Now used 


(Ман. 1980 
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TEFROLI 


for the first time 
па powerful 
formulation for 
liver disorders- 


EFFECTIVE LIVER CORRECTIVE 


Eclipta alba and 
Andrographis 
paniculata are the 
two other well-known 
synergists used in 
various liver disorders. 


Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions 


FORMULA | Each 


The efficiency is 
further enhanced by : 


Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and .. > 
Terminalia chebula, a 
rasayana. 


Each 
Tablet contains 5 ml. containg 

Tephrosia 

purpurea 120 mg. 60 mg. 
Eclipta alba 60 mg. 30 mg. 
Andrographis 

paniculata 30 mg. 15 mg. 
Terminalia chebula 30 mg. 15 mg. 
Ocimum sanctum 30 mg. 15 mg. 


Presented as: Tablets—Bottle of 50 Tabs. 
| Syrup —Bottle of 120 ml. 


Manufactured by : 


| 4a. Orient Pharma Pvt. Ltd. 
2 (Indian Medicine Division), 
| ipm. 


Tefroli is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition 
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E. In all problems associated 
E . with digestion such as 
regurgitation, colics & 

E: gripes, gas etc. 

A 









E INDIAN HERBAL ELIXIR . ~ yos 


| To ensure better appetite 
and better bowel - 











movements. a 
$ E pn eS 
P To improve digestion while 
к changing over to solid 
3 foods & also during 


teething period. 
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| То Кеер I 
children healthy & cheerful 
< and to reduce irritability & 
2 restlessness. 
Е - E S Ч 












I 
3 € ELCARIM has a sweet & pleasant HE i er ET 
id | taste. | Ri і rige ente И өт 
4% е ELCARIM is non-alcoholic. i — | 
С 
ә ELCARIM is safe and absolutely ei t 
free from side effects. na ! 
«b у 
e Available: Bottles of 110 ml. 8h d 
SH j 


OPP 


Manufactured by: 

Orient Pharma Pvt. Ltd. 
(indian Medicine Division), 
Pallavaram, Madras 600043 - 
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ELCARIM ENSURES BETTER BABY HEALTH 
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‘Upjohn atthe center 


of prostagiandin 
research 


` For more than two decades, Upjohn has 
been at the center of an.exciting new area о! 
pharmaceutical research - the discovery and 
development of the prostaglandins Working 
in Close cooperation with Karolinska Institute 
in Sweden and scientists around the world, 
The Upjohn Company has provided valuable 
financial and technical support to investiga- 
tions of this remarkable family of compounds. 


independent researchers, working with pros- 
taglandin supplied by Upjohn, have studied 
a wide range of possible therapeutic yses for 
these versatile compounds. Among the areas 
in which the prostaglandins show promise 
are gastroenterology, cardiovascular disease 
and respiratory disease. E? e 
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Ot more immediate intérest, however, is the 
field of human reproduction for it is in this 
area that the first practical applications forthe 
prostaglandins have been developed Exten. 
sive clinical trials throughout the world have 


proven the effectiveness of the E and F groups 


of prostaglandins in (he reproductive area 
Now available in India, through cooperation 
between Upjohn and Albert David Ltd . is the 
first injectable prostaglandin. Carboprost 
Tromethamine Sterile Solution 


Although more is learned each day. the 


prostaglandins have not yet yielded all thei: 


secrets. Until they do, The Upjohn Company 
will continue to be at the center of prosta- 
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Carboprost Tromethamine 
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Sterile le Solution 
Upjohn 


Information 55 avaiapie оғ Alber! David Ltd. 15, Chittaranjan Avenue. Calcutta. 700072 (India) 









it comes 
to blowing 
trumpets 


thanks to 


eras. 
> 


a 


” олту 


SALBUTAMOL TABLETS 


A highly effective Bronchodilator 
producing maximum relief from airway 
obstruction in Asthma & Chronic Bronchitis. 


ENTISE 


e A real advance in bronchodilator therapy 5 
e A selective Beta? adrenergic bronchodilator 


e Produces marked bronchodilatation without 
cardiac stimulation 


e Oral therapy — hence convenient. A 





VENTISE Tablets are indicated for 

the relief of bronchospasm in: 
BRONCHIAL ASTHMA, CHRONIC 
BRONCHITIS & EMPHYSEMA. 


PRESENTATION: 
VENTISE Tablets containing THEMIS 
2 mg. of Salbutamol per tablet In PHARMACEUTICALS 


38. SUREN ROAD, BOMBAY-400 093. 





packings of 10 x 10 tablets strips. .. - 
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Blood Chemistry Reagent Kits. 


SERA-PAK? SERA-PAK® SERA-PAK® | 
SEE MIN Albumin 
Total Protein 
BIURET method 

























hes ME Cholesterol Raat twee Hemoglobin 
LIEBERMANN- CYANMETH. 
Glucose BURCHARD method Urea 
GOD/POD method UREASE method 


method 
With SERA-PAK 
you are assured of 
accurate results. 


The most modern formulation 
technologies ensure that the 
high-reliability reagents in 
SERA-PAK Kits deliver accurate 
results. It is this accuracy- 
consistent from test to test and 
kit to kit-which has won for 
SERA-PAK its international 
reputation. An accurate Standard 
accompanies every kit. 


SERA-PAK Kits are based on 
proven methodologies and are 
usable with a colorimeter, а 
spectróphotometer or the 
AMES BLOOD ANALYZER. 


The SERA-PAK System: 
e Accurate 

e Time-Saving 

e Economical 

e Alternative Pack Sizes 

















































Also Available : 
Ф Direct Read-out 
@ Built-in Incubator 4 Timer 
@ 4 Automatically Selectable 
Wavelengths 
@ Less Cost Per Test 


For complete information please write |: 


= АА MILES INDIA LTD. 


Sayajipura, Ajwa Road, Baroda 390 019. 
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Inthe — 
convalescing oe 


hasten the 
recovery 


| with... 







“Тһе Energizer” 









During illness 
DIETARY 
9 THE DISEASE RESTRICTION CHEMOTHERAPY 
А. yes 14 ~ . | Ө}, мы Р 
i р: oe Р тад 
Ж Enervate your patient 





E (Metabolic stimulant Methandienone + B1, Ве & B12) 
EK 1) stimulates cell metabolism 

a 2) supplements essential 'B' factors 

d 3) ensures better utilization of nutrients 


E shortens convalescing period 


Тгіпегоіс, for Energy, Strength & Stamina 


Further information is available on request : 


| © Rega, Trade Mark UNICHEM 
E LABORATORIES LTD. 
ES 7 ғ? Y S.V. ROAD, JOGESHWARI, BOMBAY 400060 E- 


BOMBAY * GHAZIABAD * ROHA | 
D. A TRUSTED NAME IN PHARMACEUTICALS j 
Е є: 2 

/ 
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the human body has only one liver... 
keep this liver well in order with 


Trisoliv 


a Total Tonic for Liver 
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EACH 'ERGATAP' CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 





y vt 
жа 


hack on 
her cycle... 


With 





MERCURY'S 
CAPSULES 


A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


Available in tube of 20 capsules. 





MERCURY 
PHARMACEUTICAL 


INDUSTRIES, 


* Controls post-partum hemorrhage 


* Corrects post-partum uterine atony 
* Causes uterine contraction after cesarean 





4 2 section or after other uterine surgery 
o Ж Recommended as therapeutic agent for 
ЕЕ. Medical Termination of Pregnancy Industrial Estate, Baroda-390 003. 
Ж Overcomes stubborn and prolonged uterine 
inertia Associated Office: 
Shreeji Bhuvan, Mangaldas Road, 
Bombay 400 002 
3 BROTHERS 








Ж induces labour at term 
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FLUCORT 


Fluocinolone Acetonide 0.025% skin ointment 





Available as : 
9 g. and 15g. tubes. 


Also available as 
Flucort-N and 


, 
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NN 


AD NE 


Beate 
better ones | 
in small 
strength | 











Flucort-C 
skin ointments. 
e For further particulars please contact; 
Phones: 576947«563122 LYKA LABS 
Gram : ‘LYKAPEN’ 77, Nehru Road, Vile Parle- East, 
Bombay-400 057. Bombay -400 057. 
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PROMETHAZINE THEOCLATE 
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^ themost ыс 
r prescribe 

б» general purpose 
$2 anti-emetic 

7 a For the prevention and treatment of 


d vomiting associated with 
Фу nausea an 
2 


2 


Й 


WH 


travel sickness 


Ж 
БУ a ргедпапсу 
: Ж cholera, gastroenteritis 
ЖЖ А ... 
| m % and allied conditions 


* trade mark 


@ у n. 


An M&B brand Medical Product 
Жж 


с) ҮГ] May&Baker 

2 

;  / 4, ( MAY & BAKER (INDIA) LIMITED | 
ЬЕ 9 ЕСА Bombay - Calcutta: Indore» Lucknow: Madras: New Delhi * Patna 


4 


J 
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SHORTENS & 


SIMPLIFIES 


the treatment 
of 


TUBERCULOSIS 
from 


18 months 
to 6-9 months 













Rifampicin Capsules 





"good prospects for greatly reducing the total period of treatment.” 
Lancet 1972 1, 1108. 





Really effective treatment—Proves far less 


costly in the long run than using present first 


line therapy. 
Py S. Afr. Med. J. 45,697. 1971. 





Available as AFBICIN Capsules 


KEMBIDTIC COLLABORATORS, Each Capsule containing: 
тан * Distributed by: Rifampicin 150 mg. 

100780. by: ә 
STERKEMPHARMA CORPORATION, In packing of 12 Capsules Vial 


Khira Industrial Estate, Santacruz (West), 
Bombay-400 054. &CJAFB/ 77h 
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222 FROM THE LEADERS 


® FOR 
| ROUNDWORMS 
AND 


Piperazine Citrate and Phosphate T H R EA DWO H M S 


® SAFE, SIMPLE 
AND SURE FOR 
HOOKWORMS AND 


Bephenium Hydroxynaphthoate R O U N DWO е М S 


г» e FOR FILARIASIS 
AND 
| TROPICAL 
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Ё 
| 
| Diethylcarbamazine Citrate E О S | М О Р Н | LIA 
® Registered Trade Mark 
Р ха Packings: 
E. ANTEPAR Tablets of 500 mg. in containers of 8 & 500 
` Elixir (750 mg. per 5 ml.) in containers of 30, 115 & 455 ml. 


| E = ALCOPAR Dispersible granules (in sachet) 5g 
| | BANOCIDE Tablets of 50 mg. & 100 mg. (Forte) in containers of Fo x 10 & 1000 and 
Syrup in containers of 60 ml. & 115 ml. 


BURROUGHS WELLCOME & CO. (INDIA) PVT. LTD. 


Wellcome P.O: ВОХ 290 BOMBAY. 
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(Vitamin B-Complex formulation) 
CAPSULES—LIQUID—TABLETS 


Help 
maintain 





IN STRESS | 
AND STRAIN B 


ІМ DECAYING — - 
STATES ; 








Products E 
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THE MIDDLE 
AGE NEED 
REASSURANGE 


RESTORATION 






AFRODET® 


Restores & elevates 
confidence and minimises 
the incidences of 
embarrassment and guilt. 


AFRODET® 
Helps to attain and 
maintain erection. 


AFRODET® 
Minimises the problem 
of Pre-mature ejaculation 


ба DHOOTAPAPESHWAR LTD. 
of PANVEL-BOMBAY-BANGALORE. 


972244 135, М. Desai Road, Bombay-400 004. 


ІММОУАТЮМ/ОЦУ» 


SHOOTAPAPESHWAR 110. 

ANVEL-BOMBAY-BANGALO 
“4. OH. : 135, N-D. Desa P 
__ Bombay-400 004 
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SPAN 





mi mi", 


PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 





FOR 


MANTOUX TESTS 








SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised & standardised 


hence no danger of 





false positive reaction 


AVAILABLE in 10 ml. Vials of 
2 TU/0.1 ml 


5 TU/0.1 ml. and 
10 TU/0.1 ml. 


Also 
in 2 ml. Vials of 
TU/0.1 ml. 


MARKETED & DISTRIBUTED BY: 
THEMIS 

DISTRIBUTORS PVT. LTD. 

43, MAHARSHI KARVE ROAD, 
BOMBAY-400 002. 


SPAN 
DIAGNOSTICS 
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"the амы 
` BROAD SPECTRUM ANTI-PROTOZOAL 


from the nitro-imidazole family... 


1i, tridazole 








CH2 CH2 502 CH2 СНз (TINIDAZOLE) 
(Tinidazole) eradicates 
` eAmoebiasis 
e Giardiasis 
e Trichomoniasis 





Cives 

e Faster & better results 
ө Negligible G.I. disturbances | 
UT. M cmc | Ө More convenient dosage. 0 


IVER  VAGINIT | | 
ABSCESS | 
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TRIDAZOLE 


METRONIDAZOLE 
METRONIOAZOLE 
METRONIDAZOLE 


METRONIDAZOLE 
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Mishra and Laiq 
Phillips and Kaira 


Kundu et al. 


METRONIDAZOLE] 5 








{ DOSAGE SCHEDULE: 
8 Intestinal Amoebiasis: | 
600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those cases 
where complete clinical or parasitological cure is not achieved at the end of 5 days. 


Amoebic liver abscess: 
A single dose of 2 gm. per day for 2 days. 





Trichomoniasis: 
150 mg. twice a day for 7 days, or 150 mg. thrice a day for 5 days. 


` Giardiasis: J 
The same dosage schedule as in Intestinal Amoebiasis can be given. q 


PRESENTATION: 


A strip of 10 tablets, 10 strips in a carton. Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, DR. E, MOSES ROAD, BOMBAY-400 011, 
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INTRAVENOUS 
ANAESTHETIC 
AGENTS 


ЖООДО; 


DROPERIDOL 


4 19121099108 ІМЛЕСТІОМ 
:.FENTYL БЕС 


- | а combination of DROPIDOL & FENTYL 
Т produces NEUROLEPTANALGESIA 


| A NEW CONCEPT IN THE 
FIELD ОҒ ANAESTHESIOLOGY. 




















Purchase orders particularly for FENTYL (Fentanyl Injection) 
should accompany transport permit in duplicate/triplicate issued 
by local Government authority controlling purchase, storage and 
sale of narcotic drugs. 


DROPIDOL purchase order does not require the above 





е 
3 referred formalities. 

К 

Е. 

L Please direct all your orders and enquiries to: 
1 The Sales Manager, 

ү. THEMIS CHEMICALS LIMITED 

4 117/118, ADARSH INDUSTRIAL ESTATE, 


SAHAR ROAD, ANDHERI (EAST), BOMBAY-400 093. 
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from male : 
Sexual inadequacy | 


ir» 


ӘСІ... 


With 3 outstanding 
NON HORMONAL Rejuvenators 


Detailed literature from: 
GAMBERS LABORATORIES 


Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines. 





PROMARTS 


19 | 


MAR. '80] THE ANTISEPTIG [Vor. 77, No. 





3 BROTHERS 





VoL. 77, No. 3] THE ANTISEPTIC [Mar. '80 
ص ل للل ای‎ 


natrilix 


Indapamide 





The first line treatment for hypertension 





one tablet daily 
Composition: Each sugar-coated tablet contains 
Indapamide......2.5 mg 
Indications: Mild to moderate essential hypertension 
Presentation: Pack of 3x 10 tablets 


pP 





Manufactured fn india by ~C 

ЗАР Walter Bushnell Privé A ited NUN 
Steeicrete House, 7th Floor. 3. act Road. Bombay 400.000. 

AZ under licence from | L. В! tA y za 
LES LABORATOIRES SERVIER: ` с 

45, Gidy France e "хе 
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ж 
Terramycin 
the original oxytetracycline 


m exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


m achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


m has ап excellent record of safety and 
toleration 


@ has a proven record of high cure rates 








Pfizer, Science for the world's well-being PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


PP.121, 


‘Trademark of Pfizer Inc., U.S.A., for oxytetracycline 
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Glyciphage 


—the safest oral 
antidiabetic agent 


OSES а ионного Se 











e Smooth reduction in 
blood sugar levels 


e No hypoglycemic episodes 


e No lactic acidosis 





“We believe that Phenformin no longer has a 
place in the treatment of diabetes and should 
be withdrawn...When a biguanide is indicated 


Metformin should be used.” 
(E.A.M. Gale and R.B. Tattersall, B.M.J., 2: 972, 1976) 





"The fact remains that Metformin associated 


lactic acidosis cases are rare.” 
(Clinical & Biochemical Aspects of Lactic Acidosis, R. D. Cohen and 
H. Frank Woods, Blackwell Scientific Publications, 1976) 





“In France where 76% of biguanide 
therapy is with Metformin and only 24%, 
with Phenformin, there is sixfold greater 
incidence of lactic acidosis with 


Phenformin.” 
(K.G.M.M. Alberti and M. Nallrass, Lancet, July 1977) 





COMPOSITION 

Each tablet contains: 

Metformin Hydrochloride B.P. 0.5 g. FRANCO-INDIAN 

Excipients q.s. Y PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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TINIDAZOLE Tinos yn 


! A REAL ВВЕАКТНВОШЕН 

| - in the management of 

` | PROTOZOAL INFECTIONS 

Я AMOEBIASIS • GIARDIASIS • TRICHOMONIASIS 


Klinogyne—The safe and sure 
chemotherapeutic agent that offers: 

— A 1$  p Significantly higher and more persistent 

қ | blood levels. | 

» Rapid absorption - higher distribution in the tissues 
» Minimal toxicity - excellent tolerance. 


» Compatible with commonly used 
chemotherapeutic agents. 


PRESENTATION: 150 mg. & 300 mg. Tinidazole in strips of 10 tablets. 


Manufactured by Marketed by: 
KEMBIOTIC COLLABORATORS | STERKEM PHARMA CORPORATION 


на оа 14, KHIRA INDUSTRIAL ESTATE, 
SANTACRUZ (WEST),BOMBAY 400054. | SANTACRUZ (WEST), BOMBAY 400 054. 
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in the treatment 
and prophylaxis of 


malaria 






single dose therapy 


Especially in the treatment of 
chloroquine resistant cases 


Prompt Broad Spectrum Action eConvenient e Safe 


COMPOSITION 

Each tablet contains 
Sulphamethopyrazine «+»... 900 mg 
Pyrimethamine 
INDICATIONS 

Therapy and prophylaxis 
of Malaria caused by P. falciparum, 
P. vivax, P. malariae, P. ovale. 


DOSAGE 
Adults: 2 tablets in a single dose, 


to be repeated after a 
week, if necessary. 


Children: 25 mg/kg (with reference 
to SMP) in a single dose. 


PRESENTATION Pack of 2 tablets 


Manufactured In India by 


Walter Bushnell 
Private Limited 


Steelcrete House, 7th Floor, 
3, Dinshaw Wa cha. Road, 
Bombay 400 020. 

Under licence from 


FARMITALIA-GROUP ^. 
MONTEDISON - MILAN 
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created to give particularly 


outstanding work the broad audience 


it deserves. Each volume is a 
collection of top articles singled 


out from recent Karger publications. 


Centered on areas of high topical 
interest, these works offer a dense 


The Karger Highlights series has been 


THE ANTISEPTIC 


(Vor. 77, No. 3 








Selected т articles, collected and кке 





Karger Highlights 


A new series of time-saving, inexpensive volumes 





survey of contributions which have already proved their worth and merit careful study. By concentrating the best 
in inexpensive volumes, Karger hopes to assist the doctor in his dilemma of finding — and affording — 


essential reading. 


Karger Highlights 


Cardiology 1 


Exercise Cardiology 

Reprinted Selected Top Articles 

"Published 1976—1978 

Compiled by J.J. Kellermann, Tel Hashomer, 
VI * 158 p., 39 fig., 46 tab., soft cover, 1978 
SFr. 15.- 

ISBN 3-8055-2958-9 


Іп compiling this, volume, the editor selected 
the most original and representative papers from 
a wealth of recent advances in the diagnosis and 
management of coronary heart disease. Papers 
highlight progress in such areas as the assessment 
of cardiac function, exercise electrocardiography, 
and exercise tolerance of patients with angina 
pectoris. Also included are pioneer reports on 
epidemiologic research concerning occupational 
and habitual physical activity in relation to 
coronary death. 


Karger Highlights 


Oncology 1 


Reprinted Selected Top Articles 

Published 1976- 1978 

Compiled by F. Homburger, Cambridge, Mass. 
VI * 170 p.. 40 fig., 37 tab., soft cover, 1979 
SFr. 15.- 

ISBN 3-8055- 3026-9 


The editor has focused on clinically important 


fields and has selected reviews of current treat- 


ment of respiratory and breast cancers and 
surveys of laboratory diagnosis, an area greatly 
advanced by modern immunological and chemi- 
cal carcinogenesis are reported. Other selected 
papers consider viral etiology in cervical cancer 
and Burkitt's lymphoma. Finally a new hypo- 
thesis stressing the possible key role of extra- 
chromosomal cellular components in the onco- 
genic process is proposed. 


For further details contact: 


Now available for E 


Karger Highlights 


Nephrology 1 


Reprinted Selected Top Articles 

Published 1976—1977 

Compiled by G.M. Berlyne, Brooklyn, N.Y. 
VI + 130 p., 47 fig., 25 tab., soft cover, 1978 
SFr. 15.- 

ISBN 3-3055-2938-4 


Papers reprinted in this volume originally ap- 
peared in the specialist journal ‘Nephron’ or the 
"Contributions to Nephrology" series, and share 
the prestige of these publications. 

‘I have been guided by the principle that studies 
which are most original or extremely topical 
should be preserved for the general reader. | 
venture to say that “hubris or not", these articles 
will be quoted for many years to соте, 

G.M. Berlyne, Editor 


Karger Highlights 


Oncology 2 


Cancer Chemotherapy 

Reprinted Selected Top Articles 

Published 1976-1978 

Compiled by F. Homburger, Cambridge, Mass. 
VI * 142 p., 48 fig., 94 tab., soft cover, 1979 
SFIS . 

ISBN 3-8055-3029-3 


This volume highlights the present state of the 
art in cancer chemotherapy. Papers were selected 
from 236 publications appearing over a two-year 
period. These outstanding contributions describe 
the most promising new approaches to cancer 
chemotherapy and give an overview of current 
knowledge on specific key topics. 


^ 
Ы 


Dr. К.К. Ghosh 
‚ Managing Director 


Karger India 
B-5/132, Safdarjung Enclave 
New Delhi 110016 


Karger Highlights 


Gerontology 1 


Experimental Studies 

‘Reprinted Selected Top Articles 

Published 1976—1978 

Compiled by H.P. von Hahn, Basel 

IV + 152 p., 39 fig., 11 tab., soft cover, 1979 
SFr. 15.- 

ISBN 3-8055-3008-0 


This selection of experimental studies and spe- 
*cialized review articles gives a critical evaluation 
of various aspects of molecular ageing mecha- 
nisms. The volume has been compiled to stand 
as a summary of present research findings and 
problems m the field. Articles were also selected 
for their extensive bibliographies, which should 
"help the search for significant original literature 
and further study. 


Karger Highlights 


Oral Science 1 


Reprinted Selected Top Articles 

Published 1977 

Compiled by H.M. Myers, Philadelphia, Ра, 

VI * 158 p., 88 fig., 24 tab., soft cover, 1979 
SFr. 15.- 

ISBN 3-8055-3028- 5 


The majority of papers reprinted in this volume 
summarize topics which have been subject to 
scientific scrutiny for many years: root forma- 
tion, socket healing, gland morphology related 
to function, the nature of the innervation of 
secretory cells and bone induction. Other papers 
represent the literature which deals more specif- 
ically with oral science; these have to do with 
the mechanism of anti-caries action of fluoride 
«and embrace a: range of disciplines from physical 
chemistry to enzymology to ultrastructure. 
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A SQUARE MATCH IN ANY DIMENSION 


4 ESTECLIN О. 


TETRACYCLINE HYDROCHLORIDE WITH ASCORBIC ACID 


Resteclin O.I.D. matches the organism, 
the patient and the maximum efficacy 
dosage recommendations. 


Dosage: 250 mg. one or two capsules q.i.d. or 


; SARABHAI* 
as desired. 500 mg. one tablet q.i.d. or as desired. 


ЖШ» 
Supply: Each Resteclin 250 mg. capsule SARABHAI) Medicives you can trust 
provides 250 mg. crystalline tetracycline 004 
hydrochloride апа 250 mg. ascorbic acid. SARABHAI CHEMICALS 
Packs of 4's BARODA 390 007 


Each Resteclin 500 mg. tablet provides 500 mg. 
crystalline tetracycline hydrochloride and 250 mg. e Trademark of Sarabhai Chemicats 
ascorbic acid. Packs of 4's Мы ы а MM 





SPEEDY RESPONSE TO DISTRESS SIGNALS 
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Dyspnoea апа Dizziness 
e Tinnitus and Tachycardia 


e Palpitations and Paraesthesia 


e Fatigue and Faintness 

e Oedema of the ankles and 
Pallor of the mucous 
membranes all point to the 


commonest clinical condition : 


ANAEMIA' 


For rapid remission of 
symptoms and restoration of 
normal erythropoiesis 


HIGH POTENCY HAEMATINIC 


e contains all five essential 
erythropoietic factors in 
therapeutic concentrations 


e has ingredients which are 
adequately and rapidly 
absorbed 


/ 


Each Rubragran-HP Capsule contains: 


Ferrous fumarate ___—___- 300 mg. 
Vitamin’ С s a 100 mg. 
Pyvidoxine bi ue E өлдің 10 mg. 
FONC ACME 2 2 oe 2.5 mg. 
Vitamin: Ва а 50 mcg. 


Dosage: 1-2 capsules daily as 
directed by.the physician. 


Supply: Bottles of 14 capsules. 
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NOW AVAILABLE 
PREGNANCY TEST KIT 


«*PREGNY TEST" 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY 


| ep SPAN 
DIAGNOSTICS 
Surat (GUJARAT) 


SIMPLE & RAPID slide test 
(TWO minutes) 
Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 


THEMIS DISTRIBUTORS PVT. LTD. 
116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 
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ulcerative colitis 





the hidden flame 


SALAZOP YRIN 


a unique drug | 
for the treatment of | 
ulcerative colitis. | 


SALAZOPYRIN brings about almost dramatic results early | 
as noticed from symptomatic improvements such as:- 





— reduction in frequency cf stools 

—disappearance of abdominal cramps 

—subsidence of fever 

—improvement of appetite 

—healing of xectal mucosa | 


| 

| 

SALAZOPYRIN — the only drug that reduces relapse rate in long term | 
treatment. 


SALAZOPYRIN — íree from side-effects commonly associated with long | 
term steroid therapy. | 


SALAZOPYRIN — ue sooner the better for your patients of ulcerative 
colitis, 


For further information, please write to: 


(Б) è ; 
Gta Medical Adviser, 


` (WV, CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 





T- PAS/CW/SALAZ-4 


e) Pharmacia AB. Uppsala. Sweden 
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ACUTE BACTERIAL MENINGITIS* 


S. RIAZ AH AMED, м.В.В.5, Sen'or House Surgeon, Govt. Erskine Hospital, Madurai, 
M. G. S. KUMARAGURU, M.D., (Ped.) Asst. Surgeon, Govt. Rojoji Hospital, 
Tutor in Pediatric Department, Madurai Medical College, Madurai, 

V. SOUNDAR ARAJAN, MD., (Ped.) Asst. Ee Derartment of Ped.atrics 





AND | Madurai, Medical College 
J. VISWAN ATH АМ, B.Sc., M.D., (Ped.) Professor Madurai 


NTRODUCTION :—Acute bacterial meningitis is an important cause 
of mortality and morbidity in infancy and childhood. Because 
of the passive immunity acquired through the transplacental transfer 
of antibodies from mother and later through colostrum in breast milk, 
antibodies protect infants against serious infections. The ho:t defence 
mechanism is poorly developed in the neonatal period. Hence even 
minor infections may lead on to bacterimia and septicemia and affect 
vital structures like brain, liver and kidneys, 

Bacterial meningitis is an acute medical emergency. It occurs 
at all ages, but infants are more susceptible. Eighty percent of all 
meningitis occur in childhood. Before the antibiotic era, е morta- 
lity was hundred percent, same as is now with untreated cases. Even 
now mortality and morbidity are very high. Early diagnosis, prompt 
and adequate treatment have considerably improved the survival rate 
of these children. 


- Material and methods.— The present study is an analysis of 75 


cases of acute bacterial meningitis admitted in the Department of 
Pediatrics, Government Erskine Hospital, Madurai, comprising of 


new born babies admitted in Sick Neonatal Unit and Children admit- 
ted in the Pediatric Medical Unit. қ 


Routine diagnostic lumbar puncture was carried out in all cases 
admitted for fever, fits, and altered sensorium. Physi al examination 
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Increased cell count of more than 10/c.mm., more than 50% 
of cells being polymorphonuclear leukocytes ; CSF glucose less than 
| 30 mgm.% and a positive CSF culture were taken an criteria for diag- 
. nosis of bacterial meningitis. | 
| RESULTS :—Analysis of cases admitted between Мау, 1977 to 
. September, 1978 gave an incidence of 0:69 (Table I). ^Ofithese, 
2 O9 cases belonged to the neonatal period, the remaining 66 cases 
. belonging to infancy and childhood. The culture positive cases 
= constitute about 50:66% (Table П). 


TABLE I TABLE II 


Showing the incidence of 
bacterial meningitis 








Showing the percentage distribution of | 
culture positive cases 





Bacterial meningitis 














т Total "n $ 
Period | erort Total | Percen- Total cases |CSF culture positive He 2 

| cases tage | 
2 May 1977 to 75 38 . 50:66 


. September 1978 12440 75 0:6%, 








Neonatal meningitis.—There were nine cases in our study group 
(4 females, 5 males) constituting about 12% of the total cases studied 
(Table Ш). There was no obvious preponderance of either sex. Тһе 
total number of deliveries at {һе Government Erskine Hospital, 
Madurai during this study period had been 10,200. Out ofthis 
5 cases presented with bacterial meningitis making an incidence of 


0-49/1000 live births. 


TABLE III 
Showing the age sex incidence | 










6/121] 1—2.]| 23 + 32:64 6—10 
| 1/12 pua sua pna n vb prese 


| > 











Ж 5 7 11 8 2 1 5 1 
` Female "d 4 6 6 9 и ux: 1 3 
ص س‎ M 
12% 88% 
62:669; 
747% — | 25:3% 





ES Lethargy, poor feeding, incessant cry, respiratory'distress, signs 
. of septicemia, fever and fits were the presenting features іп the order 
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of frequency. Signs of ‘meningeal irritation’ were conspicuously 
absent. Anterior fontanelle was normal in most cases. - 


CSF was either ‘opalescent’ or ‘turbid’ or ‘frankly purulent’. 
The CSF cell count was more than 100/c.mm. ; Protein was elevated 
more than 100 mg./100 ml. The sugar value in all the cases had 
been below 35 mg./100 ml. Тһе CSF culture was positive in 6 out 
of 9 cases (Table IV). One case had a positive grams’ stain showing 
gram positive cocci in chains; the organisms could not be identified in 
the remaining cases. 
































TABLE IV 

Showing the presenting complaints Cr ystalline penicillin, : 100,000 

[ Total cases studied : 75 | units. / Ер. / day was given in 

——- divided doses with gentamyci 

Number| percen- 3 ng тусш 

Symptoms à tage 5-8 mgm./kg./day in two divided 
|_cases | (о, Kanamycin 15 mg./kg./ 
ag =- 29. 1866 day may be used in place of genta- 
Meningeal irritation a 942 4000 mycin. Chloramphenicol is the 

omiting and loose motion... , : | 
Altered sensorium ur 2l 28:00 drug of : choice for Salmonella 
Feeding difficulty — 7 93 meningitis. Out of the 9 cases 
пета cry = 4 $3 reported, 6 died giving a morta- 
Headache © 5 .2 26 Шугаќе of 66°6% confirming the 
Ear discharge 2 2:6 s | Ке, ^ 
С а Serre palsy 2 46 high mortality in neonatal men 

ingitis. 
TABLE V 
Showing the distribution of organism in relation to age 

i | 6[12-1| 1-2 | 2-3 | 3—6 | 6—10 

Organism Total | 1/12 ! /12-3/12 3/12-6/12 yr. yr. | yr. | yr. yr. 

. H. Influenzae 3 — -- 1 2 1 — 1 1 

. Pneumococcus 8 -- == * 2 1 — 1 =- 

. Meningococcus ww 3 — 1 1 -- -- -- -- 1 
Streptococcus е 2 1 2 -- 1 -- -- -- 
Staphylococcus 4 -- E 1 1 1 -- -- 1 
Salmonella 1 1 — -- ¬ -- -- -- 1 
Pseudomonas TON. 1 — — -- = -- -- 1 
E. Coli = | 1 -- -- سے‎ == ы. әб 
Micrococcus «4 — — 1 1 1 1 = — 
Alkaligens 2 1 — -- 1 — -- -- -- 

Total 38 6 3 9 8 6 1 3 6 





Meningitis in infancy and childhood.— The major incidence of 
meningitis is in infancy and childhood. Out of 75 cases analysed іп 
the present series, 66 cases belonged to this age group, accounting 
for 88% of cases. Almost 75% of cases have occurred in children 
below the age of 1 уг. (74:794); 62:66% of cases belonged to the age 
group between 1 month to 1 year, the most vulnerable period. There 
was no sex preponderance. 
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Thé presenting features in most of the cases were fever, fits, 
vomiting and altered sensorium and signs of meningeal irritation— 
nuchal rigidity and Kernig's: sign. Other associated symptoms 
like feeding difficulties, incessant cry and headache in grown up 
children were also aids in the diagnosis. Lhree cases presented with 
cranial nerve palsy. CNS manifestations indicate a poor prognosis. 
The CSF was either purulent or frank pus. Тһе cell count was 
enormously increased, 80% of which were polymorphs, the protein 
content was about 300mg./100ml. and glucose about 10mg./100ml. 


VI A total of 38 positive reports 
"c ME . were obtained in 75 cases (50 6%). 
Etiological agents encountered in 
infancy and childhood meningitis 
are brought out in Table V and 
VI. +22 cases are due to gram 
positive organisms and 12 due 
T veis A | @ Each to gram negative organisms. In 
VL Н. Influenzac , infancy and childhood, out of 66 
B deua 1 0 0 Each cases, 32 culture positive reports 
ҮШ. Ms rese] отша could be obtained making a total 
X. Salmonella virchow aa 1.2) of 43:93 Tos. In about 20% of 
ET "Beherichia сон ame cases the initial diagnosis was 
gg .. marked by the previous treatment 
outside. The mortality. is increased when the patient comes to the 
hospital after well established meningitis. Host factors like prematurity 
or low birth weight, malnutrition and associated infections like 
pneumonia, cellulitis etc. offer a poor prognosis. 


Showing the organism identified in order 
| of frequency 





' (No. of cases are shown in brakets) 
I. Pneumococcus i TARE t) E 
ОП. Streptococcus | ж OH 


IH. Staohylococcus | 
IV. Klebsiella Аегоріпоѕа | 


Тһе treatment was started with Benzathine penicillin and 
chloramphenicol. The antibiotic was modified after knowing the 
sensitivity reports. Ina few situations, where improvement was not 
as expected both on clinical grounds and by biochemical analysis. 
intrathecal antibiotics were tried with improvement in general 
condition. 


Out of 75 cases admitted, 27 patients recovered completely, 17 
cases improved during first week itself, both clinically and bacterio- 
logically, 9 cases during the second week and one case during third 
week. | 


А total of 9 cases recovered, but with some sequelae. Delay in 
recovery usually results in residual paralysis. 5 cases showed CNS 
damage at the time of discharge in the form ofaltered sensorium 
and spasticity of limbs, 3 cases showed cranial nerve palsy, one case 
showed hydrocephalus and one case presented with obesity 10 months 
after discharge. А total of 37 cases expired at various periods after 
admission. Majority of deaths occurred with in one week after 
admission ; usually first 2—3 days of hospital stay. The mortality 
and morbidity patterns are depicted in Table VII. Тһе mortality 
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rate was 49°33%, the sequlae rate was 14°66%, 36% оҒ cases having 


complete £ecÓVerty, s. ua ео 00-і ёш Уа | 
| Death rate was 50% with pneumococcal, streptococcal, pseudomo- 
nas and micrococcal meningitis. Mortality was less with meningococcal 
Klebsiella, E. coli and salmonella, meningitis. | | 
та TABLE. VII. 
Showing the details of mortality and morbidity 




















| Number of | Number of P AES a Post | ; 
! | Number of dw A Mortality 
Age group cases cases meningitis 
admitted recovered | : deaths atque % 
1/12 xs 9 NET E 2 533 
1/12—3/12 сга 13 4 7 2.. 9:33 .' 
3/12—6/12 xy 17 8 7 as 2 9:33 
1 to 2 Years y 6 2 4 — 5:33 
2 to 3 Years 2-2) 3 2 1 = 1:33 
3 to 6 Years fes 6 2 Sus 1 4 | 
6 to 10 Years Se 4 2 22 1. 3o $43 
| Total Ar "о ЖИ 27 37 11 49:33 
. i 
36% 49°33 14°66% 


Discussion.—The incidence of bacterial meningitis in the present 
study seems to be low in comparison to that in this institution in 
previous years and in other parts of the State (l'able VIII). This 
may be apparent because of the following reasons (i) ‘Lhe total 
number of a admissions per year has increased. (ii) There is a slight 
decrease in the overall incidence of bacterial meningitis. 

TABLE VIII | 
Showing the comparison of incidence and inortality in various studies 

















шу к, | ерек Total Шаа 
. Total Incidence Mortalit 
wal number of number of, Ortatty 
| admission | cages о death | 0% 
1 Thanjavur Medical College, 
Hospital 1966 — 1973 775 35825 S620 DG . 189^ 34 
2 Madurai 1970—1973 а 19769 365 1:9 144 383 
3 Present stud* (May, 1977— TELE uir ce St 
2 ¬ . September, 1978) .. 12440 78,1 096 ..— E 49:33. 


These two factors. exaggerate the decrease in the incidence of 
bacterial meningitis in the present series. The. incidence of neonatal 
meningitis in the present study 








TABLE IX қ А ; 

Showin the neonatal menin itis in (0:49/ 1000 live births) 15 -compa- 
dire ee gitisin . — rable with that of Davies (Table 

| ae ume eS EO Li а The present incidence 18 
Davies Сһова! et al c ig er than that of Goldacre Ый 

Goldacre Present Ü ut 
Өе (1978) | Calcutta, study . lower than that of North Indian 





` | U.S.A. (1968—1975) EEE 
ue ro Study. he “age incidenco за tie 
0-26/1000 0-46/1000 0:59/1000 049/1000 present report almost coincides 
Live birth Live birth Ltve birth Live birth with that of Madras and Vellore 
BTN уу... мй зой 
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The new born baby is deficient in certain immunoglobulins like 
IgM and IgA. IgM is responsible for the immunity against gram 
negative organisms. So the neonate is susceptible to infection due to 
gram negative organism. Inspite of transplacentally acquired IgG, 
antibodies against certain specific infective agents may be lacking. 
Beta i C opsonizing antibody is present only in 10% of human sera. 
Thus it is not transplacentally acquired by most new born infants. 
This deficiency increases the susceptibility of neonates to Group B 
streptrococcal infections. The four gram negative organisms identi- 
fied were Salmonella virchow, Pseudomonos zroginosa; E coli; 
Alkaligens fecalis. Salmonella virchow is a rare organism to be 
identified. Ghosal et al—Calcutta (1968-75) identified separate 
species—Salmonella Alachua. Pseudomonas aeroginosa is another 
rare gram negative pathogen to produce meningitis ; when the search 
was made to identify the source of infections the same serotype of 
Pseudomonas was isolated from-suction catheter, О» catheter used 
to resuscitate the neonate. Prolonged rupture of membrane with 
amnionitis, infected birth canal are also sources of infections in the 
new born. 

TABLE X 


Showing the comparison of drug requirement and cost 















Daily* ES 7 ix Vuoi 
aily % > treatment 
Drug Dose Requirement| 9 + 54 | > Rs. 
AA | & 33 (14 days) 
Ampicillin » 400mg./kg day . 3:2gms. 500mg. 482 3084 4316 
Gentamycin i 5mg /kg. day 40mg. 80mg. 867 4°33 60°62 
Penicillian die 600,000/kg. day 10 vials 5 lakhs 0°95 9۰50 133-00 


| (5 lakhs each) 
Chloramphenicol... ^ 100mg./kg. day 800mg. 1 mg. 380 3:04 42:56 






c Drug requirement is calculated for a baby of 1 yr. weighing 8 К.С. 


On analysing the organisms encountered and antibiotics advocated 
by various authors the following combination was preferred -in the 
present study. During the neonatal period, penicillin and genta- 
mycin and in infancy and childhood, penicillin and chloramphenicol 
was found to be useful. 


The reasons for selecting these combinations are as follows (1) 
The broad spectrum of chloramphenicol which attains a good С$Е 
level. (2) Effectiveness of pec for most gram positive organism. 
Penicillin attains a CSF level 10—100 times higher then the MIC 
required for the common gram positive organisms. (3) The high 
cost involved in the use of ampicillin in relation to penicillin and 
chloramphenicol. | 


Conclusions.—A total of 75 cases was studied which constituted 
0:6% of the admissions (constituting an incidence of 6%). 38 CSF 
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cultures were positive (50°66%). Almost 75% of cases occurred 
below the age of 1 year, there was no sex preponderance. 


The commonest organism identified was the pneumococcus in 
infancy and childhood. In the neonatal period streptococcus was 
seen in 2 cases. Rare causative organisms were identified as etio- 
logical agents—Salmonella virchow in one case and pseudomonas 
in another case. In general, gram negative organisms were the 
dominant pathogens in neonatal meningitis. Signs of CNS involve- 
ment (cranial nerve palsy, spasticity, hydrocephalus etc) carried a 
poor prognosis. 


A penicillin and chloramphenicol combination was used in most 
of the situations, the reason being effectiveness, easy availability and 
low cost (Table X). Virulence of organism, resistance of host, 
earlier diagnosis, effective treatment are important factors influencing 
mortality. 

Acknowledgement. —I am very much grateful to the Dean, Govt, Erskine 
Hospital, Madurai for allowing me to collect the clinical materials from the 
hospital. My sincere thanks are due to Dr. J. Viswanathan, B.SC., M D., D.C.H., 
Professor of pediatrics for his valuable guidance and support in analysing these 
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.. INCIDENCE OF FILARIASIS | 
AMONG SLUM DWELLERS IN MADRAS* 


К. M. VEERANNAN, M.A., M.Sc., Ph.D., Medical Biologist 
King Institute, Guindy, Madras-600 032. India 






NTRODUCTION :—Filariasis has been reported from very early times 
by Physicians like Sustruta and Madhavakara. It is an important 
public health problem, in view of its great socio-economic significance 
and even now it remains a challenge in many parts of the tropical 
world. Hence, extensive surveys have been conducted by several 
workers to estimate the prevalence rate of filarial parasites in different 
population groups. In 1967, the World Health Organization! has 
estimated that atleast 250 million people throughout the world are 
infected with the filarial parasite. In India, it is widespread and occurs 
in all States except Punjab, Himachal Pradesh, Jammu-Kashmir 
and Rajasthan (Hawking?) In 1976, it was calculated that in India 
alone, the population at risk was not less than 122 million. However, 
ever since, 1955. when the National Filaria Control Programme was 
launched, very extensive antifilarial operations have been conducted, 
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Although, much work has been carried out to assess the intensity 
of filarial infections in different population groups, filarial parasitic 
survey among slum dwellers is very meagre. Hence, an attempt 
has been made to study the distribution of filarial parasites among 
the members of a slum in Saidapet, which is in close proximity to the 
Adyar river and the King Institute, Guindy, Madras. The standard 
of environmental hygiene in slums is far below that of other areas. 
E The slum area chosen for the present study is known to be endemic 
for filariasis and there is no proper drainage system. King etal 3 
22 reported that 35 per cent of Culex fatigans, (the main insect vector 
E of microfilaria larva) in Saidapet were infected with the larve of the 

species, Wuchereria bancrofti. Hence it was felt that a detailed 
survey to estimate the incidence of filarial parasites in the above area 
would throw some light on the epidemiology of the disease, as well 
as the effective control measures to be taken ın such endemic areas. 





| A 
21 

M 

| 

+ 

v 

Ha 

” 

к 

м 





Material and method.—House visits were made (between 9:30 
and 11-30 Р.М.) and samples of night blood from 400 individuals 
of both sexes covering all age groups were collected by finger prick 
method. Night blood was coilected, in view ot the fact that it has 
been proved that micrcfilaria larvae exhibit nocturnal periodicity 
(Lanc*, Sinha er a/5, Маш 6). 20 mm. blood was smeared and stained 
with eosin, as this stain was giving better results than eicher Leis- 
d hman or haematoayliu stains. Тһе number ot microfi'aria larva was 
| . сошһей by microscopic examination to assess the severity of the 
р ini.cdon. While collecting blood samples, particulars of each 
г paricipant, regarding age, sex and environmental conditions in the 
С * Specially contributed to the ‘ANTISEPTIC’ 
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area surveyed, were also collected. The results of the investi gations 
are presented below. 


RESULT :—Among the 400 slum dwellers examined, there were 
15 (3:75 per cent) with microfilaria in their blood. —Wuchereria ban- 
crofti, transmitted by the insect vector, Culex fatigans was the only 
species observed in the present investigation. The specific characte- 
ristics of the microfilaria larva observed were identical with the 
species described by Iyengar.” The maximum number of larva 
observed in а smear was 27. Хо adult Wuchereria bancrofti was 
recovered during the survey, although, there are a few records of 
recovery of adult filarie from patients in India. 


The values obtained in the present survey is approximately four 
times lower than that of King ef al? who estimated that 16:3 per cent 
of those examined from a mixed population in Saidapet, Madras, had 
microfilarie in their blood. Не also reported that only 6:5 per cent 
had signs of filariasis and 1:4 per cent were suffering from filarial 
disease without elephantiasis. Basu е/а/8 reported infection rate in 
certain districts of l'amil Nadu, South India as: Chingleput, 14:7 
per cent; South Arcot, 12:9 percent; Trichy, 11:3 per cent; 
Tanjore, 9:5 per cent in terms of 1961 population. 


Shivanna ef al? conducted a survey іп the slums of Bangalore 
City Corporation and found an endemicity rate of 0:3 per cent for 
Wuchereria bancrofti which is approximately ten times less than the 
value recorded in the present study. However, in conformity with 
the findings of Pawer and Mittal! with regard (о age-incidence, the 
rate of microfilarial incidence was steadily increasing with age upto 
30 years and above which, there is a significant reduction. With 
regard to sex, the results indicated that the incidence of filariasis is 
twice as high in males as in females, as has been observed by King 
et al? during their survey іп a mixed population in Saidapet, Madras. 
Out of 15 positive cases 10 were males. 
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(A Clinical Evaluation) 
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; | Post-graduates 
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NTRODUCTION:—Penetrating injuries of the abdomen result from 
| stab injuries, bull gore injuries and missiles. The former two 
= causes account for the majority of cases and the last named occurs in 
| civilian practice, from gun-shot injuries. We are presenting here 
a clinical evalution of one hundred cases of penetrating injuries of 
=  . the abdomen all of which were operated upon. 

к Material and methods.—This study is based on the clinical 
= evaluation of 100 cases of penetrating injuries of the abdomen treated 
= inthe accident cum resuscitation ward of Govt. Erskine Hospital, 
- . Madurai, during a period of two years from June 1977 to July 1979. | 


Observations and discussion.—A. Імсіремсе:-Тһе penetrating 
= injuries of the abdomen account for 10% of the cases received for 
22 admission in the accident ward. 

7% В. Age апа sex incidence :—We have found that the maximum 
= incidence is between the age of 20—40 years. Males are more often 
| involved than females, the ratio being 3:1. Women and children are 
the common victims of bull gore injuries. The very young and the 
very old have the lowest incidence (Table I). | 


E = C.. Time of definitive surgery :—More than 75%, of the cases 
= reached the accident ward within six hours after injury, thanks to 
= the public awareness of the presence of a well-equipped accident сит 


=~ resuscitation centre at the Government Erskine Hospital Madurai. 
= 18% of cases reported within 12 hours after injury and only 5% 
2% reported after 12 hours (Table II). 


“ 
































і TABLE І TABLE II 
к. Showing the age and sex incidence Showing the time lapse between occurrence 
‘on қ Aso өр of injury and arrival in hospital 
a S. No. in years Male | Female | Total | TU 
E^. : . O. O 
P 3 0-9 | : EE Spe 8 S. No. Time of interval | ee 
Ұс 2 10-19 13 2228 
E : ERE 42 2 1 1 0-6 hours lige 71 
Е 5 40—49 11 2 13 2 6—12 hours cos 18 
6 50—59 277% 1 7 3 12 hrs. and above w 5 
7 60 and above 4 1 5 
Total . 76 25 100 Total .. 100 
* Specially contributed to the “АмтіяғРТІС”, 
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D. Mode of injury *—About 67% of cases were due to stab 
injuries, 30% due to bull gore injuries and only 3% due to missiles, 
(Table IIT). 


E. Clinical presentation:—Shock.—239/, of cases showed severe 
shock which required immediate and energetic measures of resusci- 
tation (Table IV). 


TABLE ПІ Б TABLE IV 
Showing the mode of injury | Showing the condition at the time ofjadmission 


==>. 


Noot | Ngee eo eae UE No. of 
cases | 5.Мо.| Condition of the patient Cases 


Mode of injury 


= po. 
O —— --- 


Shocked NIV 
Not shocked Е 77 


Stab injury pU GF 
Bull gore injury а 30 
Missile injury Ж Wu. 


Total Фа 100 


"icc 


= e ЧЕ 


Total S 100 


— — --- — —— — ست‎ a aM 


Pain and tenderness in the. abdomen were found to be present 
in all cases. Rigidity of the abdominal wall which was diffuse due 
to general peritonitis was present in 69%, of cases. Distension of the 
abdomen was noted in 42% of cases. Hematuria in renal injuries 
and urinary leak from open bladder injuries were noted in 39/, of cases. 


TABLE V 


Showing the clinical features í 


t Wi J | 
LER laf 
ES | à -— =з 


- ns жол. ان‎ Ж c саса? | No. of 


No.of | 5: NO] - Associated injuries 
| patients | —— БР» ж: 


اے۔ ل —- ES‏ 


Clinical features patients 
caes. . Head injury 
Pain TP 100 Chest injury 
Vomiting TO SP iets 26 (pneumcthorax) 
Micturition disturbances ... 3 24 . Fracture ribs. 
Tenderness YR Fracture pelvis 
Distension Fracture spines 
Rigidity Fracture long bones 
Shifting dullness e $5.5 — 
Obliteration of liver | TABLE VII 
dullness ia 2 | 3 й қ 
Bowel sounds not heard | Showing the investigation 
(or) sluggishly heard Se |: - : - 
| S. No Plain X-ray abdomen in | No. of 
pile. erect posture patients 


iz - 
2-1 
К 
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F. Viscera involved.—The inci- гае EE AE 
ini 1 as under ri ome 
dence of injury to the various | dy ver wl O 
organs in the abdomen was studied 


in detail. It was interesting to note that the incidence is almost the 
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same for both hollow and solid viscera, both sharing the brunt ofthe 
attack equally (Table VIII). | | 


(1) Injury to hollow viscus: Stomach :—This organ was invol- 
ved in 9% of cases of penetrating injuries of the abdomen. Many of 
the cases bore injuries both to the anterior and posterior walls of the 
stomach. А careful search for the posterior wall injury is imperative. 

TABLE VIII _ SMALL BOWEL :—Small bowel 
E E injuries occurred іп 29% of cases. 
р! Showing the organ injuries А 
E ee. Mtis not unusual OS ONE across 


P a ho: ад No.of а villager with a stab wound of 





E | pie. the abdomen with prolapsed coils 
1 1 Injury to Hollow viscus : of intestine, wrapped up ma 
3 (i) Stomach .. .9 . blanket, brought to the hospital in 
К (ii) Small bowel .. 24 а fairly good state of health. 
3 (iii) Large bowel » 14 | When the stab injuries involve 
E 2 Injury to solid viscus : multiple segments оҒ the small 
к: | (i) Liver 7 intestine, a thorough check up of 
E (ii) Spleen —^ 1 the entire length of intestine is 
Ж (ii) Kidney ins 3 уегу essential. 

E (iv) Pancreas $i 2 , 

E 3 Injury to diaphragm 5 LARGE BOWEL:—Stabs in the 
E 4 Injury to urinary bladder 1 flanks and back predispose to the 
Е 5 Injury to large blood vessels large bowel injury. Its incidence 
E (IVC, portal vein) а. 2 49 f : ‚ 

P 6 Injury to omentum „рә 24 was 1 / Or cases in our ser 165. 
7 "Injury to mesentery .. 6 Injury to the rectum is more often 
a 8 Injury to tr. meso colon 3 met with in bull gores. 

9 Retroperitoneal hematoma... 3 (2) Injury to solid viscus :-Liver 


ama | .. Was involved .in. 7% -of cases, 
kidney in 3% of cases, pancreas іп 2% of cases and spleen in 1%. 
Rupture spleen in blunt injury abdomen is more commonly met with 
than in stab injuries. Through and through injuries of the kidney 
were noted and this necessitates a thorough exploration of the involved 
organ both anteriorly and posteriorly. Complacency in such cases is 
to be avoided ! 


(3) Irjury to diaphragm :—The diaphragm was involved іп 5% 
of cases of penetrating injuries of the abdomen. In one of the missile 
injuries, a pellet entered the left hypochondrium and lodged itself by 
the side of the pericardium. 


. . (4) Injury to the bladder:—The only case in the series of 
urinary bladder involvement was by a bullet penetrating the bladder, 
after fracturing the pelvis. 


(5) Injury to large blood vessels :—T wo cases, one involving the 
portal vein and the other involving the IVC were recorded in this 
series. | TRAC аа E С 5. А 
„ „ (6) Injury to omentum :—Next to small intestines the omentum 
is involved in many of the cases (24%). The omentum quite often 
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prevents the prolapse of the small bowels, thus preventing the patients І 
from going into severe circulatory collapse. i 

Injury to mesentery (6%) and injury to mesocolon (3%) account 
for the rest of the cases (Table VIID. It is not uncommon to come 
across several rents in the mesentery or mesocolon by a single stab 
in the abdomen. | | 


` G. Management.—All the 100 cases reported here underwent 
laparotomy, after the patient was made fit for surgery. Where а 
patient is actively bleeding from injuries, a reasonable degree of 
resuscitation and a quick exploration with rapid blood transfusion 
could save the patient. Management of individual organ injury 
needs no special attention. 


H. Mortality.—We had a mortality rate of 6% in the series.— 
Stab injury accounting for death in 3 cases, bull gore injury in 1 case, 
and missile injury in 2 cases (Table IX). In one of the cases of 
stab injury abdomen, resulting in injury to the IVC and portal vein, 1 
the outcome of our management was poor, as expected. 





TABLE ІХ 
Showing the mortality rate | 
Jan '69—Јап 770 June '77—Julv °79 


Charles E. Lucas, M D., резене (fud 
S.No. | Penetrating injury of the abdomen | Alexander, J. Walt, M.D., МАЧ 


War injury Civilian 
1 Stab injury x 20 (0) + 67 (3) + | 
2 Bull gore injury нк; Nil 30 (1) + 
3 Miscellaneous 7 76 (19) + 30) + 
Mortality rate А 96 (197%) ++ ` 100 (6%) ++ 
i 
+ Number of deaths ++ Mortality rate | 


Discussion.— The moment, the injured patient is wheeled into | 
the resuscitation ward, the whole unit isset into full gear. Тһе duty - 
Assistant Surgeon, well qualified in surgery and a qualified anzs- 
thetist are on the spot to examine the patient, assisted by four senior | 
house surgeons, two junior house surgeons, two post-graduate trainees 
and a medical officer in charge of the flying squad attached to the 
accident, ward. А staff nurse assisted by a student nurse, two male 
nursing assistants besides a sweeper are the others who are on the spot 
to render whatever assistance is needed. Facilities always exist to 
draw upon more number of medical and paramedical workers in 
case of massive admissions. The resuscitation ward, X-ray unit, the 
operation theatre, and intensive care unit are situated in that order, \ 
one near the other, facilitating speedy management of the cases. 


"The above set up and the early arrival of cases, due to the | 
public awareness of such a service, and the qualified hands dealing | 
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with the emergencies have certainly improved enormously the prog- 
nosis of penetrating injuries of the abdomen in our hospital. The 
mortality rate of 695 testifies to this statement. 


The cases presented here which underwent surgery with positive 
internal injuries were all clinically well judged for an immediate 
laparotomy. Doubtful cases of deep penetration are observed for 4-6 
hours, and explored even if there is the slightest suspicion of visceral 
involvement. Occasionally we have come across a retroperitoneal 
hematoma or a mesenteric haematoma which without a laparotomy 
could have been alright. But as the adage goes, it is always better 
to “open and see”, rather than “wait and see”. 

Stomach injuries were carefully, studied both on the anterior and 
posterior walls. We have knowedge ofa case, where the anterior 
wall injury alone was sutured, missing the posterior wall injury, 
proving fatal and the mistake was realised, іп no uncertain terms, 
by the autopsy study. Intestinal injuries again require very careful 
exploration, lest one should miss multiple wounds at different sites by 
a single stab. Stab injuries from the back are notorious for injuring the 
kidney as well as its neighbours, the hepatic flexure on the right side 
and spleen on the left side. We have come across a case of stab injury 
on the renal angle injuring the kidney through and through and 
further proceeding on to injure the liver as well. Injuries to solid and 
hollow viscera were treated in the classical fashion and hence they are 
not discussed in detail. 

Massive hemarrhage, multiple stabs involving multiple organs or 
multiple sites of small and large bowel, missile injuries and more than 
6 hours delay in treatment are the main causes of increased mortality 
rate. | 

Summary.— One hundred cases of penetrating injuries of the abdomen which 
underwent exploratory laparotomy in the accident cum resuscitation ward of 
Govt. Erskine Hospital, Madurai, during a period of two years are analysed and 
clinically evaluated in this study. 
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MULTICENTRIC CLINICAL TRIAL WITH A NEW 
LOWEST DOSE ORAL CONTRACEPTIVE OVRAL L* 


N. NICHANI, M.D., | 
Director, Medical and Scientific Relations, Wyeth Laboratories Ltd , Bombay-400 020 


йел Gg ret ge the introduction of the first oral contraceptive 

pill, the aim of researchers has been to progressively decrease 
the quantity of the hormone administered without sacrificing efficacy. 
Since the report of the Committee on Safety of Drugs in 1974 impli- 
cating estrogens in thromboembolic episodes associated with the pill, 
newer and safer oral contraceptives have been marketed with less than 
50 ug. estrogen. It has been demonstrated that the incidence of side 
effects is dependant not just on the total quantity of the hormone but 
also on the ratio of one hormone to another. Ovral*L containing 
300 ug. norgestrel and 30 ug. ethinyl estradiol is the first pill intro- 
duced in India in which a balanced reduction in both norgestrel and 
ethinyl estradiol is achieved. Extensive clinical research has confirmed 
that Ovral*L is the preferred pill, the world over. The present 
multicentric clinical trial was designed to assess the contraceptive 
efficacy, patient acceptance and side effects of Ovral*L in Indian 
women. Another aim was to delineate racial, socio economic and 
other differences if any in women from various parts of India. 


Material and method.—Fourteen practising physicians from 
different parts of India participated in the trial. These included 
consultant gynecologists ав wellas general practitioners. They were 
supplied with a standardized booklet containing 25 sheets of patient 
control forms. These forms were simple to fill in and did not include 
any laboratory investigations. 

` Each investigator was requested to enrol about 15-20 women 
who would be given Ovral*L for 6 months. art 

A total of 226 women were enrolled; 219 were of proven fertility 
and 7 were nulliparous. Of these, 22 women were seen immediately 
following MTP. On enrolment the women underwent a full general 
examination and pelvic examination prior to being put on Ovral*L. 
Women with hypertension, diabetes, thromboembolism, varicose 
veins were excluded from the study. 

-- The doctor explained to the women with the help of a pack, the 
regime of taking one pill a day from Day 5 to Day 25, then to stop 
taking the pill for one week. Women were requested to take the pill 
at a fixed time of the day preferably just before going to bed. The 
danger of risk of pregnancy on omitted pills was also specifi- 
cally explained. Women were requested to come for a follow up 
examination once a month for 6 months or earlier if she developed 
any significant side effects such as Break through bleeding (BTB) and 
spotting or severe nausea and vomiting. 

At each follow up visit her weight was taken and a record of her 
last menstrual cycle including side effects was maintained. 

* Specially contributed to the ‘ANTISEPTIC’, 
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It was an uniform observation that women immediately followin g 
a normal delivery, abortion or MTP were most susceptible to moti- 
vation and these women were enrolled despite the anticipated 


problems of irregular bleeding, etc. 























TABLE I- Ў TABUE 11 
Showing the age of patients Showing the treatment of cycles 
| No. of No. of | Patients x 
Age (years) patients % Cycles patients cycles 
ES 7 4 20 pee 13 5:8 2 18 36 
E 21 — 25 81 35:8 3 32 96 
26 — 30 96 42:5 4 қ, 28 112 
31 — 35 28: 124 5 ңе 32 160 
36 — 40 T 31 6 S^ 110 660 
40 4- 1 04 6 + 9 60 
Total « — 226 1000 | Total m. 226 1124 








Results :—A total of 226 women were enrolled and 1124 cycles 
were completed. Мо pregnancy occurred during the course ot the 
study. | | 
Š The pill was accepted well by all patients and the drop out rate 
was insignificant. | 

In general the withdrawal bleeding was predictable and regular 
with an average duration of cycle 28-.0:7 days and the duration of 
flow was 4«1:2 days. About 2% of women who had heavy irregular 
= bleeding before being put on Ovral*L had regular cycles with average 
Ё duration of ow. Si 

E Incidence of spotting and breakthrough bleeding was seen in 13 
— women in 22 cycles. This did not pose a problem and was responsible 
` for just one patient dropout. Spotting and BTB was usually seen in 
— . only the first cycle and stopped spontaneously. 





Б; ` Body weight changes were not significant. The average weight 
— Was 4548:9 kg. before and 46-9 kg. after the trial. А change of 
4 ` more than 2 kg. was not seen in any patient. 

E | TABLE IV 


EC TABLE III 


Showing the reasons for withdrawal Showing the side effects 














- headache 1 No. of | No. of 
эщ i Symptoms women | cycles 
Nausea 1 Spotting and ВТВ ... 13 22 

.. Giddiness 1 1 Headache 2. 3 4. 
No Reason 4 N/V | 5 18 30 
Total E" Backache 55. 1 1 

Total 84% 33% 62 








Side effects were seen in 59 
1 тп r * Total number of women is less than the 
cycles 1n 32 women. These acid actual total as five women complained of 


listed in Table IV. SENSE T O | more than one symptom 
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Discussion.—Ovral*L in a multicentric field trial proved to be а 
well accepted oral contraceptive pill ensuring 100% contraception, a 
good patient acceptance and freedom from side effects. 


More specifically the low incidence of spotting and breakthrough 
bleeding needs to be emphasized. Western literature has given this 
incidence between 5 to 8% and this is to be expected with a significant 
reduction in the hormonal content. Although post-MTP and lactating 
women are prone to develop irregular vaginal bleeding, the incidence 
of spotting and BTB was not significantly greater in these patients. In 
India increased incidence of spotting BTB would be a great demoti- 
vating factor in view of various religious taboos attached to vaginal 
bleeding. 

Another significant finding is the low incidence of drop out rate 
which is partly attributed to the strong motivation by tbe investigators 
and largely due to the low incidence of side effects. 


In summary Ovral*L is demonstrated to be a pill with 100% 
efficacy, good patient acceptance and low incidence of side effects. 
Viewed in the light of the added advantage of lowest hormonal dosage, 
Ovral*L no doubt will prove to be the pill of choice for most women. ; 





** Physician's taking part in the trial " 


| (Mrs.) S. P. BHAGWAT, М.В.,В 5., D.G.O., Bombay, (Міѕѕ.) CHANDRAVATI, M.S., ‚ 
D.G.O., D.F.P.A., Lucknow, THOMAS CHANDY, M.D., M.R.C.O G., Trivandrum, YASHODARA | 
DEVI, M D., D.G O., Hyderabad, К. М. GUN, M.D., Е.В.С.0.С., F.R.C.S, Calcutta, (Mrs.) Р. 
GUPTA, MB ,.BS, Jaipur, S. D. KHANDWALA M.D., F.R.C.S., Bombay, V. S. LAKSHMI, d 
D.G.0., M.R.C.0.G., Bangalore, (Mrs.) К.А. MUNSHI, M.D., Ahmedabad, — (Mts.) SAROJ | 
PATANKAR, M.D., D.G.O., Bombay, (Mrs.) M. SAYEED, M.D., Srinagar, В. SETHI, / 
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SEXUAL INTERCOURSE AND ANGINA PECTORIS | 





Thirty men and five women aged 36 to 70 years with angina were 
examined at monthly intervals and completed questionaries on their sexual 
activity. ‘Twenty-nine (83%) had intercourse more than once a week and 
six (17%) abstained. In 19, (65%) angina occurred during intercourse and 
four also complained of palpitation. Fourteen patients underwent 24 hour 
ECG recordings before and after beta-bleckade and indicated the time of 
intercourse in diary cards. Analysis of recordings before beta-blockade 
showed ап average maximal 24 hour heart rate of 124:0 = 7:2 beats/min and 
122:2 + 7:1 beats/min during intercourse. Of the patients who had palpi- 
tation during intercourse, two had supraventricular tachycardia-and two had 
sinus tachycardia. Beta-blockade abolished the supraventricular} tachycardia : 
and reduced the average maximal 24 hour heart rate to 821 + 6:0 beats/min | 
(Р < 001) and 820 + 2:8 beats/min during intercourse (P < 001). А! | 
patients received beta-blockers as well as advice. After six months the 19 | 
patients previously symptomatic were pain-free during intercourse, though 
six required prophylactic sublingual nitrates. Four of the six who previously 
abstained were able to have a normal sex relationship.—(J.4.M,A., 12th 
Jan. 1979). 
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USE OF DRUGS FOR ALLERGIC PREGNANT PATIENTS 


The physician managing the pregnant allergic patient is always in a 
dilemma. Тһе possible adverse effects of drugs used in the therapy of 
allergic disease should be viewed in relation to the possible adverse effects of 
the allergy disease on pregnancy. The outstanding example is the use of 
steroids in asthma, where the disease itself can carry risks to both the mother 
and fetus. Greenberger and Patterson found that with the possible exception 
of brompheniramine, the commonly used antihistamine drugs appear to be 
safe during pregnancy. Тһе bronchodilators, ephedrine, and theophylline, 
also appear to be safe during pregnancy as does of cromolyn. Cortico steroids 
do not appear to have adverse effects in pregnancy beyond those well recog- 
nised in non-pregnant patients. The safety of allergic immunotherapy has 
been confirmed. For asthma, annual influenza vaccination is indicated. 
Nevertheless, during the first trimester of pregnancy no medication should be 
given unless absolutely essential, In so far ав antihistamines are concerned, 
judicious use of diphenhydramine, tripelennamine, pheniramine, and chlor- . 
pheniramine, is safe during ргерпапсу.--( South African Medical Journal, 
9th December, 1978). 


CALF-BLOOD DEPROTEINISED EXTRACT IN THE 
TREATMENT OF BURNS 


Solcoseryl is a deproteinised extract of the blood of calves. It contains 
serum aminoacids, hydroxy and ketoacids deoxyribose, purines, peptides, 
inorganic salts and trace amounts of other unidentified components. It has 
been previously used in various kinds of diseases, especially those concerning 
the impairment of healing process caused by defects of fibrinolytic activity in 
the inflammatory phase of wound healing. The highest increase in fibri- 
nolytic activity was found under the treatment of solcoseryl. Solcoseryl jelly 
was used on the surface of the clean wounds and layers of gauze dressing 
to cover. Burns of the face and the perineum are not dressed routinely. I.V. 
E injections of solcoseryl were also given daily 1 amp. (2 ml.) b. i. d. in child- 
E ren and 2 amos. (4 ml.) b.i.d. in adults.  Parenteral administration 
was performed during 1һе first six days and was resumed at the time of skin 
grafting. In the case of suspected development of an infection or of sepsis, 
solcoseryl administration was either discontinued or combined with topical 
application of an antibacterial agent, silver sulfadiazine. A swab from the 
wound surface was taken at least once a week for culture. 


Although not a panacea, it is concluded from the results obtained from 
moderately severe and extensive burns, that this drug is an useful agent in 
the therapy of burns. It may be used exclusively as a primary topical 
wound dressing in burns with degree 2.-(Journal of the Medical Association of 
Thailand, October, 1978). | 








MAMMOGRAPHY IN THE DETECTION, DIAGNOSIS AND 
MANAGEMENT OF CARCINOMA OF THE BREAST 


Mammography is essential in the earlier detection, diagnosis, and 
management of carcinoma of the breast. Although mammography is at least 
as important as palpation and the only means of detecting nonpalpable 
lesions, both examinations are most effective as complementary procedures, 
An operation for suspected carcinoma should never be done without pre- 
operative mammography. Mammographic needle localization and biopsy 
roentgenography are extremely useful, if not essential, in the surgical 
management of non-palpable lesions.—(J.4.M.A., 18th Dec. 1978). 
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_ MANAGEMENT OF PRIMARY AND SECONDARY К 
STERILITY (TILL DELIVERY) WITH ALOES COMPOUND 
AND LEPTADEN,* IN THE MOFUSSIL AND 
RURAL AREAS IN INDIA* 


(A Retrospective Study of 5000 cases,) 


BAKULA P. SHAH, B.Sc., M.B.,B.S., L.M., D.G.O., (Dublin), D.R.C.0.G., M.R.C.0.G., (Lond.), 
Shah Surgical and Maternity Hospital, Amravati-444 601, Maharashtra 


ntroduction.—Management of infertility is a human problem and | 
a challenge to medical science all over the world. It is a problem | 
even in metropolitan centres where sophisticated equipment and ; 
highly qualified personnel are available for advice and the patients | 
belong to the better socio-economic groups. Even with tremendous 
scientific advances, management of infertility remains unsatisfactory. 
Even surgical measures, whenever necessary, have a limited role in 4 
the management of infertility. Medical treatment with Clomiphene, | 
and Gonadotrophin has got limited usefulness and has got its own 
hazards. E 
Against this background, clinical management of infertility in 
mofussil and rural areas where there are no facilities for investigations | | 
and patients are of a poor socio-economic status, can well be imagined. 


Review of 5000 cases (1969-77).—Incidence of infertility is con- 
sidered to be about 10% to 15% even when all obvious factors like | 
anovulation, tubal blockage, polycystic-ovaries, cervical incompetence | 
etc. are excluded. There are a number of couples who are apparently E 
normal and fail to conceive. These couples have a low *'Fertility A 
Indez”. is Vy Mel ar ru b d P 

During a period of 9 years (1969-77) about 5000 cases. of 
irregular, scanty menstruation and associated infertility were treated 
with Aloes Compound (Alarsin) in our private Maternity Hospital 
from the very first visit, irrespective of the cause or duration of 
infertility, to improve menstrual rhythm and fertility index. Hus- 
bands were put on tablet Fortege to correct probable semen defects 
and for better sex performance, except those who had azoospermia. 
Those women who conceived were put on Leptaden throughout | 
pregnancy. T 

Alces Compound, Fortege and Leptaden are herbal drugs and 
are without the hazards of hormonal treatment. A number of clini- 
cal research studies on these drugs, which support the clinical use of 
these drugs in the management of infertility, namely to help (7) con- 
ception, (ii) undisturbed pregnancy and (iii) full term live baby that 
survives and thrives, are published. XT 

Most of these cases had primary or secondary sterility associated 
with irregular and or scanty menstruation. Our general observations 
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are that in the majority of cases aloes compound led to successful con- 
ception. Оп reviewing these cases we found that the majority of the 
cases had full term live births. 


Aloes compound :—It consists of aloes indica, myrrh, manjishta, 
hurmal, loha bhasma, jivanti kamboji. Aloes, myrrh and iron were 
used since centuries for menstrual disorders in India as well as in 
Western Countries. In fact, aloes et myrrh and ales et ferri were 
Pharm drugs before the advent of hormone therapy. 

Manjishta and hurmal correct menstrual disorders of psychic 
origin as they act on nervous system. They have neurogenic stimul- 
ating action on uterine muscles. 

Jivanti and Kamboji :—These have neuro-glandular system acti- 
vating properties, regularise uterine and ovarian functions and nor- 
malise and help nidation of zygote and environmental factors for 
conception. 

Fortege :—Fortege relieves fatigue (Sexual, nervous, muscular), 
which helps better sex performance, encourages spermatogenesis, 
and corrects oligospermia and poor motility where present and thus 
improves proper insemination 

Leptaden :—( Jivanti, Kamboji):—Leptaden has the properties 
of garbhashanya  sodhan, garbha sthapan and sothagna and 
neuro-glandular activating properties. Leptaden regularises uterine 
and ovarian functions; helps nidation of zygote. and normalises 
environmental factors for conception. This ensures sustenance of 
conception leading to а full term live baby that is healthy, survives and 
thrives. | 

Facilities at mofussil places.—In а mofussil place like Amravati 
with limited facilities at our disposal, elaborate -investigations of 
infertile couples were snot possible. Тһе only investigation that was 
easily done іп every case was semen analysis. Many of the female 


partners had undergone dilatation and currettege but except in a 


few women the histological studies were not possible because of the 
expenses involved. Similarly hysterosalpingogram is even more 
costly and could be done only in a few cases. 

Analysis of 300 cases :—On reviewing the results of the cases 
treated with aloes compound during 1969-1977 in our private hospital, 
we found that results were surprisingly encouraging and hence it 
was thought worthwhile to have an analysis of some of these cases. | 


A retrospective study of 300 cases :—Material and methods.— 
This study consists of. cases from our hospital. ‘These cases were 
picked up at random to avoid any bias. However, those cases where 
more data was available and normal examinations and tests were 
done were included in the study. Тһе semen analysis of the husbands 
was one of the factors for the selection of the cases. Cases of а2005- 
permia are not included in this study. 

Five cases of Stein-Leventhal Syndrome are included in this 
study separately. 
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Age groups :—The majority of infertile women (62%) belonged 
to the age groups of 26-30 years. 78% of cases were in the age group of 
21-30 years, (Table I). | 
` Age of menarche:—Of the total, 50% of cases had their first 
menstrual period at the age of 14 years. Оп the whole 86% of them 
had their menarche between 14-16 years of age. (table II) | 


Duration of marriage.— Primary sterility :-29:6% of the infertile 
couples (Primary) were married for 5 years and less. It was slightly 
less (24:995) for those who were married for 6-10 years. But there 
was again a rise in number of infertile couples who were married for 
11-15 years, (31:895). Infertility was the least in those who were 
married for 16-20 years, forming 137% of the total. (Table III). 


Secondary Sterility : No of children:—There were 36 women with 
secondary sterility. 28 of them had a regular menstrual cycle. 
10 women had children aged 3-5 years, another 10 had children aged 
6-10 years and 8 had children aged 11-15 years. 8 women had secon 
dary sterility after M. T. P. 2-4 years back. (Table IV). B 





` Showing the age groups of infertile women | Showing the duration of marriage of infertile 
و ی‎ urs EN couples: primary sterility | 





















































No. of | Percen- m | 
Age group cases | tage ; No. of | Percen- 
Fei AES DN Married for years кел tage 
18—20 yrs. ius 18 6 3 41x 25 "эл 
enero гі, ei a E S 6—10 yrs. e 75766 ^ 249 
26—30 yrs. ө 11—15 yis. >... 84 318 
^ 31—38 yrs. бе» 48 16 16-20 yrs. «8 36--- Ay... 
Total aed 300 100 Total Е 264 1000 
TABLE II TABLE IV 
ing th e of menarch 
ас дес CORE Showing the cases of secondary infertility, 
No. of | Percen-. showing the period of infertility atter the 
Age ` cases | tage last child or after abortion 
12 yrs. ө 6 2 Children | No. of  Percen- 
13 yrs. ж 12 4 aged/gap| cases | tage 
14 yrs. б 150 50 i 
[5 yrs. ч 48 16 1 Children aged 3—5 yrs. 10 278 
16 yrs. T 60 20 2 Children aged 6—10 yrs. 10 278 
17 yrs. 5% 6 2 3 Children aged 11--15 yrs. 8 422 5 
18 yrs. жы. 18 6 4 After M.T.P. 2-4 yrs. 8 222 
Total bg 300 100 — Total z 36 1000. 
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` Uterus, cervix and ovaries:—The uterus was of small size in 
30 cases. It wasretroverted in 24 cases and retroverted and mobile 
in 12 cases. Cervix was adherent іп 6 cases. Pin point cervix -wab 
seen in 42 cases. лла үе be кіре тар iile mo SE 
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2-27 Thirty cases of retroverted uterus were corrected by Hodge 
Pessary and 6 cases underwent ventrisuspension. D and C was done 
in all the cases of pin point cervix. In 6 cases of adherent cervix, 
NE. a blunt operation was done and separated. Іп 5 cases of Stein 
E. eventhal Syndrome, laparotomy was done and wedge resection 






. made. 

E . Histopathological examination :—Endometrial examination (Pre- 
= menstrual) could be done in 42 cases out of 300 cases. Of these, 18 
| showed secretory phase and 18 showed proliferative phase and it was 


a undetermined in 6 cases. (Table V). | 
E Semen examination :—The semen was examined in all the hus- 
— bands of the infertile couples. "There were 6 husbands where semen 


= ` count was less than 30 million/cc. "These were deemed to be cases of 
= oligospermia. No established case of azoospermia was included in 
the study. 
. << Tubal patency test :—All these 300 infertile women had 
the tubes patent. The patency was determined by insufflation or 
hysterosalpingography. Мо case of tubal obstruction was included 
in the study 
Menstrual pattern :—22°7% of cases had normal menstrual 

pattern, 77:3% had irregular scanty menstruation. This may bea 
predominent cause of female infertility. (Table VI). 








Bom уз [-— TABLE VI 
Showing the menstrual pattern 
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Showing the histopathological 











examinations No. of | Percen- 
cases | tage 
f. | . Secretory phase | ecc 18 ORT TMI TT GI ШИ 
> ы . = y Norma ; eso м 
E. 39 ААА. алы ster] НЕРІ Irregular, Scanty .. 232 773 
L Total DONE. Total 0 . 300 100% 


E Dosage scheme of aloes compound:—In all cases of infertility 
— A where menstruation was regular, aloes compound was given 2 tabs. 
. three times a day for 15-25 days after menstruation (lst day). This 
— was continued for every cycle till conception took place or to a 
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maximum period of eight months. | 

- In all cases where menstruation was irregular, scanty or irregular, 
scanty, aloes compound was given continuously, 1 tab. three times 
: а day, except during menstrual period. After the menstrual period 
22 became normal, they were given 2 tablets three times a day during 
22215-25 days after menstruation (1st day). 
| În cases of Stein Leventhal Syndrome, after the wedge resection, 
~ they were put on aloes compound 2 tablets three times a day for 
22215-25 days after. menstruation (1st day). This was to help early 
= correction of menstrual irregularity and help early conception. =. 2-2 
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In all those cases, where a mother came subsequently for advice, 
seeking a second child, she was immediately put on aloes compound, 
2 tabs three times for 15—25 days after menstruation (lst day). 
No further treatment was given when a cycle was missed. | 


Fortege:—Husbands with oligospermia and low motility of 

sperms were put on Fortege 2 tabs. 1.4.8. for three months or more. 

thers were given Fortege 2 tabs. b.d. for three months or more to 
tone up sexual, muscular and nervous systems. 


Leptaden :—Women who conceived after aloes compound treat- 
ment were put on Leptaden 2 tabs. b.d. throughout pregnancy. 


ResuLTS.— Note :—In tabulating the results of these randomised 
group of 300 cases, the ultimate goal of the management of infertility, 
namely live births, is mainly taken into consideration. Other details are 
included and evaluated because of the importance in the management 
of infertility. We would like to mention that these cases were spread 
out for over a period of 8 to 9 years and hence, the results are to be 
considered as suggestive as they are not put to statistical evaluation. 


Menstrual pattern:—After aloes compound therapy, the con- 
ception rate among 68 women of normal menstrual pattern was 
61:694. (46 cases) Among 232 women who were treated for 
irregular, scanty menstruation, the conception rate was 87:59, (203 


cases). Taking both the groups together (300), after aloes compound 


therapy, the conception rate was 83:0% (249 cases). (Table УП). 


Conception rate in months of aloes compound therapy :—On the 
whole 249 women among 300 conceived. Among the 249 cases, the 
conception took place in 3-5 months in 67:375, in 6-8 months in 
261%, in 9-11 months in 3:295 and in 12-15 months іп 3:2%. 
(Table VIIT). | 
































| TABLE VII ERR TABLE VII 
Results showing conception rate : Showing conception rate and duration 
menstrual pattern before conception 
< Se i г 77:30909 каты WS alr: 
سیا‎ Қ... ' с = ' 
25 | 82 5 JEE 5% Months of treatment | 62565 P е 
25108127 ISI | —— 2 атта а 
Normal .. 68 46 676 22 324 3—5 months  .. 168 67:5 
Irregular, 6—8 months .. 65 261 
Scanty | .. 232 203 875 29 125 9—11 months .. 8 3:2 
| —— 12—15 months is 8 3:2 
вві. .]j,59 и? е м 70 | Total conceived ... 249 100۰0 








. . Conception rate as per мара beeen findings :—Endometrial 
biopsy could be done only іп 36. women. Out of 18 women who 
showed secretory phase, the conception rate was 100:0%. Among 
those 18. women who showed proliferative phase, the conception rate 
was 33-3% (6 cases). (Table No. TX). (0-00 
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Conception rate among those operated for Stein-Leventhal Syn- 
drome :—Among 5 women who were operated and later put оп aloes 
compound therapy, 3 cases conceived. (60%). (Table X.) . : 





























TABLE IX TABLE XI ^ 
Showing conception rate as per histopatho- Showing the final outcome of conception 
logical findings 
b CN С 8 No. of | Percen- 
Ц Cases - tage 
No. of cases а> 8% 8% 9 & rte SEA LA ТТАР, 27637. 
OSIA” |28 & Full term & preterm 
—— س ا ا‎ live births as 219. TY ET 
Secretory phase : 18 18 1000 — — Abortions (12 weeks) ... 21 8:4 
Proliferative phase: 18 6 33:3 12 667 Still birth — ums 1 0:4 
c9 TOOL Т ҖЕН АЕН a DN Infant mortality | 
Tomb .. 36° 24. 667 12 333 (0—4 weeks) I 8- 32 
ETE жақ Total 2. 249 1000 
TABLE X | | 
Showing conception among cases of The final outcome of conception : 
Stein leventhal syndrome | The outcome of any pregnancy 
No.of} Con- | is of utmost importance, as a live 
cases | ceived | birth with a healthy and thriv- 
D raid T = 3 ing child is the natural - aspira- 


| tion of all couples. Out of 249 
conceptions after aloes compound therapy, full term or preterm live 
births formed 88:0% (219 cases), there was one still birth, and there 
were 21 abortions (8 4%) at 12 weeks of gestation. Post-natal infant 





mortality (0-4 weeks) was 8 children (3:276). (Table XI). 


Stein Leventhal syndrome :—All the five cases under this group 
underwent surgery and. bilateral wedge resection of ‘ovaries were 
performed. The resected specimens were sent for histopathology and 
the diagnosis was confirmed. Out of five cases, three conceived. One 
of them once and two sisters twice each, one by Caesarean section on 
both occasions and the other sister by Cesarean section followed by 
normal delivery, the second time. Тһе other two patients came 
for check up after the operation and reported as having regular 
periods with a good flow. Unfortunately, they failed to report further 
as they were from remote parts, preventing a follow up. 


Cases of conception after abortion or infant mortality :—There 
were 21 cases where the infertile women conceived, but there was an 
abortion at about 12 weeks. АП these were given aloes compound 
again and all of them conceived in 3—5 months of therapy. . There 
were 8 cases where the infants died within one month of delivery due to 
septicemia, respiratory infections, etc. When they did not conceive 
in two years, they were put on aloes compound again. and all con- 
ceived in 3—6 months and delivered a normal child. "There was 1 
still birth and the mother did not conceive for two years. She was 
put on aloes compound and she conceived and delivered a normal 


child. 
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Second conception :—Atleast 40 women who were treated for 
primary sterility with aloes compound and delivered a child, had a 


relatives. 
Toxic or side effects:—No toxic effects were observed with the 


use of aloes compound. 6 cases reported occasional diarrhoea and 


abdominal discom 


paratively bett 
menstruation t 
This suggests th 


er two years and delivered a normal child. These 
delivered other than in my hospital, but 
lp or by their neighbours or 


fort but they could continue the therapy. 


Discussion —It is worth noting that aloes compound gave com- 


er conception results in cases of irregular, scanty 
han in those cases where menstruation was normal. 
at aloes compound improves fertility index. 


Those cases where their husbands had azoospermia are excluded 
in this study as mentioned before. 


Once conception 


was confirmed, aloes compound was stopped 


and leptaden was started and was continued throughout pregnancy. 
Leptaden was given in a dose of 2 tabs. b.d. for sustenance of preg- 
nancy and for the birth of a live and healthy child. Recent studies 
on leptaden, have shown its clinical usefulness in threatened abortion, 
habitual abortion and premature births. 

Our clinical experience extending over 9 years shows that aloes 
compound, leptaden and fortege have definite value in the manage- 
ment of primary and secondary sterility. 

No side or adverse effects were observed with aloes compound, 
leptaden or fortege. On the whole the results were highly satisfactory. 
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= MUCUS 


Mucus is essential to Ше. It is one of nature’s perfections in protection, 
but unhappily even nature could not have anticipated, all the harmful 
environmental influences which reduce its protective power. It acts asa 
lubricant and as a water-proofing protection. The substance consists of an 
intensely hydrophilic collection of strands of protein on which carbohydrate 
side-chains are attached. 


There are three areas in which mucus is of particular interest clinically, 

The first is the respiratory tract. 50 —150ml. of mucus is secreted daily by 

_ the respiratory tract, but the mechanism of control is still obscure. The 

second area in which mucus is important is the gastro-intestinal tract. The 

protective mucus layer in this tract is in a dynamic state, constantly breaking 

up and being replaced. In the stomach the integrity of the mucus layer 

is continously threatened by acid and pepsin, hence the liability of the 

mucosa to ulceration; areas affected by carcinoma secrete glycoproteins 
which differ chemically from those in mucus from normal stomach. 


The third area of clinical interest is the female genital tract. Its 
important role in the protection and transmission of sperm at or near the 
^ time of ovulation, and in assisting inthe selection of actively motile sperm 
8 of normal shape is well-recognised.—(South African Medical Journal, 23га 
E Sept. 1978). 





B c A RANDOMIZED TRIAL OF HOME-VERSUS HOSPITAL - 

3 MANAGEMENT FOR PATIENTS WITH SUSPECTED ` 
E 3 MYOCARDIAL INFARCTION 

E » . Home and hospita management of patients with suspected 


% myocardial infarction were compared in a randomized trial in which a 
E hospital based team responded to calls from general practitioners. Five 
P hundred calls were received, and 349 patients (70%) were suspected of 
3 having myocardial infarction. Of these, 24% were excluded from the 
trial on predetermined medical and social grounds; for the remainder (76%) 
there was по significant difference in the six-week mortality between the 
home group (13%) and the hospital group (11%) for the majority of patients 
°` to whom a general practitioner is called because of suspected infarction, 
hospital admission offers no clear advantage.—(J.A.M.A., 27th Oct. 1978). 





E | THE PNEUMOCOCCAL VACCINE 


E" A new polyvalent pneumococcal vaccine (pneumovax) was released in 
74 February, 1978). Recommendations for the use of the vaccine vary. How- 
ever, there seems to be a consensus that patients with sickle cell anemia or splen- 
8 ectomy shouldreceive the vaccine in chronic obstructive pulmonary disease, 
~ ., diabetes, and old age are relative indicators for immunisation.—(J. 4. M.A., 
_ 25th May, 1979). . ! $ 
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NEO-FLAGIVON SUSPENSION 
IN THE MANAGEMENT OF INFECTIVE DIARRHOEAS* 


Y. R. REDDY, M.D., M.A.M.S., F.I.A.P., Director of Paediatrics, 
Institute of Child Health and Superintendent, Dean, Faculty of Medicine 
M. NAGARAJA RAO, M.D., D.CH, Asst. Professor of Paediatric Research 
AND 
ANNE KRISHNA, M.B,B S., Post-graduate Student (Paediatric) 
[ Niloufer Hospital, Hyderabad ] 


NTRODUCTION :—Metronidazole has direct trichomonacidal and 
amoebicidal activity. It is also effective against intestinal and 
liver infestations of Entamoeba Histolytica. Today, there are many 


drugs on 


hand which act оп a various infective diarrhoeas in infants 


and children though metronidazole benzoate is still the drug of 
——— — choice. 


NT Material and methods.-A drug 


Age groups 


Symptoms 


— ——————— trial of Neo-Flagivon Suspension 
Below 1 year M Ua 39. (Metronidazole Benzoate) was 
1 to 4 years cH - Г conducted i in the inpatient depart- 
5 to 12 years — ма do ` ment of Institute of Child Health, 
Passing watery | | 1% "WE  Niloufer Hospital, Hyderabad 
loose motions | | to assess its usefulness in various 


Passing blood and] | 25 x E ibis 
e 5, e E MS infective diarrhceas in infants and 


children. 

Ai red deb; 4- spe А total of ninety cases were 

Шис E p studied over a period of four 

Tender оа, ie ЕЗ . months from March to July 1979. 

Paralytic i ius. CB series consisted of 47 males 
ә and 43 females. 


Associated vomitings.... 22 


Nearly 49 out "3 фе. 907 OF ci (54: 4%) had evidence of dehy- 
dration on admission. The duration of diarrhoea ranged from 


24 hours 
The 


——— — ————— — 


to 7 days. Мата а CRESA 


other co-existing c clinical ec conditions observed were as follows: 
1 | Angular stomatitis and Хего- 


Clinical condition ^ |Number | phthalmia were noted in the cases 


$ Marasmus (Wt. below 50% о of 
expected) г 


Prolapse rectum 
Hepatic enlargement 


| of marasmus. 7 cases of chronic 
| diarrhoea had prolapse rectum. 
Microscopic examination of stools: 


es 


Respiratory infection (Bron- F ` Microscopic appearance Number 


chitis) 


Thrush (Monilial infection)  ... 
Angular stomatitis өө 
Clinical evidence of menin- 


gitis/e 


. Xerophthalmia 
. Skin Infection 


Puscells, red blood cells and 
macrophages 

Fat globules 

Ova of ascaris lumbricoides 

Trophites of giardia lamblia 

Cystic forms of E. Histolytica 

Nil abnormal 


ncephalitis 


* Specially contributed to the *AwrISEPTIC". 
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Stool culture reports of freshly taken rectal swabs :—In all the 
ninety cases, a stool culture was done after obtaining rectal swabs. 
The results of the stool culture are shown below :— | 


The sensitivity tests showed 














E Ordanisin: Number e tbat the organisms were sensitive 
E. - to Neomycin.,  Furoxone ог 
E E. Coli е. i. 177 Doxycycline. Sensitivity against 
3 Coliforms .. 65 722 ` Metronidazole Benzoate (Neo-Fla- 
3 No growth Қ; 9 101 — givon Suspension ‘Uniloids’) was 
Я not done due to lack of facilities. 

М Drug trial.—All cases of diarrhoea were kept on Neo-Flagivon 
=~ with a dosage of 40 mg./kg. of body weight for a period of 3 to 5 
days. An alternate antidiarrhoeal drug was used ifthe diarrhoea 


= . was not controlled after a period of 5 days of trial with Neo- 
- Flagivon. Oral fluids in the form of Orosol or intravenous fluids 
- A were given to all cases. N early 60% ofthe cases were treated with 
- .. Orosol only and 40% of cases required intravenous fluids. 


EC RESULTS :—63 out of 90 cases (7095) responded to Neo-Flagivon 
- only. These included bacterial diarrhoeas, diarrhoeas due to giardial 
- . infection and E. Histolytica infection. Only 30% of the cases required 
an alternative antidiarrhoeal drug like Furozolidine or N eomycin. 
Five cases of ascariasis also improved on Neo-Flagivon Suspension 
= (Uniloids). 

Side effects.—Vomiting and nausea are the two important side 
effects noticed in about 10% of the cases. However, the nausea and 
vomiting was mild and was corrected with intravenous fluids. 

Conclusion and Summary : —Neo-F lagivon Suspension (Uniloids) was tried 
in 90 cases of diarrhoea in children, It was found to be effective in both 
bacterial and protozoal infections. 63/90 1.е., 7095 cases showed improvement 


over a period ranging from 3 to 7 days in a dosage of metronidazole benzoate 


(Neo-Flagivon Suspension - Uniloids) 40 mg./kg. of B. W. There were no 
significant side effects. 


| Acknowledgement.—We are thankful to Messrs, Uniloids Limited, Hydera. 
bad for a liberal supply of Neo-Flagivon Suspension for the clinical trial. 





LEGIONNAIRES' DISEASE : DIAGNOSIS AND MANAGEMENT : 


Legionnaires’ disease, an acute bacterial infection commonly manifested 
as pneumonia, has recently been recognised in outbreaks and sporadic cases. 
Most documented cases have occurred during the summer and in middle-aged 
or older persons. Clues to the diagnosis include non-productive cough, 
pleuritic chest pain, diarrhoea, and confusion. Moderate leukocytosis and 
nodular consolidation typically are seen on chest roentgenograms. Diagnosis 
may be made by culture ofthe fastidious Gramnegative bacillus from lung 
tissue or pleural fluid, demonstration of the organism in lung tissue or 
pleural fluid, demonstration of the organism in lung tissue by the direct 
fluorescent antibody technique, or documentation of a significant rise in 
serum titer by the indirect fluorescent method. Erythromycin is recommended 
for therapy.—(J.4.M.A., 6-10-1978). | 
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INDIAN CHILDHOOD CIRRHOSIS* 
| (A Review) | 


H. D. GUPTA, M.B.,B.S., D.C.H., Assistant Divisional Medical Officer, 
Railway Hospital, Western Railway, Ajmer-305 001. ( Raj.) 


NTRODUCTION :— This is a fatal liver disease peculiar to the Indian 
f sub-continent affecting infants and young children. It was first 
described by Dr. Sen of Calcutta in 1887. It is also called “Infantile 
cirrhosis" or Intercellular hepatic cirrhosis. 

Definition.—The liver disease Sub-Committee of I.C.M.R. in 
1955 defined it as “А disease with unknown aetiology, peculiar to 
India, affecting infants and young children, with a tendency to run 
in families, characterised in early stages by hepatomegaly with а firm 
feel and usually associated with splenomegaly. Іп later stages, 
jaundice and ascites are superimposed. It has an insidious onset, 
vague symptomatology, slow course and usually a fatal end." | 


According to Lancet (25 Nov. 1972), it represents а distorted 
immunological response to an injury, nature of which is not yet 
identified. 


Incidence.—(1) Jt constitutes about 1% of paediatric admissions. 
(2) Male children suffer more than female (4: 1 ratio), first born 
male child is more susceptible. (3) It is seen commonly in hindu 
vegetarian families (Agrawals in North India and brahmins in South 
India) of middleclass of socio-economic group excepting a few cases 
coming from poor and high socio-economic groups. (4) The 
susceptible age group is 9 months to 3 years, but 75% cases fall in 
the 1-2 years group. However, in one study, tbe youngest child 
reported was 4 months’ old and 7 years’ old. (5) Outside India, it 
is seen in children of Indian origin. А few cases have also been 
reported from Sri Lanka, Indonesia, West Africa, Israel, Egypt and 
Burma. | 


Aetiology.— The exact aetiology has not yet been established. 
Various hypotheses have been put to explain its aetiopathogenesis, 
viz. 


(i) Virus:—This hypothesis is not very much supported 
now-a-days. 

(ii) Malnutrition:—This disease is commonly seen in child- 
ren with. late weaning or in those who have been put оп too much 
diluted milk. So, protein deficiency may be a cause responsible for 
this disease. | 

(iii) Hepatotoxins:—Aflotoxin has been blamed for the 
disease. Mothers of cirrhotic children excrete more of aflotoxin in 
breast milk than mothers of normal children but Indian childhood 
cirrhosis (ICC) is unknown in those parts of Africa where food is 
heavily contaminated with aflotoxin. 


` ¥ Specially contributed to the ‘ANTISEPTIC’, 
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(iv) Hereditary :—No chromosomal aberrations have been 
demonstrated, although the disease runs in families and even in 
generations. | es ich, E aia 2x e 


(v) Autoimmune therapy :—Prasad demonstrated in 1962 the - 
presence of auto-antibodies in these children. These antibodies 
damage hepatic cells resulting in their death and fibrosis. Presence of 
hypergammaglobulinemia also supports this theory. Also alfafeto- 
protein in 52% of children with ICC has been demonstrated but its 
= significance has not been established fully as yet. 

. (vi) Metabolic factors :—(a) Disturbance of zinc metabolism : 
low level of serum zinc has been noted in patients with ICC. Hair 
zinc level may be used to assess zinc nutrition in children, (b) Dr. 
Patel of Jaslok Hospital and Dr. (Mrs.) Saroj Parekh of Wadia 
Children Hospital, Bombay have noted high concentration of copper 
in liver of these children. Whether this could cause ICC or is an effect 
secondary to the ICC is not certain. Such children were given a trial of 
- Copper chelating agent—D-Penicillamine in combination with steroids 
- .. (Dr. Patel). Liver biopsy taken before and after this therapy showed 
= . a significant decrease in copper content of liver cells but these failed 

to revert to normal. | 

Pathology :—(1) Liver cell degeneration, (2) Bird's eye appea- 

rance of some liver cells probably due to degeneration of nuclei, (3) 
Presence of hyaline material in cytoplasm. It is a bad prognostic 
sign, (4) Breaking down of limiting plates around portal tract, (5) 
In advanced cases, fibrous septae are seen creeping in between liver 
cells or between small groups of liver cells, (6) Poor hepatocellular 
regeneration, (7) Absence of fatty changes and bile duct proliferation. 

_ Symptoms.—A.. Pre-cirrhotic symptom complex—Restlessness, 
E irritability, excessive crying, disturbed sleep, sticky stools and exces- 
E: sive appetite with hepatomegaly, especially in children with positive 
family history. 0 ee 8 
| В. General symptoms :—Bloating of abdomen, disturbed appe- 
tite (loss or increase) diarrhoea or constipation, occasional vomiting, 
craving for earth eating, lethargy and loss of playful mood ; palms, 
soles of feet and forehead are warm but no fever; some children may 
3 run low-grade fever also. | 
E C. Other features :—Retarded growth and moderate anemia. 
E The latter may be due to depressed bone marrow, hypervolemia, | 

inadequate erythropoesis and lessened life of RBC. 

Signs.—(1) First stage—Hepatomegaly 3—5 cm., rounded mar- 

gin, soft to firm feel, spleen +. 

d (2) Second stage—Liver more firm, about 6 cm. or more below 
costal margin with a sharp edge. Superficial abdominal veins are | 
-  . visible in graphic fashion. Spleen definitely enlarged. It takes about 
We 3--6 months to change from first to second stage. | 
E c (3) Third stage—It is a stage of complications. Jaundice, 
= ascites and generalised oedema appear, Epistaxis or gastro-intestinal 
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tract haemorrhages may be present. The spleen is now quite big and 
hard to feel. Liver almost fills up the right side of abdomen. 

(4) Fourth stage—It is the terminal stage. Ascites does not 
respond to diuretics and the jaundice becomes deep. here may be 
bouts of severe epistaxis or hemetemesis. Patient gradually sinks into 
coma, and death follows within a short period, say, in one to two 
weeks. —— 
(5) Dermatoglyphic analysis :—(i) Increased whorls on 4th 

and 5th fingers, and (ii) Increased total ridge count. 

Causes of death :—(i) Hepatocellular failure leading to coma 
(Cholemia), (ii) Bleeding episodes and (iii) Intercurrent secondary 
infections especially respiratory. 

Investigations.—In early stage, findings of liver function tests do 
not help but in later stages, they do. The following tests are commonly 
done :— 

1. Total serum proteins :—These are found diminished with 
reversal of albumin : globulin radio. 

2. Serum transaminase levels (SGOT and SGPT) :—tThese 
increase with progress of disease. 

3. Serum bilirubin:—There is a constant increase in levels of 
serum bilirubin due to stasis and hepatic damage. 

4. Prothrombin time:—This also increases with progress of 
disease. 

5. Australia antigen:—Presence of Australia antigen can be 
demonstrated in 4 to 20% of cases. 

6. Liver biopsy :—This is a single-most important investigation 
which helps in diagnosis of this disease. 

7. Lastly, routine examination cannot be forgotten which 
included blood for Hb and counts, urine and stool. | | 

Differential diagnosis.—All causes of liver and spleen enlarge- 
ments should be excluded. Special mention is to be made of tuber- 
culosis of liver which is a common, feature in primary complex | 
(about 30%). Mantoux test (or BCG test) and X-ray chest wil help | 

. in coming to a conclusion. In cases of doubt, a therapeutic trial of | 
anti-tubercular treatment may be given and the result watched. 
Other conditions in differential diagnosis is abdominal distension 
which includes rickets, mal-nutrition, post-diarrhoeal distension (due 
to Potassium deficiency), worms and occasionally gaseous d'stension. 

Signs of recovery :—Although recovery is rare in established and 
proved cases of ICC, the following points may help in assessing the 
recovery. : 

(i) Jaundice becomes less, (ii) Ascites and oedema gradually 
disappear, (iii) Spleen also regresses, and (iv) Liver may take a year 
or two to repress. 
| So, a close watch on the patient should be kept with regard to 
above signs. 
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Treatment.—Although it is a fatal disease and no specific treat- 
ment is known, the following guidelines are suggested :— 

(1) Diet—It plays a major role in the management of these 
children. Хо over/under feeding should be resorted to.  Isocaloric 
diet is preferable—high protein—carbohydrate diet—in early stage, 
but, in later stages, more protein cannot be given. Fats should be 
avoided and milk may be suitably diluted or skimmed milk may be 
used. Salt is not allowed if oedema is present. Fruits and vege- 
tables may be used. | 

(2) Use of diuretics to control oedema—Frusemide may be 
given in a dose of 1:5—3 mg./kg. 

(3) In some cases, exchange blood transfusion is given to 
control cholemia and hepatic coma. 

(4) If severe bleeding occurs, blood transfusion is indicated. 
In bleeding from oesophageal varices occurs, use of Sengstaken tube 
is conducive for effective control of bleeding. 

(5) Protein tonics in stage two and onwards should be avoided. 

(6) Role of corticosteroids—Some workers have found them 
useful, thinking it to be a type of subacute hepatitis. It may help 
in preventing fibrous tissue formation. Glucocorticoids in a dose of 
2 mg. per kg. for 3—4 weeks followed by 1 mg. per kg. for 
weeks together are given. | 

(7) Vitamins have no role but vitamin B Complex with 
vitamin C is given as liver protective. 

(8) Glucose, orally, as a source of calories and as a liver pro- 
tective, is conventionally given but has no proven beneficial effect on 
disease process. 

(9) Inj. Liver Extract (inj. Ripasone) is also a conventional 
therapy usually given but its effect is also uncertain. 

(10) Gammaglobulin in the dose of 0:3 ml. per kg. every 
third week is also reported to be beneficial. 

(11) Associated infections are treated vigorously with appro- 
priate antibiotics. 
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PROPRANOLOL WITHDRAWAL IN ANGINA PECTORIS : 


In 100 consecutive patients with angina pectoris, propranolol was 
abruptly discontinued prior to elective coronary arteriography. As a result, 
three patients had a minor increase in chest pain. The findings did not support 
Y NE of a rebound propranolo] withdrawal] reaction, —(J.4.M.4A., 
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SJOGREN-LARSSON SYNDROME 
(Report of Two Cases) 


G. NANJAPPA CHETTY, M.3., B.S., V. R. JANAKI, M.D., D.D., 
S. M. AUGUSTINE, M.D., D.D., AND А. S. THAMBIAH , M.B., F,R.C.P., D.V., F.A.M.S , 
[ Department of Dermatology, Madras Medical College, Madras. ] 


NTRODUCTION :—Sjogren-Larsson syndrome is а neurocutaneous 
syndrome inherited through an autosomal recessive gene. 


The first detailed account of congenital ichthyosis, in association 
with spastic paralysis, mental retardation and less constantly a 
degenerative retinitis, was given by Sjogren and Larsson in 1957 in 
Northern Province of Sweden where intermarriages were not 
uncommon. The incidence ofthis syndrome was calculated to be 
1:1000 among mentally retarded persons. 


Sjogren and Larsson were given the credit for first delineating 
the syndrome which was named after them, although two earlier 
reports were available in literature aboutsimilar patients. In 1932 


Pardo Costello and Faz reported an 11 year old mentally defective 


girl with ichthyosis and  Little's disease. In 1939 Laubenthal 
reported a monozygous set of girl twins with ichthyosis, dwarfism, 
ataxia and signs of spinal cord degeneration. | 


Besides Sjogren-Larsson syndrome, other syndromes associated 
with ichthyosis are Refsum's syndrome, Rud's syndrome, Netherton's 
syndrome and ichthyotic idiocy of Mongolism. 


We are reporting two siblings with classical features of Sjogren- 
Larsson syndrome. 


Case 1.—The elder sibling, an eight year old boy, born to first 
degree consanguinous parents, was apparently normal at birth, but 
developed dry scaly thick skin after 1% years and the same was pro- 
gressive. АП the milestones were delayed. Тһе physical growth 
was slightly below the chronological age. Не was pale, anemic with 
puffiness of face and pedal edema. Тһе skin showed extensive 
ichthyosis sparing the centre of the face (Fig. I). There was ridged 
hyperkeratosis at the flexures (Fig. П) Palmoplantar thickening was 
seen. Тһе child had frictional callosities оп the dorsum of feet 
(Fig. III) due to crawling. А large pigmented macule was present 
over the forehead. Scalp hair and nails were normal. 

A neurological examination revealed spasticity and exaggerated 
reflexes in the lower limbs and bilateral plantar extensor response. 
Exaggerated reflexes were also present in the upper limbs. Оп 
making the child to stand, the legs were found to be in a characte- 
ristic “ scissors spasm " typical of scissors gait of spastic diplegia, 
(Fig. IV). E. E. G. revealed no abnormality. 

; [ 169 ] 
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Psychiatric assessment showed the developmental age to be 
24 years with a development quotient (D. О.) of 32%, as per Gesell’s 
criteria. A fundus examination showed no evidence of degenerative 





FIG. I Extensive ichthyosis sparing Fic, П Ridged hyperkeratosis 
the center of the face. at the flexures. 





FIG, ІП Frictional callosities on the FIG. IV Spasticity of the legs on 
dorsum of feet. making the child to stand. 
LJ ^ . . . . . . 
retinitis. Aminoaciduria was present. Teeth separation was slightly 


increased. Histopathology of the skin was compatible with lamellar 
chthyosis? . | 
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CASE 2:—The younger sibling, a 43 year old boy presented with 
essentially the same features as his brother (Case 1), but the cuta- 
neous and the neurological lesions were milder, E.E.G. and the 
fundus examination did not reveal any abnormality. Тһе teeth were 
normal and there was no significant aminoaciduria. Development 
quotient was 57% as compared to 32% of his brother. | 

In both the! children, due to 
lack of speech, I. О. could not 
be done and only D. Q. was 
done. 

А pedigree consisting of four 
generations was drawn. (Fig. 
V). There were two consan- 
guinous marriages and only 
those two children with a first 





» Male Fig. V 


ü 

Bom degree consanguinity manifes- 
ы ., Pedigree of the family ted the condition. Upto four 
d feme and cases in one family had been 


reported.! Though both these 
siblings were males the condition shows no sex prediliction. 


Comments.—The major components of this syndrome are 
ichthyosis, spastic paralysis and oligophrenia with mental retardation?, 
Degenerative retinitis is a less constant accompaniment. Sjogren 
and Larsson found that only 3 of the 14 cases they examined had 
degenerative retinitis! which was not found in our cases. Amino- 
aciduria has been reported in some patients’. It was present in the 
first of the two siblings. Epilepsy, which was not present in both the 
cases, was considered by Sjogren and Larsson as an infrequent compli- 
cation. Only one of their 28 patients had epilepsy! . Skeletal 
abnormalities and defective sweating seen in some cases$ were not 
present in our cases. Hypertelorism reported in few cases® was not 
noted in our cases. | 

Pigmentary disturbances reported with Sjogren- Larsson syndrome4 
was seen in the elder sibling in the form of a pigmented macule over 
‘the forehead. Teeth separation seen in the elder sibling has been 
reported previously$. 

Dermatoglyphic abnormalities were first reported by Selmano- 
witz, et a6 . Palmar and finger prints of the two patients and their 
parents were within normal limits in our cases. Selmanowitz noted a 
decreased incidence of whorl patterns. In our cases, though the whorl 
pattern was infrequent in the two cases, taking all the 40 finger prints, 
whorl pattern was normal in frequency (11 of the 40 finger prints 
were whorls). Modified simian crease was seen in one palm. 


Summary.—Two cases of classical Sjogren-Larsson syndrome occurring in а 
family are reported. Both the children born to first degree consanguinous parents 
showed generalised ichthyosis, spastic diplegia and oligophrenia with mental 
retardation. These cases are reported to alert the readers that such clinical 
entities do occur in hospital practice and can be missed if опе is not alert, | | - 
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= TRANSCOLONIC RUPTURE OF АМОЕВІС LIVER ABSCESS 
| (Report of a Case) 
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s 


NTRODUCTION :—Ever since Lambl! , discovered Entamoeba Histol- 
ШЕ ytica іп 1859, and Kartulis? ?: described amoebic liver abscess іп 
1887, amoebiasis has aroused considerable interest among physicians 
and gastroenterologists. The extremely high incidence of amoebiasis 
in tropical countries? 14 & 16 both intestinal as well as extra-intestinal, 
has prompted us to beon the lookout for unusual presentations of the 
disease. ‘The case of one such patient, with a transcolonic rupture 
of an amoebic liver abscess, seen in our unit, іп the Medical wards 
` of The Government General Hospital, Madras, is reported in this 
E article. 





E CASE REPORT :—M. A., a forty year old male patient, labourer 
` by occupation, hailing from Saidapet, Madras, presented with the 
— complaints of fever with rigor and pain in the abdomen of 5 days, 
= — A duration, prior to the day of admission. Fever was intermittent 
«with two to three spikes per day, preceded by rigor. Pain in the 
—— abdomen was localised to the right hypochondrium and the epigas- 
— trium. It was continuous, severe and pricking in nature. It was not 
= related to meals, bowels or micturition. There was no history of 
.vomiting. А history of passing high coloured urine and mucous 
:diarrheea was present. Тһе patient was a chronic alcoholic associ- 
ated with a low protein and vitamin intake. There was no previous 
= history of jaundice. | FIT , 

` Examination revealed an emaciated, sick and toxic patient with 
~ coated furred tongue, mild icterus, fever, tachycardia and no flap- 
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nation revealed an enlarged tender liver, 6 cms. below the costal 
margin, hard in consistency, with sharp margins and a macro- 
nodular surface. Intercostal tenderness was present and the upper 
border of liver was in the right fourth intercostal space. Тһе des- 
cending and sigmoid colon were thickened, easily felt апа tender. 
The respiratory system examination revealed a pleural rub in the 
right infra-axillary region. Тһе other systems revealed nothing 
abnormal. 


А provisional diagnosis of amoebic liver abscess was made. The 
possibility of malignancy of the liver was also kept in mind. 


Investigations revealed polymorphonuclear leucocytosis, normo- 
cytic normochromic anemia. Urine was positive for bile salts, bile 
pigment and urobilinogen. Motion examination showed Entamoeba 
Histolytica in both trophozoitic and cystic phases. Serum bilirubin 
was 3 mg. per dl. (Direct 1:3 mg. and Indirect 1'7 mg. per dl.) 
S.G.O.T. was 33 ІЛ). and S.G.P.T. was 17 ІЛ). per litre. Serum 
alkaline phosphatase was 36 K. A. units. Blood urea was 22 mg, 
and random blood sugar was 103mg. per dl. Blood.cultures for enteric 
and  non-enteric organisms were negative. Blood widal showed 
S-typhi *O' positive 1 in 25 and the rest negative. 
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An X-ray chest showed marked elevation of the right dome of 
the diaphragm. Fluoroscopy showed restriction in the movement of 
the right hemidiaphragm, There was no pleural reaction. Plain 
X-ray abdomen revealed a grossly enlarged hepatic shadow. E.C.G. 
was within normal limits. - | : 
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The patient was treated with I. V. fluids, Dehydroemetine, 


metronidazole, chloroquine and vitamins. The patient was! transfused 
with one unit of “О” Rh positive blood. 


4 Pe - a4 us 
|Ж ы ЕЗУ 


On the second day of hospitalisation, a wide bore needle was 


` introduced through the intercostal approach and about 200 ml. of 


anchovy sauce pus was aspirated. The pus was sterile on culture and 
did not show any amoebae. After aspiration a liver biopsy which 
was also done, showed dilated sinusoids, pigment in the Kupfer cells, 
negative for pearl stain and an impresssion of cholestasis was presented. 
After aspiration there was a slight reduction in the size of the liver, 
but the left lobe continued to be large and tender. The possibility of 
multiple liver abscesses was entertained. 


On the fourth day in view of the persistent enlargement of the 
liver and the marked morbidity of the patient, a transperitoneal 
subcostal hepatic aspiration was tried with a wide bored needle and 
350ml. of thick anchovy sauce pus was aspirated, which was again 
sterile on culture and showed a few trophozoites. There was no 
appreciable reduction in the size of the liver after the aspiration. 
The patient’s abdomen was soft over the next forty eight hours and 
showed no peritoneal reaction. 


On the seventh day, the liver size suddenly regressed, over two 
consecutive examinations, half an hour apart, and concurrently 
the patient passed about one litre of frank anchovy sauce pus per 
rectum. There was no peritoneal reaction. The pus examined 
showed multiple trophozoites. Тһе possibility of ап amoebic liver 
abscess having ruptured into the transverse colon was entertained. 
Straight film of the abdomen in the erect position showed a small 
gas shadow under the right dome ofthe diaphragm. (Vide Fig. I). 
The patient was managed on conservative lines, and observed. There 
was no peritoneal soiling and the patient showed an uneventful 
recovery. 

Barium enema was normal and did not show any iflow of barium 
into the abscess cavities via the colon. The abscess cavities were 
well delineated by air contrast (Vide Fig. II). As no oil contrast was 
available, an attempt to inject it into the abscess cavity to allow it to 
possibly trickle into the colon was not made. Тһе barium meal 
studies were normal. 


The patient was discharged after three weeks, completely 
cured. He was followed up two months later апа was hale and 
healthy, having put on 8 kg. of weight, and a non-palpable liver. 


. Discussion.—A diagnosis of amcebic liver abscess in this patient 
was made on the basis of an enlarged tender liver, intercostal bulging, 
macronodular surface, reactionary pleural rub and icterus and also 
based on the criteria of Lamont ef a/!5, along with the finding of 
amoebae in the stool sample and one of the liver aspirates. Among 
the various complications of amoebic liver abscess, rupture into the 
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peritoneal сауікуб, 16, pericardial cavity 6, into the lungs? 10» 16, 
metastatic abscesses of the brain? 8, have been reported in literature. 
Though the rupture of an ameebic liver abscess into the adjoi- 
ning viscera had been conceived before! 5 6 18, rupture of the 
amoebic liver abscess into the transverse colon has not been reported 
in Indian literature. Recently, Thuse", has reported а case of fatal 
fulminating, necrotising amoebic colitis, with multiple paracolonic 
abscesses and perforation, associated with a  sub-diaphragmatic 
rupture of a right lobe amoebic liver abscess (Autopsy finding). 


Тһе transcolonic rupture of the amcebic liver abscess, without 
producing generalised peritonitis is of significance in this case, as also 
the spontaneous closure, without producing a hepato-colonic fistula. 


Acknowledgement.—- We are thankful to The Dean, Madras Medical College, 
and Government General Hospital, for permitting us to publish this case. 
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STRONG EMOTION CAN TRIGGER ARRHYTHMIAS 


Strong emotion has been found to play a role in the onset of sudden 
cardiac arrhythmias in a group of 26 patients about half of whom had no 
demonstrable evidence of heart disease. 13 of the 26 patients were in excellent 
athletic condition and 3 were athletic champions. 5 were women with an 
average of 33:7 years and 21 were men, with an average age 43:5 years. The 
group was part ofa larger group of over 100 patients who were referred for 
treatment of cardiac arrhythmia. Dr. Reich’s tentative findings were that 
members ot the trigger group were flamboyant, emotionally labile, intense | 
and hysterical. ‘They scored higher оп the hypochondriasis, depression and 
hysteria scales". Тһе patients had experienced substantial emotional stress 
{ог varying periods before onset of the arrhythmias. Іп 12, the stress had | 
becn present for less than one hour; in six, one to six hours; in eight longer i 

| 





than 6 hours. Said Dr. Reich. “Тһе arrhytnmic episodes which we have 
understood seem to be coming together of many influences, acting synergisti- ) 
cally at a unique moment in time", Smoking or drinking coffee was not | 


involved.—(J.A.M.A., lst June, 1979). 
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` (Report of a Case) a 
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ау [ Madras Medical College and Govt. General Hospital Madras. ] 
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AND 
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( Special Trainees Govt. General Hospital, Madras] 


` INTRODUCTION :—Even though many drugs are available for the treat- 


ment of typhoid fever, chloramphenicol is still largely used by the 
medical profession. Some Edinburgh workers advocate using chloram- 


phenicol freely as a broad spectrum antibiotic. In view of the fact that 


chloramphenicol can produce agranulocytosis which is a fatal condition, 
itis essential that the use of other drugs like ampicillin should be 


` seriously considered. 


A majority of the cases of agranulocytosis are seen by the 


2 ~ physician, several weeks or months after treatment with the offending 


drug and the patient is seen to be acutely ill with fever, sore throat 


and oral ulceration. | 
CASE Report:—Mr. S. a twenty-two years old young man, 


working as a management trainee in one of the leading concerns in 
| Madras, was admitted in Govt. 
12 —11—1979 17—11—1979 General Hospital, Madras оп 


Prior to chloram- 


phenicol therapy gg iic 18-11-1979 with the complaints 
of: (1) Fever—for the past 10 


TC 8400 cells/cmm. 1200 cellsjemm. days (2) General weakness for the 











Бл Р 54% n xa past 7 days. Prior to the hospita- 
^ js E S lisation, the patient had taken 
M 1% M Nil 46 capsules of chloromycetin at a 





dosage of 8 perday. Тһе total 


and differential counts done on two occasions prior to hospitalisation 
were as follows: (see 


3 above-side). . 
39 | Оп айтіѕѕіоп (18-11- 
he ng 1979).—The patient was 


рама toxic with а moist, coated 
Ғаламнал қ | tongue. He was febrile 
with temperature rang- 
ing from 103° — 105°F; 
e i pulse rate 90/mt. regu- 
4 жы аз RM >t EDAM - зе lar, B. P. 110/70 mm. of 
M chic s Hg., abdomen soft; soft 

CHART, 2 -spleen palpable. 


The temperature chart of the patient throughout his stay is 
roc ие ғы e | | 
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Ж The blood widal investigation done was as follows : | | 

“Blood widal test 15-11-1979 26-11-1979 30-11-1979 
Salmonella typhi H +уе 1 in 400 +ve 1 in 3200 +ve 1 in 3200 


























раан 010: И ТАМ он е. уз с ш г а 
Salmonella typhi О уе 1 in 400 +ve 1 in 800 +ve 1 in 1600 
Salmonella Para A-H Negative Negative Negative I 


Para В-Н 1 in 25 1 іп 25 in 25 





The other investigations done were :— 
(1) Blood urea 26 mg %, (2) Serum creatinine 0°75mg.%. 

(3) RBC 5:06 mill/cmm. (4) Haemoglobin 14:8 G %. (5) Platele 
2,50,000/cmm. (6) ESR $ hour 26 mm. 1 hour 58 mm. (7) X-ray 
chest-P-A view—Normal. (8) Culture for salmonella: (a) Blood 
(b) Urine, (с) Motion = Negative. (9) Urine: Albumin +; 
sugar — nil; deposit — КВС-. (10) Results of bone marrow study: 
(confirmed by 3 centers) (а) Megakaryocytes adequate, (b) Red cell 
precursors normal except for occasional normoblasts showing vacuola- 
tion. (c) Marked suppression of myeloid elements. (d) Minimal 
increase in plasma cells and lymphocytes. 

Impression :—Picture compatible with that of agranulocytosis. 

The final diagnosis was one of agranulocytosis secondary to chlo- 
ramphenicol therapy in a patient suffering from typhoid fever. ‘Ihe 
patient was treated as follows : (1) Barrier nursing (2) Antibiotics. 
(a) Inj. ampicillin 0-5 mg. 6th hrly I.V. (b) Inj. gentamycin 80 mg. 
8th hrly. I. V. (3) Inj. decadurabolin. (4) Vitamin. (5) White 
cell transfusion on was administered 4 occasions,on 20th, 22nd, 24th 
and 25th Nov. 1979. 
` . The comparative study of the total and differential counts were 
as follows :— 





| ME LIT 27425 
| . Date T. C. cells/cmm. p 
| | Py | 1% | 5% | M% | 8% 
BC 1 vu c c 1 75 OEE БА А ЕЕС СА 1 
18 11-1979. 1,200 4 96 - Be: = 
- 21-11-1979 1,400 9 90 5 - 
` 25-11-1979 4,600 46 53 1 = ан 
26-11-1979 8,000 60 40 - - P 
- 28-11-1979 10,400 53 45 2 — — 
2-12-1979 _ 10,100 58 40 2 = sai 


2”. 





` The above table shows the remarkable recovery of the patient. 
- Discussion.— The drugs which could produce agranulocytosis 
аге as follows:— | 
^ I. Drugs which infrequently cause agranulocytosis.—Anal- 
gesics:—amidopyrine, dipyrone. | salicylates ; anti - convulsants : 
dilantin, carbamazepine ; Anti-inflammatory drugs:  phenylbuta- 
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chloramphenicol, sulfonamides and 
organic assenicals. Antithyroid agents: prophyl thiouracil, methi- 
mazone. Phenothiazines, chlorpromaxine, promazine. Tranquili- 
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zone. Anti-microbial agents : 


zers: meprobomate. 

II. Drugs which regularly cause agranylocytosis.—A/kylating 
agents:—Nitrogen mustard, busulfan, Cyclophosphamide. ^ Anti- 
biotics: Daunomycin. Antimetabolites, Methotrexate, 6. mercapto- 
purine, 5 Fluorocytosine ? 

The pathophysiologic mechanism for this reaction remains poorly 
understood. Both toxic effects of drugs on neutrophil formation and 
immunologic mechanisms causing accelerated cell destruction have 
been demonstrated in a few instances. 


Summary.—A case of typhoid fever developing agranulocytosis following 
chloramphenicol therapy is reported the agranulocytosis was spotted during a 
routine hematological investigations. The patient was put on barrier nursing 
and coventional drugs for agranulocytosis like ampicillin garamycin, decadura- 
bolin, and vitamins. In addition 4 units of white cell transfusion were given, 
Early diagnosis of agranulocytosis and aggressive treatment gave rewarding 


` results. 


Acknowledgement.—We аге thankful to Dr. V. Sivarajan, M.D., Dean, Govt. 
General Hospital, Madras for his kind permission to publish this case. We аге 
also thankful to Dr. S. Sethuraman, haematologist, of our hospital and M/s. 
Adyar Cancer Institute for their kind help rendered in the management of this 
patient, 
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CARDIAC RESUSCITATION 


Several time-related variables involving resuscitation from out of hospital 
cardiac arrest were studied. Short-time intervals from collapse to initiation 
of cardio-pulmonary resuscitation (CPR) and to provision of definite care 
were significantly associated with survival from cardiac arrest. The two 
times were jointly related, and one short-time without the other was un- 
likely to result in survival. If (CPR) was initiated within four minutes 
and if definitive care was provided within eight minutes, 43% of the 
Patients survived. If either time was exceeded, the chances of survival 
fell dramatically. The time to initiation of (GPR) and definitive care are 
factors directly influenced by emergency medical service program decisions. 
A reali-tic option to improve time to initiation of (CPR) is widespread 
citizea CPR training. Much as (CPR) alone is not life saving, defi- 
nitive care, even if delayed as long as eight minutes, is not likely to 
be liie saving unless GPR has been initiated quickly. The data suggest 
that early initiation of (GPR) can buy several additional minutcs of time 
before definitive care must be provided if the patient is to survive,— 
(J.4.M.A., 4th May, 1979, EIS 
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PILONIDAL SINUS 
(A Case Report) 


J. SUTHARSAN, M.B.,B.S., THIRUNAVUKKARASU, M.B.,B.S., M.S., 
AND | 
T. V. SADANANDAM, М.5., F..C.S., Honorary Clinical Professor of Surgery 
[ Government Erskine Hospital, Madurai. ] 


NTRODUCTION :— Of all the sinuses presenting over the post-anal 

region, the pilonidal sinus is an uncommon lesion. The mode of 
origin of this condition whether congenital, or acquired is a contro- 
versial one. In the case presented here an operation of Z-Plasty 
described by Monro and McDermot was performed with a good result. 

CASE REPORT :—Mr. С. aged 35 years, weaver by occupation was 
admitted on 12-12-1978 for the complaints of persistent sinus dis- 
charging pus over the posterior anal region for the past one month. 
He had similar persistant sinus with remission and exacerbations 
for the past three years. Мо history of evening rise of temperature. 

On examination, there was a sinus over the sacrococcygeal 
region 3" away from the posterior anal verge. There was a sero- 
purulent discharge. There were two to three hairs protruding out 
through the sinus. The sinus was not adherent to the underlying 
bone. There was no obvious thickening of the bone. Per rectal 
examination was normal. X-ray of the sacrococcygeal region—no 
bony lesion. The area involved іп the surgery was prepared two 
times before surgery as advised by Monro and McDermot. 

Under spinal anaesthesia, the patient was put on his face, in a 
moderate jack-knife position, with the buttocks uppermost. Не was 
draped and a swab was packed to conceal the anus. Тһе sinus was 
probed and was found to stop short subcutaneously at a distance 
of about 2" downwards. 

An eliptical incision, encircling the sinus stopping 3 cms. short 
of anus verge was made and the skin with the subcutaneous tissue | 
was excised. The same incision was deepened to remove the whole 
anal raphe, including the aponeurosis. The granulation tissue at Г 
the sinus was scrapped. Z-Plasty skin flaps with 45° angle were | 
raised and they were approximated, to obliterate the natal cleft by | 
applying subcutaneous sutures. Rubber catheter with multiple side 
holes was inserted subcutaneously and brought out at the upper end 
of the wound by a separate stab incision. Тһе wound was closed in 
two layers. Suction was applied to the draining catheter and kept 
for eight days. 

Post-operatively, the patient was kept on liquid diet for eight days | 
and Tr. Opium 5 minims in carminative mixture was given to prevent 
the patient passing motion and soiling the operation site. The area of 
operation and the surrounding area were kept free of growing hair 
by applying hair removing cream on alternate days. The rubber 
catheter was removed on the eighth day, when there was no drainage 
for 24 hours. The sutures were removed on the tenth day and the 
wound was clean. The patient was discharged with the advice to 
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keep the operated region clean by having a slinve once in 15 days 
or three months. During the follow up, there was no recurrence of 


CEN 

. the sinus. ; | | | 
: . Discussion.—Pilonidal sinus is formed by hairs penetrating the 

skin of the natal cleft from outside, setting up a foreign body granu- 

.  lomatous reaction. The etiology is controversial as to whether 

. Congenital or acquired. Recently the acquired theory has been 

. accepted due to following reasons. | жехд | 

— l. Interdigital sinus is an occupational disease of barbers, the 

hairs within the interdigital cleft being that of the customers. = 
222. Asin jeep drivers, inter-natal friction force occurs in weavers 

also due to their movement of all four limbs especially alternate up 
and down movement of lower limbs. 

i 3. The age incidence of the appearance of sinus (82%) is 

— between the ages of 20—29 yrs. which is at variance with the age of 
` onset of congenital lesions. XE - 

— — A 4. Hair follicles have never been demonstrated in the walls of 
. the sinus. 

— 5. The hairs projecting from the sinus are dead hairs, with 
— their pointed end directed towards the blind end of the sinus. 
P . The disease mostly affects men and particularly hairy ones. | 

— . 7, Recurrence is common even though adequate excision of the 

= tract is carried out. ا‎ 

E Petty (1946) Scraff (1948) together gave impetus to the belief. 

that the hairs in a pilonidal sinus penetrate from outside and that 
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FIG.1. MECHANISM OF SUCTION FORCE DURING ALTERNATE 
ROTATORY MOVEMENTS ОҒ BOTH BUTTOCKS, 


AFTER SURGERY. 


FIG.2. OBLITERATION OF NATAL CLEFT. CHANGE OF 
DIRECTION OF HAIRS 


the remaining pathological changes are explicable, on the basis of 
inflammatory foreign body granulomatous reaction. 

. The principle components in the causation of the sinus would. 
pear to be the deep natal crease and usually the presence of nume- 
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rous hairs surrounding it with their points directed towards its depth. 
The crease is also prone to collection of loose hairs, to sweat and 
~ sebaceous material, to bacterial contamination, and to minor sepsis 
aud while liable for weighty massage and to inter-natal friction, 
it is further more tethered to the back of sacrum by the fibrous natal 
raphe and subject to intermittent tensions producing subcutaneous 
suction forces. (Fig. I). All these factors contribute to the penetration 
of skin by the hairs and to their dissemination through the sub- 
cutaneous tissue. 

The operations of Z-Plasty of Monro and McDermot fills out 
and flattens the natal crease, directs the hair points away from the 
midline, (Fig. II) largely prevents maceration, reduces suction effects 
in the soft tissues of the buttocks and minimises the friction between 


the adjacent surfaces. No recurrence was found in this operation | 


as reported by the study of Monro and McDermot. 


Conclusion.—A case of pilonidal sinus is presented here, supporting | 


the acquired theory of origin, and its successful management by 
Z-Plasty of Monro and McDermot. 
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ANGINA PECTORIS IN DIABETIC PATIENTS WITH 
NORMAL CORONARY ARTERIES 


О. Ihave two diabetic patients with typical angina pectoris but normal 
results on coronary arteriography. I cannot account for the pain they are 
having. What kinds of cardiomvopathy might be responsible ? 

A. A specific diabetic cardiomyopathy has been reported іп the absence 
of hypertensive cardiovascular disease or coronary atherosclerotic heart 
disease, А wide variety of pathological processes, common іп diabetes 
mellitus, can injure or obstruct small arteries of the heart. Endothelial 
proliferation, subendothelial fibrosis and elastica proliferation, exudative 
deposits of hyalin in the intima, and atheromatous thickening with cholesterol 
clefts were described in the small arteries of diabetic patients with enlarged 
hearts, Diabetic patients with small coronary arteries often have chest pain 
in the retrosternal area, radiating to the arms, neck, or shoulder. The diseased 
small coronary arterioles may reflect the stimuli of the richly sympathetic 
nerve endings found not only around the coronary arteries but also in the myo- 
cardium. These abnormal stimuli could trigger angina in such patients, 

The true pain seen in angina pectoris, as distinct from the pain caused 
by small coronary disease, is of shorter duration and less severe, Миторіу- 
cerin therapy, and rest may provide temporary relief. The chest pain is not 
always caused by stress, Furthermore, diffuse small coronary disease in such 
patients may involve the sinus node artery or atrioventricular node artery, 
Arrhythmias, conduction disturbances, syncope, and sudden death are not 
uncommon. | 

Diffuse stenosis of small coronary arteries in diabetic patients with 
normal extramural coronary arteries as a cause of ichest pain deserve: 


consideration.—(J.4.M.A., 25th May, 1979). 
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P. TRACHOMA‏ 
К Я D. MANI, в,ѕс., м.в, B.S, Registered Medical Practitioner,‏ 
No. 13, Pallappan Street, Triplicane, Madras-5‏ 


| à PART II 
(Continued from page 125 of the February 1980 issue of the " ANTISEPTIC"") 


B Rs BRING and taking into account the deleterious after-effects | 
of trachoma, leading to blindness, both its prevention and 
curative treatment should have priority. 

Prevention.—All enforced steps should be taken to avoid over- 
crowding and to improve the hygienic standards. Personal and 
family cleanliness should be improved. Proper care of the eyes of 
newborn and of young children is essential. Тһе patient and his 
family must be warned of the contagiousness, and impressed with the 
necessity for keeping the patient's hand-kerchiefs, towels, wash-basin 
etc. apart from those of other persons. In schools, asylums, institu- 
tions and barracks, the prevention of epidemics of trachoma is a 
serious matter, requiring constant vigilance, careful inspection of 
every new arriving inmate, and the isolation of trachoma cases 
while the latter are capable of conveying the disease to others. 


No effective vaccine for trachoma is yet available Тһе require- 
ments and problems of manufacture are discussed by Collier (1966) 
who also reviews progress. 

The public should understand and realise the deleterious after- 
effects of trachoma leading to blindness апа should give co-operation 
to the staff of “National Trachoma Control Programme", the aim of 
which is to reduce the gravity, lower the incidence and eventually to 
eradicate trachoma. | 

Curative treatment :—The principles of the treatment аге :— 
l. To reduce the inflammation due to secondary infections. 2. То 
rupture large follicles as soon as they are detected, so that large gaps 
are not formed which have to be filled by scar tissues. 3. То check 
and remove hypertrophy of the conjunctiva, thereby reducing the 
disability due to conjunctival cicatrization and destruction of the 
glands of the conjunctiva. 

The general methods employed are:—I. Тһе use of astrin gent 
applications and treatment of secondary infection. II. Surgical 
measures. III. Treatment of complications. | | 

T. Treatment of secondary infection.—From the days of Ebers 
Papyrus (B.C. 1,500), treating trachoma with copper. salts only was 
recommended which was a relic of barbarism and would rarely if 
ever be used. Except in rare individual cases, copper sulphate and 
other caustic drugs required such protracted treatment periods and 
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caused so much pain as to make them all but useless ; for all practical 
purposes, trachoma treatment was limited to the control of secondary 
infection only and surgical relief of trichiasis entropion. 


One should thank the advent of sulfonamides in 1938, since before 


that, the treatment of trachoma was largely ineffective. 


. Now, it is generally accepted that trachoma can be treated 
successfully by both the sulfonamides and the broad-spectrum and 
medium-spectrum antibiotics. Experiences have shown the sulfona- 
mides to be more effective when used orally, although cure can be 
got from external application if the drug is used frequently enough to 
be maintained in more or less constant concentration in the conjunc- 
ауа! sac. This was origivally achieved by Loe who dusted sulfona- 
mides powder into the lower fornix at 4-hour intervals round the 
clock for a 2-week period. If a sulfonamide ointment is used, a good 
result can be expected only if 4 or more applications are made daily 

for over a period of several weeks. | | 


In contrast to the superior performance of the sulfonamides when 
administered systematically, the broad-spectrum and medium-spectrum 
antibiotics are more effective when used topically ; satisfactory results 
can be obtained from applications made only 2 or 3 times daily. 
Since this method is cheaper, and carries no danger of systemic 
infection, topical antibiotic therapy has been treatment the standard 
in mass campaigns. Sulfonamides are still useful іп the management 
of individual cases and cases that are resistant to topical treatment. 


Since trachoma is often secondarily infected with gram-positive 
and gram-negative pathogens, it is desirable that the trachoma treat- 
ment should also be effective against these invaders. In this respect, the 
broad-spectrum antibiotics are somewhat superior to the sulfonamides. 


Choice of drugs :-Оп the basis of extensive clinical and labora- 
tory investigations, all the sulfonamides and a number of antibiotics 
are known to be effective against the trachoma viruses. Of the anti- 
biotics, the effective ones are :—(1) Tetracyclines, (2) Erythomycin, 
(3) Tylosin...in the order. 


Some what effective ones are :—1. Oleandomycin, 2. Репі- 
cillin, 3. Chloramphenicol......in the order. | 


lhose antibiotics which are active against the Tric in the yolk 
sac but not evaluated clinically are :—1. Сагротусіп, 2. Novobio- 
cin, 3. Spiramycin. 

The antibiotics known to be ineffective include, (1) Strepto- 
mycin, (2) Polymixin-B, (3) Neomycin, (4) Viomycin, (5) Grami- 
cidin, (6) Nystatin, (7) Ristocetin, (8) Colistin-B, (9) Bacitracin. 

Laboratory methods are now available for the screening of new 
drugs prior to clinical evaluation. Such screening is best done on 
eggs, but experimental monkey infections are also useful. | 
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сауа is the best criterion. 





2. Continuous treatment by systemic administration :—Any one 
of the soluble sulfonamides may be used in a daily dose of three fourths 
of the standard therapeutic daily dose (usually 3 0 gram a day for 
adults) for 2 to 3 weeks. Severallong acting sulfonamides such as, 
(1) Sulfamethoxypyridazine, (2) Sulphaphenazole, (3) Sulfadime- 
thoxine. have been effective in doses of 0:5 gm. daily for children and 
1:0 gm for adults. | 


3. Intermittent local treatment :—In W.H.O. trials, local appli- 
cation of effective drugs twice daily for 3 to 6 consecutive days each 
month for 6 months has proved to be as satisfactory as continuous 
localtreatment. This method has been useful particularly in treating 
school children in high endemic areas. 


4. Intermittent systemic treatment :—Although still in the experi- 
mental stage, intermittent treatment with depot antibiotics (benzathine 
репісіШа С and dimethylchlortetracycline), or with long acting 
sulfonamides has had some success. The sulfonamides have been 
administered once or twice a week for periods upto 3 months, the 
total weekly dosage not exceeding the total weekly dosage used in 
continuous treatment. 


3. Combined intermittent or combined continuous treatment :— 
When a maximum effect is desired in a resistant or other special case, 
topical and systemic treatment can be combined. 


Choice of therapy :—Continuous therapy is still favoured for 
individual cases and for children in boarding schools and other insti- 
tutions. Intermittent therapy is favoured for mass campaign and for 
areas in which recurrent epidemics of bacterial conjunctivitis are a 
problem, such as North Africa and the desert areas of Southern 
Arizona and Southern California, Egypt and Rajasthan. 


Criteria of cure :—After cessation of treatment, there may be a 
lag period of from 1 to 2 months before the follicles of trachoma 
absorb completely. It is therefore, customary to defer appraisal of 
the results of a treatment course for 2 months after its completion in 


order to avoid the confusion that may be caused by this lag period. 


In individual patients, who can be examined with the slit-lamp, the 
disappearance of all biomicroscopical signs of corneal activity even 
though a few follicles persist at the angles is a reliable indication for 


cure. When the biomicroscope is not available as in mass campaigns, 


the disappearance of all follicles and infiltrates from the tarsal conjun- 


, 


II. Surgical treatment.—Surgical measures are needed when 


there are large numbers. of. follicles. and granulations. In the 
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presence of active secondary infections, surgical procedures should be 
avoided. 


The surgical treatment includes, (1) Expression (which is a 
mechanical treatment), (2) Grattage, (3) Excision of some of the 
conjunctiva and of the tarsus, (4) Curetting, (5) Electrolysis, (6) 
Radiotherapy, and (7) Galvanocautery. These methods of treat- 
ment are now very seldom necessary but *'expression " may be of 
use in the more severe granular form of trachoma, with gross translu- 
cent granulations, and when there is absence of severe inflammatory 
symptoms. ! 


EXPRESSION :—A. Expression in severe cases of trachoma with 
many follicles:—The expression is best performed with Knapp's 
Roller Forceps by means of which the granulations are squeezed out 
between the two fluted rollers situated at the end of the shafts. The 
operation is painful, and a general anesthetic is necessary. The 
upper eyelid is everted and the trachoma follicles are squeezed out 
between the two extremities of the forceps. One extremity is passed 
back into the fornix and the other the tarsus. Using moderate 
compression. the forceps are drawn forward, pressing out the con- 
tents of the granules. The procedure is repeated until the eyelid is 
free from granulations and presents a dark-red surface with small red 
points. The lower eyelid is then expressed in the same manner. 
After expression, the conjunctiva may be brushed vigorously with a 
solution of 1 : 500 mercuric chloride in water. Care must be taken 
not to cause abrasions of the cornea and not to tear the conjunctiva. 
If the granulations are hard and horny, it may be advantageous to 
scarity them before using the Roller-forceps. Some swelling and 
echymosis of the eyelids тау be present for a day or two after the 
operation. but there is no other evidence of reaction. Cold compresses 
and irrigation with a solution of boracic acid or normal saline are 
indicated for several davs. | 


B. Expression when granulations are scanty, or when they are 
situated on the caruncle or plica where roller forceps cannot reach 
them :—ln such cases, the expression is achieved with Tyrrell’s for- 
ceps under local anzsthesia. Single granulations may be treated by 
bur e and the process can be repeated frequently, even in 
chıldren. 


Grattage :—This consists in scrubbing the granulations. with or 
without previous scarification, with a stitf tooth-brush until all the 
granules are removed, and then thoroughly rubbing in a solution of 
1: 500 mercuric chloride. 


. Excision:—This consists іп the removal of conjunctiva contain- 
ing the granules, sometimes including the entire tarsal cartilage; this 
is resorted to in the long-standing cases. — Carbon-dioxide snow 
applied for 30 seconds and repeated 2 or 3 timesat a week or 10 days' 
interval, is useful in dealing with a new follicle in the upper tarsus. 
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-. ПІ. Treatment of complications.—1. Тһе pannus does not 
require treatment in the ordinary way, but if any is indicated, 
*peritomy" may be undertaken and the. vessels destroyed by the 
cautery just behind the limbus to cut off the blood supply. In addition 
atropine may be used occasionally (1%), so as to keep the pupils 
dilated and prevent posterior synechiz, since iritis may occur in these 








cases. Then а pad and bandage are applied to the affected eye. 


| (2) For active ulceration atropine may be necessary. Тһе 
eye should be kept cleansed by the frequent use of normal solution 
of salt, boric acid, or of mercuric chloride 1 : 10,000 dil. General 
hygiene and nutrition must not be neglected. 
| (3) Trichiasis and entropion:—Minor degrees of trichiasis 
can be treated by electrolysis or coagulation by diathermy, but mode- 
rate and severe degrees invariably require plastic surgey. | 
` Many operations have been described for the cure of trichiasis 
and entropion. The principles underlying these procedures for 
removing the displa^ed eyelashes from contact with the eyeball are : — 
(1) Changing the direction of the eyelashes from a faulty to а correct 
one. (2) Transplanting the offending zone; or, (3) Straightening 
the curved tarsus. Details of these various methods are recorded 
in various text-books of operative ophthalmic surgery. | 
For most cases of trichiasis and entropion, cure can be achieved 
by, (a) a graft of mucous membrane from the mouth to the eyelid 
margin, (5) the skin and muscle operation, (c) Wei's operation. 


(4) Tear. deficiency due to cicatrization in the upper fornix 
requires the use of arteficial tears, and every case with major scarring 
should have the benefit of ‘Schirmer test" or the electrophoretic test 
for Lysozyme. | gi 

Prognosis :—With every proper detection and early treatment, 
the prognosis for trachoma is excellent, pannus may clear up and the 
worst possible sequelae like trichiasis may be avoided, but neglect of 
treatment is bound make the individual blind ultimately. The pro- | 
gress of the infection can be apparently effectively interrupted at any: 
stage and the progress of scarring halted. Spontaneous cure is rare. 
There may be periods of quiescense followed by relapses and exacer- 
bations due either to superadded secondary infection or reinfection. 
from a deep granular pocket. 
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RISE IN PRENATAL DIAGNOSTIC TESTS 


For couples willing to abort an ‚ affected fetus, the availability of a pre- 
natal test for the disorder in question can ease ' ће burden of reproductive 
decision making. 


(1) One of the most frequently used tests is that of karyotyping for detec- 
tion of chromosomal disorders. This procedure i is best jor Down's syndrome 
and other chromosomal trisomies, 


(2) A second prenatal diagnostic technique is detection of bi»-chemical 
abnormalities іп cells obtained during amniocentesis, This forms the basis 
for prenatal identification of such well-known entities as Tay-sachs, Fabry's, 
Lesch-Nyhan, and Hunter’s diseases. More 1eceutly this technique has been 
used to detect homozygous familial hypercholesterolemia in utero. Fibro- 
blasts іп amniotic fluid drawn at the 16th week of pregnancy showed lack of 
low deasicy iipoprotein receptors оп the cell membranes. Ihe pregnancy was 
terminated. | 


(3) The relatively new technique of fetoscopy in which а 1:7 mm. 
fiberoptic endoscope is inserted through a 2:2 mm. cannula into the uterus has 
been used to diagnose tetal abnormalities, such as chondroectodermal dyspla- 
sia (a severe form of short- limb-dwarfism) homoz Увам thalassemia. majos and 
sickle cell anemia. | 


(4) Work also is continuing with the o fetoprotein i assay of both amnio*ic 
fluid and maternal serum to detect open neural defects.—(J.A.M.A., 1st 
September, 1978). 


HELP FOR THE MORBIDLY OBESE : 5 GASTRIC STAPLING 


Gastric stapling, the newest .development іп the treatment of morbid 
obesity promises to achieve substantial weightloss while avoiding the many 
complications connected with intestinal and gastric bypass surgery. No 
complications have arisen from this radical new. procedure after 15 montbs 
and 30 patients. Gastiic stapling employs an automatic suture device that 
simul'aneously implants a double row . of stap'es across the top part of the 
stomach. Three staples are removed fiom the center of tbe device before 
implantation, leaving a small opening for food to pass through into the 
intestinal tract. Usually, а 50 cc. pouch із created at the top of the stomach, 
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Patients who lose an average of 45 kgs/mo for the first 6 months, can 
comfortably eat only 56 g. of food at one time Consuming 84 g of solid 


food will cause pain and 112 g. will cause vomiting. The Ошо surgeons 


insist that only people weighing 45 kg. more than their ideal weight who 
have failed in other weight-loss ргортешӛ are considered cancidates for 
gastric staple surgery. А typical gastric stapling takes about one hour 
compared with three to five hours for bypass surgery. | 


_ It is believed that it is possible to reverse this procedure.— (J.A. M.A., 
27th October, 1978). 


WILL SHORT-TERM T.B. THERAPY REGIMENS WORK ? 


The Arkansas program, calls for initial treatment with isoniazid 300 mg. | 
and rifampin 600 mg, in single daily doses for one month followed by isontazid, 


900 mg. and rifampin, 600 mg, twice weekly for another eight months. 


Current conventional T.B. therapy calls for isoniazid, 300 mg. and 
ethambutol hydrochloride, 800 to 1200 mg. in daily doses for 18 to 24 months. 
* Due to the related problems of alcoholism!and drug abuse that often accom- 
pany the disease, compliance has always been the most difficult problem in 
any Т.В. therapy program", 


The Arkansas program involved 351 patients with moderate to far 
alvanced pulmonary T.B. Of 198 patients who completed the therapy and 
been tollowed up for another 25 months, relapses have occurred in only two. 
There were 5 treatment failures and five early deaths, In the PHs program, 
delinquency rates were as high as 43%. The overall relapse rate now stands 
at 10% higher than in conventional programs. “Right now, we are achieving 
much better results in our conventional 18 to 24 months treatment programs", 
This is because high compliance rates are not essential since treatment is 
extended over a long period Arkansas Health Officials are extremely opti. 
mistic about the success of their program and its application to any area where 
resistance to isoniazid is not a problem.—(J.A.M.A., 1-12-1978). 


ALCOHOL AND ROAD SAFETY 


А review of the part which prior consumption of alcohol played in 
motorcar fatalities in Australia between 1967 and June 1978 showed, there 
were 344 deaths of persons aged 17 years to 50 years and who were drivers 
or motor vebicles, 54% of 147 such victims had a blood alcohol concen- 
tration (BAC) greater than 0-1 g. 100 ml. (22 mmol./L) at autopsy ОҒ 
35 male pedestrians, 60% had а ВАС greater than 0:15 g/(00ml (33 mmol/L) 
at autopsy, and 8075 of such accidents occurred between 6 pm. and 10 pm. 
А high degree of sobriety was noticed among female road traffic victims. 
10 motor cyclists, (42%) had a BAC greater than 0-1g/100 ML (22 mmol/L) 
at autopsy. In motor cycle accidents, as with other motor traffic accidents 
in males, the prior consumption of alcoho! is playing a significant role in 
their increasing number, Definite scientific evidence exists, that a wide 
variety of drugs (including many obtained on prescription) as well as illegal 
hallucinatory and like drugs, will considerably impair the skulls necessary for 
safe driving, in particular when taken in conjunction with alcohol Evidence 
shows that-upto 15 per cent of all accident-involved drivers have taken either 
a medically prescribed psychotropic or an illegally obtained hallucinatory 
drug alone or with alcohol, before driving.—(Medical Journal of Australia, 
30th December, 1978). | + 
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Albercilin the trusted Ampicillin (Ф 


Presentation: 
500 mg. and 250 mg.capsules in strip-sealed pack of 4's and also 


Dry Syrup for 40 ml. Mixture 
Manufactured in India Бу: 


INGA LABORATORIES PVT. LTD. 
Mahakali Road, Bombay 400 093. 
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fb Rebtstéred HOECHST PHARMACEUTICALS LTD. 
Trade Mark. Backbay Reclamation, Bombay 400 021. 
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gets more blood where it's needed most 
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| Indications: e Peripheral vascular disorders 
| e Disordered cerebral function 

е Hyperlipidemia 
: Presentation: 
d COMPLAMINA Tablets (150 mg), Retard (500 mg) and Ampoules (300 mg/2 ml) 
[ Johann A. Wulfing Neuss Germany 
E German Remedies Limited P.0.Box 6570 Bombay 18 India 
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Editorlal 


BLOOD DONATIONS 


оо over the Fourth Anniversary celebrations of the Madras 
£ Voluntary Blood Bank, Mr. С. К. Помогравалм, the Vice- 
chancellor of the Madras University referred to the scarcity of blood 
stocks in hospitals for transfusion and suggested that an awareness of 
the ymportance and urgent necessity for voluntary blood donations 
should be created. Не exhorted all the students to come forward in 
large numbers and donate blood freely to the blood banks. Не 
commended the work of the Madras Voluntary Blood Bank and its 
band of dedicated workers and urged all individuals and organi- 
sations to come out and help to the best of their ability in the 
collection of human blood. 

Mrs. SaROJINI VARADAPPAN, while presenting awards and 
certificates of merit to the various organisations which had helped 
in the collection of blood to the Bank, wondered why the Red Cross 
of Punjab and Haryana alone should be able to bag the special awards 
instituted by the Government for enrolling the largest number of 
donars, while Tamil Nadu with its proverbial reputation for sponta- 
neous selfless charity and succour to the needy had lagged behind in 
securing such awards. We also feel. that the system of making 
payments for donation of blood should also gradually be withdrawn. 
It would greatly facilitate if a mini mobile van with the necessary 
equipment and a junior doctor is provided separately for this purpose. 
lhe State Government may issue suitable instructions to all colleges 
and the Director General of the Police, to request all students and 
police personnel to donate blood freely. The blood bank authorities 
should, in their turn, draw up a svitable programme, fix dates, and 
times at which the mobile van would call at those institutions to 
collect blood. Another fruitful suggestion is for the State 
Government to address the General Officer Commanding, Madras, 
Kerala, Karnataka areas, to instruct the Jawans and other able- 
bodied army personnel to donate blood freely, as and when 
the mobile van calls at the various garrisons in turn on 
pre-arranged dates and times. Big industrial establishments 
where a large number of workers are employed may also be 
enlisted for this purpose. Individual certificates of honour 
and disinction may be granted to those individuals and organi- 
sations who donate blood grading them according to the number of 
persons and quantities of blood donated as well as the number of 
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times donated so that a healthy spirit of emulation and a tendency 
to vie with each other may be generated. There is, more or less, a 
fairly wide spread mis:onception among many persons that blood 
donation tends to lower one's strength or may contribue to the 
development of anemia. It is essential that this misconception 
should be dispelled. The Director of Medical services may arrange 
to issue a public appeal for voluntary donations through distribution 
of hand bills setting forth therein how much quantity of blood a 
normal person, in normal health can easily donate without any 
detriment whatsoever to his health, and how many times one can do 
so in a month. There are instances on record of persons who have 
donated 60 to 70 times in their life time without feeling any ill effects. 
Such an appeal by publicity through the medium of the A.I.R. is 
bound to give a special fillip to this most humane life saving work. 
It has been reported in the Jouraal of the American Medical Associ- 
ation dated 3rd November, 1978, that Dr. Herbert A Perkins, м.р., of 
the Irwin Memorial Blood Bank, San Francisco replying to the 
following questions:—(a) What are the benefits vs. risks associated 
with blood donations, (b) whether the frequent donor is more at 
risk than the one time donor, (c) whether frequent blood donations 
increase the possibility of a subsequent blood dyscrasia, has replied. 
"that the primary risk оҒ frequent blood donations stems from 
approximately 200 mg. of iron lost with each unit given. Although 
predonation hemoglobin determinations prevent depletion of iron 
to the extent that anemia results, iron stores will be exhausted before 
the hemoglobin falls. Тһе risk of iron deficiency is obviously greater 
in women. There is no evidence that frequent blood donatio 
increases the possibility of a subsequent blood dyscrasia. | 


> Тһе most obvious benefit of blood donation comes from the 
satisfaction of helping one's fellowman. There may also be a poten- 
tial, physical benefit from the modest fall in hematocrit readings in 
the high normal range. As far back as 1962, Burch and DePasquale, 
poiated out that angina and myocardial infarction were more 
common in the presence of higher hematocrit readings. They also 
reported that 3 patients with angina had a reduction of symptoms 
when blood was removed until the hematocrit reading was 45%. 


SURGICAL MANAGEMENT OF ACUTE PANCREATITIS 


While there is general agreement on the indication for surgery in acute 
pancreatitis, the preferred operation is controversial and the approach ranges 
from one that is very conservative to one that is extremely aggressive. The 
author believes that in all cases the gall bladder should be opened to permit, 
exploration and that cholangiography should be performed. If gallstones are 
discovered, they should be removed and the organ drained ; cholecystectomy 
is advised if the procedure is at all feasible. In 50 cases of acute pancreatitis, 
ten patients were submitted to early operation and 19 surgical procedures 
were performed.—(J.A.M.A., 30th June 1978). 
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MEDICINE AND THERAPEUTICS 


Headaches and Cervical manipulation — 
(Medicul Journal of Australia, 28th 
July, 1979). ` 


Headache has been related to abnor. 
malities of the cervical spine and various 
theories have beea advanced to ex- 
plain the mechanism. Kovacs by radio- 
logical examination of certain patients 
while a headache was in progress 
detected sub uxation over-riding of 
arucular processes in cervical zygapo- 
physeal joints. Reduction ot the 
subiuxation relieved the headache, 
whereas reproduction reproduced the 
headache. Kovacs suggested that the 
headache was due to irritation of the 
ver'ebral nerve by the sublaxated arti- 

cular process, Vertebral nerve irritation 
` has long been proposed as a cause of 
migraine cervicale. Kovacs maintains 
that zygapophyseal subluxation is a 
more likely cause than osteophyte irri- 
tation, A possibility not considered by 
Kovacs and one which might be assessed 
by any future study is that, rather thaa 
vertebra] nerve irritation, the trigger 
for the headache might be the subluxa- 
ted joint itself. А prime indication for 
vertebral manipulation is hypomobility 
or restricted mobility. This is a specific 
physical tinding, and one not necessarily 
related to the clinical diagnosis. Two 
other conditions which may be expected 
to cause hypomobility and referred 
headaches are osteoarthrosis and menis- 
cus entrapment. Some auth rrities 
regard osteoarthrosis as the cause of 
headaches ia cervical spondylosis, ‘The 
meniscus entrapment theory is appealing 
to manipulative therapists. Manipula- 
tion could be expected to release the 
trapped meniscus. A carefully designed 
trial of manipulation for appropriately 
selected patients, by those convinced of 
its efficacy, will do much to convince or 
vindicate those still sceptical, and may 
rationalise the use of manipulation for 
headache patients. 


Removal of gall stones without surgery.— 
(Courtesy : Time 3rd December, 1979). 

. Called the endoscopic papillotomy, it 
was developed in Japan and Germany, 


and is now beginning fo find increasing 
favour in the U.S. А. A Jong flexible hol- 
low tube call d an endoscope is inserted 
into the patient's mouth and snaked 
down the esophagus through the stomach 
and iuto the duodenum to the junction 
with the common bile duct. Fiberoptic 
bundles within the tube, which is 
only a centimeter in diameter transmit 
light and allow the doctor to see where 
he is going. 

Next, a thin wire covered with plastic 
except at its tip, is passed through, 
endoscope and positioned in the papilla; 
the nipple.like opening to the bue 
duct, An electric current sent through 
this wire papillotome burns a larger 
opening in the papilla and cauterises 
the wound. Stones can then pass from 
the bileduct into the duodenum and 
on through the intestine, Ог they can 
be retrieved by a wire; basket threaded 
through the endoscope, and extracted 
from the mouth of the sedated patients. 
The general anesthesia required in 
surgery is not necessary. Patients can 
eat on the same day, and frequently 
resume their routine after only an over 
night stay in the hospital, Dr. Jerome 
siegel, а gastroenterologist at New 
York’s Mt. Sinai School of Medicine 
has used this method on about 150 
patients and is sold on it. Says he 
*within 48 hours, one of my patients, 
a 58 years old woman, played 18 holes 
of golf, and shot a better score than 
usual". 


Urinary tract infection contributing 
factors.—(J.A.M.A., 8th June, 1979). 


Sixtv-one percent of the patients but 
only 1196 of the controls gave a history of 
regular voluntary deferral of micturition 
for periods of one hour to longer than 
six hours. All patients and controls 
were heterosexual and sexually active. 
The striking difference in patient and 
control group was the high frequency 
of voluntary urinary retention in the 
patient group. The idea that voluntary 
urinary retention may be contributory 
to the pathogenesis of urinary tract 
infection is not new. Lapides etal found 
that the most common abnormality in 
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their patients was a history of infrequent 

voiding. Lapides speculated that disten- 
sion of the bladder with urine com- 
promises the vesical wall and lowers 
the resistance to infection by enteric 
bacteria. There are two mechanisms 
by which deferred micturition con- 
tributes to the pathogenesis of urinary 
tract infection. First the long-term effect 
of delay of urination may be ischemia 
of the bladder wall and decrease in the 
local defence mechanism. Second, on 
a short.term basis, each episode of 
delay of urination exposes the bladder 
to increased concentrations of patho. 
genic organisms. There is no direct 
relation between coitus and urinary 
tract infection apart from post coital 
voiding. А behavioral regimen stressing 
regular complete bladder emptying was 
shown to be effective in preventing 
reinfection in the patient group. 
Voluntary urinary retention may play 
a pathogenic role in women with 
urinary tract infection and its correction 
may play an important part in the 
management of urinary tract in. 
/ fection. 


Treatment of the irritable bowel syn- 
drome. - (Sou'h African Medical Journal, 
16th June 1979). 


The irritable bowel syndrome isa 
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diagnostic label applied to patients 
with a variety of  gastro-intestinal 
symptoms associated with по recog. 
nisable lesion. These symptoms com- 
monly include disturbed bowel function, 
with diarrhoea, or constipation, flata- 
lence, abdominal pain and general ill 
health. They appear to be related to 
excess motor activity of some part of 
the gut and also to emotional tension. 
Three types of agents have been us:d in 
its treatment, an antispasmodic drug, 
a sedative or tranquilliser and an inert 
agent designed to improve the intake of 
dietary roughage. Richie and True- 
love of Oxford have carried out an 
elaborate clinical trial with 8 possible 
combinations of treatment including 
each of 3 agents; a tranquilliser, an 
antispasmodic, and a_ bulk provider. 
The trial was double blind and it 
showed tbat each of the 3 agents caused 
a sustained improvement in some 
patients over a 3 month trial, the 
greatest degree of improvement was 
found in patients receiving potent 
preparations of all 3 agents. The 
authors conclude that a combination of 
a  trauquilliser, antispasmodic and 
bland bulk provider is more effective 
in treating this irritable bowel syn- 
drome than any single agent or pair of 
agents. 





OBSTETRICS AND GYNAECOLOGY - 


Thromboembolism in pregnancy. (British 
Medicat Journal, 23га Juue, 1979). 


When a pregnant woman presents 
with signs of venous thrombosis, treat- 
ment shou'd be started at once with 
heparin by I.V. infusion while the diag- 
nosis is being confirmed. Тһе problem 
is that clinical diagnosis is unreliable, 
and radioactive fibrinogen uptake 
methods are unacceptable in pregnancy. 
When the clinical findings and the 
results of the available diagnostic tests 
suggest venous thrombosis, anticogulant 
treatment will be necessary for the 
remainder of pregnancy and for 6 weeks 
after delivery. lf the investigations 
give negative results anticoagulant treat- 
ment may be discontinued, but the 
patient should be carefully observed for 
the rest of pregnancy. ln treating 





acute thromboembolism heparin is the 
drug of choice, but when long-term 
treatment or prophylaxis is desirable 
the choice is between oral anticoagu- 
lants and heparin. Oral anticoagulants 
are safe for the mother but they have a 
low molecular weight and readily cross 
the placenta to the fetal circulation. 
Heparin treatment is controlled by esti. 
mation of the plasma heparin concen. 
tration, which should be maintained 
between 0 05 and 0:31U/ml.; for low 
dosage prophylaxis 500—7500 1.U. of 
sodium heparin 12 hourly is usually 
adequate, When labour starts hepari | 
can be temporarily suspended, Spina 
or epidural anaesthesia is best avoided, 
For those women who cannot tolerate 
the injections a reasonable compromise 
is to prescribe heparin in the first 
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trimester, warfarin from 12 until 36 
weeks, and heparin thereafter to term. 
For the sake of the fetus, heparin should 
be the drug of choice for anticoagulant 
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treatment during pregnancy. Нерагіп 
does not «ross the placental barrior and 
may be given throughout pregaancy by 
subcutaneous Injections, ] 


PAEDIATRICS 


Avoxia may underly much neonatal deaf- 
ness.—(J.4.M,A., Ist June, 1979). 


` Infants who have had severe anoxic 
episodes at or shortly after birth appear 
to be at greater than u‘ual risk of 
sensorineural hearing loss. Dr. Simmons 
said "һас the newborn period is a realis- 
tic and practical time to do screening 
audiometry. The Crib-o-Gram method 
of screening is used. It consists of а 
motion-sensitive transducer that is 
placed under the crib mattress of 
between the crib and the frame. The 
movements ofthe baby сг thecrib are 
recorded ona polygraph for 10 to 15 5. 
before and 65 after a test sound. 20 
or morc tests are administered over a 
period of 7 to 24 hours. Accurate pass- 
fail criteria are perfected. Infants who 
fail are recalled for behavioral screen- 
ing at 7 months of age when they are 
able to manage head  lateralisation 
responses to right and left free field 
test sounds, Those who fail the second 


screen are referred for 
assessment of hearing. 


audilogical 


Typically, there are several causes of 
hearing loss for each child in the 
nursery. 23 were premature, 3 lhad defi- 
nite, intra uterine viral infections. Of 
the 23 premature babies, 16 had hyper- 
biliruoinemia. ‘There was consider able 
overlap between jaundice and/or virus 
infections on the one hand and prema- 
turity on the other. 17,57%) of the 30 
babies with hearing loss had had evi- 
dence of fetal distress, including Apgar 
scores of six or less at 5 minutes of age, 
meconium stained fluid, heart rates 
below 100 per minute before delivery or 
emergency Cesarean section. Severe 
apneic episodes developed in anothor 
5 babies three to 21 days later. That 
makes a total of 73% of the babies with 
hearing loss and anoxia. “It would 
appear that anoxia or its sequela is the 
underlying factor in the majority of 
neonatal deafness.” 
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Saoji, M.A , (Socio), B.Sc., M.B , B s., F.C.P.S., 
D.D V., D.V.D.. Skin Specialist, 20, Pancha- 
heel Cinema Building, Nagpur-1. 





*Specifications for pesticides used ín public 
healtn"—(Fifth  Edition)—Pp. 327; M's, 
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REVIEWS OF BOOKS 


“Progress in Clinical Medicine in India" 
(Second Series) —By M.M.S. AHUJA, 
Рр. 686; Published by: Ms. B. I. 
Publications, Promotion Department, 

` 359, Dr. Dr. D. М. Road. Bombay- 
400023. [ Price : Rs. 43/- 


This book is published essentially 
with an idea to bring together the 
original work of Indian Clinicians and 
with a hope to stress the differences in 
the clinical presentation, variation in 
diagnostic biochemical апа patho- 
logical parameters and therapeutic res- 
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ponses due to differences in the envi- 
ronmental, ethnic and socio-economic 
situations in India. 


About 26 different, commonly ene 
countered problems pertaining to trapi- 
cal countries, particularly India, have 
been discussed in depth and detail by 
very eminent physicians of India, each 
one of whom is well known for his 
original contribution to medicine in his 
speciality. 


Most of the topics discussed are thos- 
that should interest general practitio- 
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ners But, the book in general dis- 
appoints the reader in the presentation 
of clinical material; there has been lot 
of discussion on well known theoritical 
concepts, instead of a stress on clinical 
E variations in tropics or detailed discus- 
- . M sions on progress made in India. Except 
for one or two authors, others have 
wasted the space on repeating what is 
found in standard Text Books of 
medicine. 


In spite of these short comings Dr. 
Ahuja mu:t be congratulated on his 
pioneering efforts to gather and put 
together clinical material from the diffe. 
rent corners of this vast country and 
prepare a book which is future is cer- 
tain to take concrete shape and be most 
useful to practising clinicians. 


U. SHANKER RAO, м.р, 


“Тһе Treatment of Hypertension" —By 
Dr. E. D. Fees, Рр. 176; Published 
bv: M/s. B. I. Publications, Prom. 
tion Department, 359; Dr. D. N. 
Road, Bombay-400 023, 


[Price: £ 8 95 or Rs. 157-52 





Е: Hypertension is а leading cause of 
ЕС: death in most countries, It is the most 
` frequent cardiovascular condition seen 
T in medical practice. Yet therapy is 
EU. available which is effective in prevent- 
p ing complications. Тһе most recent 


E: vital statistic in the U.S.A di‘closed a 
- striking fall of 21% in mortality rates 
for hypertension and a 14% decline tor 
hypertensive heart disease in a brief 
E period from 1972 to 1975, wbich has 
been brought about by intensive educa- 
~ tional programme both for the public 
A and for the physicians. 

| The hook under review consists of 
EC seven chapters each written by an 
M. eminent authority in a particular facet 
` Of hvrertension. lhe authors point out 
—  — (a) that there is a considerably increased 
— risk of major сагаіоуазсшаг compli- 
`  eations even wth modest elevations of 
—  — blood рг ssure, (b) the importance of 
—. the tamilv physician in detecting and 
— A controlling h: pertension, (с) the need 
` for repeated blond pressure readings 
to differentiate between temporary 
| elevations of blood pressure due to 
.  . emotional factors гпо true hypertension, 
` (d) discuss whether mild hypertension 
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has to be treated ог left alone, (е) how 
the different drugs for hypertension act, 
(f) the value of low-salt and weight 
reducing diets in the management of 
hypertension and (g) management of 
the three major complications of 
hypertension (viz) hypertensive crisis, 
toxaemia of pregnancy and renal and 
reno-vascular hypertension. 


The book is beautifully got-up with 
extremely useful line drawings and 
should be of particular use to clinical 
students of medicine. U.V.R, 


Diagnosis and Management of Common 
Diseases.—By Dr. С. C. MOOKH:RJEE, 
Pp. 420 : Published by : M/s. Allied 
Book Agency, 18/4, Shyama Charan 
Day Street, Calcutta-700073. 

[ Price: Rs. 48/[. 


The book under review is a remarka- 
ble one for more than one reason. 
Firstly the author has been able to cover 
a wide variety of subjects which would 
be useful to the medical practitioners 
particular those practising in rural 
areas. Secondly he bas been able to 
persuade about 44 expert teachers and 
clinicians to contribute articles on sub- 
In addition he 
has been able to convey lucid details 
with brevity as well as clarity іо the 
reader. 


The subject matter consists of 5 parts, 
Part I deals with management of 
emergencies, Part II details tropical 
and infectious diseases, Part III deals 
with respiratory disease, Part IV gives 
a description of cardiovascular dis- 
orders and Part V pays attention to 
various endocrine and metabolic dis. 
orders. 


The b»ok should be extremely useful 
to all medical men particularly general 
practitioners since it has endeavoured 
to cover all aspects of medicine which 
is of practical importance, In certain 
sections, the description particularly 
with regard to treatmen' in very brief, 
but it has to be so in a book ot this type 
when one considers the amount of 
material that the author has been able 
to condense into the book. The general - 
get-up and printing are quite adequate, 

i е аР | U.V.R,‏ و 
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*Cancer"— Myths and Realities of 
Cause and Cure—By Drs. M. L. 
KOTHARI & L.A MEHTA, Pp. 160; 
Published Бу: M/s. Rupa & Com- 

апу, 15, Bankia Chatterjee Street, 


Calcutta-700073. ^ [Price: Rs. 45/- 


. This book belongs to the series, 
“Ideas in Progress” in which short 
texts of works in progress are published. 
The motive is to provide the author 
with the opportunity to give wide circu- 
lation to his hypothesis while he is still 
developing an idea and it offers the 
reader an opportunity to criticize the 
idea before it has taken a definite form. 
But one cannot understood how this 
book got into this series. 


Тһе book gives an account of bio- 
logy, behaviour, cause, curability, 
chances of detection and prognosis of 
cancer in a language simple enough for 
the lay man to understand. Though 
the idea has been to relieve the myths 
about cancer, there are more chances 
for developing a phobia because of the 
pessimistic attitute maintained in the 
writeup of the course and prognosis of 
cancer management. However the com- 
parison explained in the prognosis of the 
cancer with the prognosis of heart 
disease. cirrhosis liver, diabetes, athero- 
sclerosis, nephritis, etc., may be a con- 
solation to the readers. 


The commendable language апа 
narrations of life histories of eminent 
medical men (Bovd Freud, Graham) 
who also were the victims of chis disease 
make the book interesting. The enclosed 
glossary will be useful particularly to 
the public in understanding the termi- 
nologies related to the medical profes- 
sion. Ths book тау be recommended 
to the cancer patients undergoing 
trearment though the cost may be a 
deterrent. s: U,V.R. 


“Fractures and Dislocations’ – Ву Dr. 
SUNIL KUMAR BOSE, M.B., BS, FRCS. 
(Eng.). F.R.c.s. Edin.'. Рр 188; Pub. 
lishe 1 bv: M/s. Academic Publishers, 
5-A. Bhawani Dutta Lane. Post Box 
No. 12341, Calcutta-700 073. - 

[Price: Rs. 40/- 


The book under review has been the 
outcome of the personal experience 


gained by the author in the field of 
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traumatology. This is evident in the 
many instances where there are useful 
hints for overcoming the practical diffi- 
culties that are met routinely in the 
ward. 


The book in its 10 chapters gives an 
account of both general principles and 
traumatic affections of each individual 
bone or joint. Тһе first two chapters 
are introductory in nature wherein 
causes, type, union, defects in bone 
union, diagnosis, management and 
complications of fractures have been 
dealt with.In the chapter on the manage- 
ment of trauma, various methods of 
reduction, maintenance of reduction, 
preparing and method of application of 
plaster have been mentioned, Here 
simple line diagrams aid in the clear 
understanding of the general outline of 
the subject. 


The rest of the book deals with the 
fracture of individual bones and dis. 
location of joints of upper limb, lower 
limb and spinal column. Тһе descrip“ 
tion includes mechanism of fracture, 
nature of displacement, technique of 
reduction and post-reduction manage- 
ment of different bones. There are 
details of the special features of the 
s and dislocations in children 
also. 


This reasonably priced book will be 
helpful to the students and residents of 
surgery This book may be recommeded 
to anybody who needs a fundamental 
knowledge of the field of traumatologv. 

R. RAVINATHAN 


An Introduction to Diseases of the ENT. 
— D.K. BANERJEE, М.В.,8.5., D.L.O., M.S., 
(cal) Рр. 226; Published by: M/s. 
Academic Publishers, 5-A Bhawani 
Dutta Lane, Post Box Мо. 12341, 
Calcutta-700 073. — [Price: Rs. 22 50 


The book under revew givcs ап 
account of the fundam ntals of the 
Otolarvngological prob ems and is 
aimed to fulfil the needs of the under. 
graduate medical scuderts, It briefly 
deals w.th the method: of examination, 
clinical evaluation and the treatment 
of the diseases of ear, nose and throat, 
In a nutshell the author has cla sified 
the tubotympanic and  atticoantra] 
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diseases of the ear. He has classified 
and compared the clinical manifesta- 
tions of iatracranial complications of 
mastoid tis in an extraordinary way. 
The way in which the рогур is classified 
and compared gives a clear view of the 
clinical pre:entation of these cases. 
Further, the presentation of questions 
and answers in relation to X-rays and 
insiruments is praiseworthy and will 
suit the needs of {һе undergraduate 
medicos, house.surgeons and general 
practitioners. 

Dr. S KUNJITHAPADAM 
Dr. 5. SELVANARAYANAN 
Dr. PACIFICA SIMON 
Dr. KUMARESAN 


*An Introduction to the Symptoms and 
Signs of Surgical Disease"—Norman, 
L. BROWSE, M.D.. F.FRSH,, Рр. 418; 
Published by: M/s B.I. Publications, 
Promotion Department, 359, Dr. 
D. N. Road, Bombay-400 023. 

| [Price: Rs, 160 


It is certainly true that clinical 
surgery cannot be learnt from the best 
of books or from the best of didactic 
lectures. The only way to do so is by 
the bedside of the patient. The attempt 


THE ANTISEPTIC 





to learn from the bedside has got to 
be purposeful and has to have a method 
without which it will also be a groping 
іп the dark. | | 


In the above book, Normal Browse 
has produced a masterly treatise іп а 
bedside aid to surgical learning. А 
treatise refreshingly new, with a metho- 
dical and rational format printed in a 
very attractive and readable form, 
With my experience in surgery span. 
nirg 25 years, I can say that the 
approach of schematic representation of 
many vaguely understood physical 
signs, leave the clinical student in по 
doubt as to what the author wishes to 
convey. It is virtually a concise text. 
book and the profuse illustrations help 
the students in gaining knowledge of 
anatomy and clinical surgery. 


It isa great pity that the students 
of surgery have been denied a compa. 
rable treatise for solong. It has been 
brought out as a beautiful bound 
volume. The printing, the illustrations, 
the photographs and the gereral get-up 
are of superlative quality. No student 
of surgery can afford to ignore it, 


Dr. R. J. RASEKHAR REDDY, 
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Statement about ‘Antiseptic’ under Rule 8 of the 
Registration of Newspaper (Central) Rules 1956 


і. Place of Publication 
Periodicity of its publication 

3. Printcr’s Name 
Whether citizen of India 
Address 

4. Publisher’s Name 
Whether citizen of India 
Address 

5. Editor’s Name 
Whether citizen of India 
Address 

6. Name and address of indivi- 

| duals who own the newspaper 
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holding more than one per- 
cent of the total capital. 


I, Dr. U. Vasudeva Rau, hereby 


Date, ? | 
28th Feb, 1980 ia 


144, Thambu Chetty St, Madras- 


Monthly [ 600 001. 
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You. 


Paraxin Paraxin 
Capsules (250 mg) Ear Drops 


Paraxin 500 12 Paraxin | 
Capsules (500 mg) ab Eye Ointment 


(in tubes and soflicaps) 


Paraxin 
Dragees (250 mg with 
B-Complex) 


Paraxin 
Dry Syrup 


(MSG ester with B-Complex) 


Paraxin is Chloramphenicol 


The most widely The largest basic 
_, prescribed manufacturers of 
Chloramphenicol Chloramphenicol 

in India. Г in Asia. | 


Made in India by 
BOEHRINGER-KNOLL LTD. 
Sterling Centre, Annie Besant Road, 
Worli. Bombay 400 018 
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Them ibutol 
Themibutol 4oo 


(Ethambutol Tablets) 
a companion that stands above the rest 
in its clinical profile 


for tbe first line treatment of 


TUBERCULOSIS 
FROM START TO FINISH. 


Presentation:- Themibutol Each tablet contains: 
thambutol Hydrochloride 200 mg. 
in pácking of 10x10 tabs. strips 
Themibutol 400 Each tablet contains: 
Ethambutol Hydrochloride 400 mg. 
in packing of 10x10 tabs. strips 


THEMIS CHEMICALS LIMITED 


38, Suren Road, Bombay-400093. 


E 
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DAFENOXYN 


...Jour trump card 
in any type of 
inflammation. 















DAFENOXYN (Oxyphenbutazone) 
Presented in Boxes of 10 strips of 


10 sugar-coated tablets of 100 mg 
Oxyphenbutazone I.P. 






TAMILNADU DADHA = 
PHARMACEUTICALS LTD., | 


7 10, Jeypore Nagar, Madras-600 086. ^ A Concern for the Nation's Health 
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For the first time in India 


Terbutaline 


Terbutaline Sulphate 





Selective bronchodilator 





An original 
research product 
of AS ТІР А A.B. SWEDEN 


Presentation : 


Tablets : 2.5 mg. in strips of 12's Made in India by 
Tablets t8 mg. in strips of 12's (DL CHEMICALS LTD. 
Syrup : 0.3 mg/ml. MIT Laboratories Division, 


/ | 
in Bottles of 120 ml. Malleswaram, Bangalore-560 003. 
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-` daflon 


basic treatment of venous disease 
protection against vascular risk 






specific oral therapy for = Composition: 


i Each capsule contains 0.375 g. 
h а Citrus flavonoid extracts of Rutaceae 
aemorro! S equivalent to 150 mg. diosmine. 
Indications: 


. Treatment of haemorrhoids long term treatment 
treatment of acute attacks with a high dosage. 


! 
ке; euro) | 
® . Vascular protection in patients with hypertension, | 

arteriosclerosis, diabetes, іп elderly persons, 

because of the capillary fragility. 
. Circulatory disorders in women heavy limbs, 
varicose veins, sequelae of“phiebitis. 

| 
| 
1 


Dosage: 


n : i in acute haemorrhoid attacks 
provides relief of symptoms 9 to 12 capsules daily, for 3 days 


© i (3 capsules.3 оғ 4 times per day). 
anal discomfort In Caron haemarrhoid 4 capsules, 
twice daily during meals in long term treatment. 
tenesmus in general апа іп different indications, = 


burning sensation 2-2 capsules twice daily during meals. 

н E қ The dose can be increased to 5 
shooting pains 2 capsules, 3 times per day. ё. 
| b i Presentation: bir iy 
oozing Bottle of 30 capsules. 


bleeding 


For further information please write to 


Walter Bushnell 
Private Limited 


Steelcreie House, 7th Посе 
3. Onshəw Vechs Road. 
&ombey-400020 
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salbutamol B.P: 2 mg. and 4 mg. TABLETS 
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| Asmoanil-Inga Tablets 


e For quick action | 
) e Rapid & massive absorption | 
| e Good Broncho-dilatation | 
| о № adverse cardiac effect 

1 е Low therapeutic dose 

à * Reduced incidence of side effects 

E | Asmanil-inga 

A COMPOSITION: DOSAGE: 

| Each tablet contains: | As directed by 

3 Salbutamol Sulphate B.P. equivalent the physician 

% to Salbutamol 2 mg / 4 mg. 

| PRESENTATION: Strip of 10 tablets 

| |... . Fer more details please write to: 

| 4 INGA LABORATORIES PvT. LTD. 

[ " Mahakali Road, Andheri, Bombay-400 093. . 
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= К. MAZUMDER Medical Hand Book for Rs 20-00 
M. Medical Representatives, 
B 3th Ed., 1980 
22 Following books are available 20% less. 
E  APLEY Orthopedics & Fractures, Rs. 150-00 
А. Sth Ed., 1977 
— ARMSTRONG Electrocardiography, 4th Ed., Rs. 52-50 
BATES Practical Pediatric Nursing, £~ 075 Җа, 32-20 
Ist Ed., 1971 
BLANDY Lect. Notes on Urology, 2nd Ed., 1977 £ 6.00 Rs, 110-40 
BURION Aids to Post-graduate Medicine, £ 2390 Rs. 46-00 
3rd Ed., 1978 
CLARK Cli. Neuroanatomy & Neuro- $ 8.00 Rs. 69-60 
К. | physiology, Ist Ed., 1975 
— CONI Lect. Notes on Geriatrics, Ist Ed., 1977 £ 6.75 Rs. 124-20 
__ CONNON T.B. of Medicine, Ist Ed., 1977 £ 4.75 Rs. 87-40 
CRAVEN Surgical M.C.Q. for under Graduates £ 4.50 В. 82-80 
E- Ist Ed., 1976 
— DAVIES Postgraduate Medicine, 3rd Ed., 1977 £ 6.00 Rs. 110-40 
- DINON Aids to Pathology, Ist Ed., 1978 4,552,520 Кв. 64-40 
0 DUNKERBY Human Nervous System, Ist Ed., 1975 % 8.00 Кв. 69-60 
ELLIS . Clinical Anatomy, 6th Ed., 1977 L6: Rs. 115-00 
ESPIR The Basic Neurology of Speech, Ж 4.25 Rs. 78-20 
2nd Еа., 1976 
ЕОХЕМ Lect. Notes on E N.T., 4th Ed., 1976 £ 3.25 Rs. 59-80 
GARRY Gynzcology Illustrated, 2nd Ед, 1978 £ 6,50 Кз. 119-60 
GILLIES Lect. Notes on Med. Microbiology, Ж 4.25 Кв. 78-20 
E 2nd Ed., 1978 
= НАМЕК An, Introduction to E'ectrocardio- & 2.00 Rs. 36-80 
E graphy, 2nd Ed., 1978 | 
-- HAMPTON The E.C.G. Made Easy, Ist Ed., 1973 £ 0.90 Rs. 16-56 
ЕР HOLT Development Pediatrics, Ist Ed., 1977 X 3.50 Rs, 101-20 
_ ILLINGWORTH Common Syn't, of Dis. in Children, £ 6.75 Rs. 124-20 
6th Ed., 1979 
LEOSON Histology, 3rd Ed., 1976 $ 9.50 Rs. 82-65 
LUNN Lect. Notes on Anesthetics, Ist Еа, 1979 £ 400 Rs. 73 60 
2 MACLEOD Cli, Examination, 4th Ed., 1976 1352.73 Rs. .50-60 
MEADOW Lect. Notes on Pediatrics, 2nd Ed., 1975 £ 3.25 Rs. 59 80 
2 MUSGROVE Lect. Notes on Ofstetrics, 3rd Ed., 1975 £ 2.75 Rs. 50-60 
` OSTLERE Avesthetics for Medical Students, L 0695 Rs. 50-60 
E- 8th Ed., 1976 
PAPPWORTH А Primer of Medicine, 4th Ed., 1978 Rs. 150-00 
RAINS 1001 М.С.О.4 A. in Surgery, 4.00 Rs. 73-60 
E. Ist Ed., 1978 
__ RUBENSTEIN Lect. Notes on Cli. Medicine, £ 4.00 Rs. 73-60 
Ap . Ist Ed., 1976 
-. Gram: BOOKSINT, CALCUTTA. Phone : 249226: 
B CURRENT BOOKS INTERNATIONAL 
De: Post Box No. 8868, 60, Lenin Saranee, CALCUTTA-700013. | 
E BOMBAY BRANCH: MADRAS BRANCH: 
Ketan Apartments, Katrak Road, ` 37/38, Evening Bazar, MADRAS-600003. 
: Phone : 37925. 
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Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 















ERGATOL 


For Regularising menstrual 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 






BRITISH PHARMACEUTICAL 
6 - LABORATORIES А. 
п, Babu Genu Road, Princess Street, 
. BOMBA Y-400 002, / . 
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tenervol 


PYRITINOL TABLETS/SUSPENSION 






promotes 
the brain 
metabolism 
| and 
circulation 





ES COMPOSITION: TABLETS: 
X Pyrithioxine (Pyritinol) 
: Dihydrochloride 100 mg 


SUSPENSIONS: 
Each 5 ml. (one teaspoonful approx.) 





е 5 





suspension contains: 
Pyrithioxine (Pyritinol) 
Renervo Dihydrochloride 100 mg 
- acts on normal brain cells and 
improves the activity of com- INDICATIONS: 
pensating the non-functioning * Mentally retarded children and child- 
cells. ren with minimal brain dysfunction 


* To improve short-term and inter- 
mediate memory in students. 
* To accelerate the onset of action of 


— dilates cerebral blood vessels 
and increases blood flow and 
oxygen consumption. 





; antidepressants. 
- effectively reduces distracta- * Maintenance of psychic and mental 
bility and improves capacity integration in old age. 
of attention and vigilance. “іп selected cases of trigeminal 


- being low in toxicity and highly neuralgia & migraine . 


tolerated is a safe agent even 
for prolonged administration. 


ТУШЕ. F Р 1 
НИЗАМ 
2 | мы” 2522271 М ; à 


PRESENTATION : Manufactured by: 
Strip of 10 Tablets and KEMBIOTIC COLLABORATORS 
Suspension in 60 ml. bottles. 13. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 


SANTACRUZ (WEST), BOMBAY 400 054 
rl Distributed & Promoted by: 
РОР vi Dad ыс a STERKEM PHARMA CORPORATION 


14, KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
SANTACRUZ (WEST). BOMBAY 400 054 
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Again available 


Buscopan? Buscopan” 
Hyoscine N-butylbromide Co m po S it u m 


ts a noe Hyoscine N- butylbromide + Analgin 

gastro-intestinal region relieves spasm eliminates pain 
Presentation : 

Presentation : Box of 3 x 5 ml ampoules 

Box of 10 x 1 ті ampoules Box of 100 dragees in 

Tube of 20 dragees 10 ي‎ ines: of 10 dragees 


Pain in digestive organs Biliary colic Renal colic 


_ 





Л 


Lowback pain and Pain due to operative and Pain due to malignant 
lumbago diagnostic procedures tumour апа metastases 





Pain due to fractures Dysmenorrhic pain Pain after X-ray therapy 


For further information please write to : 


German Remedies Limited 


Р.О. Box 6570, Вотһау 400 018 


Boehringer 
Ingelheim 
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THE ANTISEPTIC 
NEW Edition! 6th ‘Edition! Indian Edition! 
A Primer of Water, Electrolyte & 


Acid-Base Syndromes, 


By Emanuel GOLDBERGER. M.D., F.A.C.P., Albert Einstein College of Medicine, New 
York. With contributions by Jeffrey M. BRENSILVER. 


This extensively revised sixth edition retains the format of previous editions 
and continues to emphasize the clinical syndromes associated with water, 
acid-base, and electrolyte disturbances, New material has been added on 
the anion gap, water loss, thirst as a sign of decreased extra-cellular 
volume, heat stroke, inappropriate ADH secretion syndromes, sodium loss 
syndromes including renal salt wasting, diuretics, the significance of excessive 
glucagon secretion to diabetic acidosis, etc. 


Review of previous edition :—‘‘Contains a wealth of material......very well 
written and produced and a pleasure to read. Highly recommended." 
British Journal of Surgery. 


472 pages, illustrated, 6th Edition 1980. : 


e —————————————————— 


TIN Suspension 


Price (in U.S.A. $ 18.50 or Rs. 160-95)—Indian Bound Edition Rs. 120/-. 


Indian Edition . 


K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, 


Dadar, BOMBAY -400 014. 





Phone : 44 20 74. 
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© Effective against a wide range 
of organisms responsible for 
diarrhoea and gastroenteritis 

Ө Also effective in non-specific 
diarrhoea 

6 Pectin and Kaolin help to 
absorb toxin from the alimen- 
tary tract 

6 Does not damage the intesti- 
nal flora 

© Does not help development of 
resistant strains 

Ө Safe, well tolerated and accep- 
table to all types of patients 


INDICATIONS 

Non-specific diarrhoea, gastro- 
enteritis of bacterial origin, 
bacillary dysentery, giardiasis, 
diarrhoea caused by various 
gram-positive and gram-negative 
organisms. 

COMPOSITION 
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PASTEUR 


A) 23 


КЕ LABORATORIES 








the broad spectrum - 
anti-diarrhoeal 

agent without the 
disadvantages 

of antibiotics 


E 








\ E 
Each 5 ml contains Adult—100 mg four times dail o 
Furazolidone B.P.C. 40 mg Chanot afi | " E VT. LTD. : 
респ 2A xi Hes omg Pe kg of body wt. or as 2, Bidhan Sarani, t 
P. irecte the sici | 
in a vanilla flavoured base en een Calcutta- 700 006 IOR 
5253 асы ашыды 
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when inadequate: or 


P. imbalanced diet 
242687240) anaemia 


CAPSUL LES 


а 9 combination of 3 essential dietary 
` hoemoooietic factors ONO 
4 important adjuvant vitamins 
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PHARMACEUTICAL SPECIALITIES 


COFTROL 


EM Ephedrine, Theophylline & 
Diazepam Tablets 


For Asthama 


HITUS 


COUGH SYRUP 
Highly Antitussive 
— Expectorant 


PANAXIL 


Paracetamol Tablets ІР. 
00 mg. & Syrup 


SIMBIX 


PAEDIATRIC SUSPENSION 
Trimethoprim & Sulphame- 
thoxazole Paediatric 
Mixture B.P.C. 


IDOROXCIN 


Doxycycline Capsules B.P. BS 
100 mg. | 


% " ” 4 ж ч 


3 LAENGYL | 


> Metronidazole Tablets LP. 
200 mg. 


f POLIVITEX 
4 DROPS | 


Multivitamin Drops 


SOVRIL 


Diazepam І.Р. 5 mg. 
Tablets Ре 


| O 
٠ 
INVENTA 
LABORATORIES ` 


PRIVATE LIMITED 
TECHNOLOGY FOR USE ОР MANICND 
POST BUX Ne. ваз Ор apo ns ! 


ERYTEX 


Erythromycin Estolate 
Capsules B.P. 250 mg. 


LEVOFORINA 
Iron Liver Vitamin Tonic 


with Calcium 
Glycerophosphate 


POLIVITEX 
SYRUP 
Multivitamin Syrup with 
Calcium and Malt 


ÉSYNCOBEX 


FOR THERAPEUTIC USE 
Synchronised Combination 
of High Potency Vitamin 
B Complex with Vitamin 
C and Desiccated Liver 
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CYCLOPAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: 








SPASMODIC | 
DYSMENORRHOEA | 
mia ee a — spasmodic 





iazepam 2.5 mg 


; А cm of: 
doco 


` INDOCO REMEDIES LIMITED, Bombay. 
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POPULAR BOOKS OF MEDICAL & GENERAL INTEREST 
b SATOSKAR : Pharmacology, New 7th edn., 1980 p.b. .. Rs. 85-00 
E. KELKAR : Occupational Exposure to Mercury, 1979 | s. Ks. OU-UU 
E GOKHALE: Valley of Shadows—Probiems of Leprosy in India, 1979 . Rs. 40-00 
, KOTARI & MEHTA: Cancer— Myths & Realities of Causes and Cure ... Rs. 45-00 
E _ DATEY & SHAH: A.P.I. Textbook of Medicine, 3rd edn., 1979, .. Rs. 55-00 
E CLAUSSEN : Clinical Study of Human Equilibrium : 8. 250-00 
Ад KIRTIKAR & BASU : Indian Medicinal Plants, 8 vols. Sp. ... Rs.3000-00 
E NADKARNI: Indian Materia Medica, 3/е., '76 pr. 2 vols. set .. Rs. 250-00 
E. Doctor's Desk Reference, 1979 .. Rs. 40-00 
8 KAPOOR's Guide for General Practitioners, Part I Rs. 22-00, Part П ... Rs. 30-00 
E. GODBOLE & TALWALKAR : Diabetes Mellitus for Practitioners .. Rs, 60-00 
E - | CHANDRACHUD : Memories of an Indian Doctor .. Rs. 30-00 
b OTTO TOKVAM : Maxillo-Facial Injuries ». Rs. 54-00 
E. MANEKSHA : Plastic Surgery in the Tropics . Rs, 90-00 
К. MASANI: А Textbook of Gynecology, 7th edn. Rs, 24-00 
E CHAINANI : Rehabilitation of Physically Handicapped ès Rs, 22-50 
YAWALKAR : Leprosy for Practitioners, 2/e. e. Rs. 40-00 
DWARKANATH: Introduction to Kayachikitsa .. Rs, 20-00 
JOPLING : Differential Diagnosis for Practitioners .. Rs. 12-00 
GEEVARGHESE: Pancreatic Diabetes .. Rs. 60-00 
GAUTAM : Psychology in Medicine & Nursing .. Rs, 28-00 
MARFATIA : Psychiatric Problems of Children, 3/e. .. Rs, 18-00 
FRENCH’s Index of Differential Diagnosis, 11/e., Ind. ». Rs. 350-00 
Please send your orders today, preferably with token advance b y M.O. 
A Dr. Bhadkamkar Road, BOMBAY-400 007, WB. 
2 We service subscription to journals on all subjects and from all countries. 
è ЗО хабын AAS A A A EENAA суа ем Ор МА AN AV ANANA DASANAN CANSA NS SA : 
i FOR TERMINATION 
| OF PREGNANCY 


E OF SIX TO 

E PREG ANCIES TWENTY SIX WEEKS 

ч DURATION 

| ADVANTAGES: 

` e Minimal bleeding . 
e No Hospitalisation з DE < 
e Low dosage : 


e Easy administration 
e No Narcosis 














HERING & KENT 


P. B. NO. 323, 261/283, D. М. ROAD, FORT, 
BOMBAY-400 001.» GRAM 'OORIM' 
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in whatever language Pain is written but | A 
the language of relief from Pain is... ! 











TABLETS of DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL 


the long range analgesic 8 
INDICATIONS: ita 
Mild to moderate pain in painful conditions especially 
those associated with chronic or recurrent diseases, such as 
Arthralgias, Neuralgias, Myalgias, Sinusitis, 

Non specific headache, Migraine, Dysmenorrhea, 


Backache and painful cancerous conditions. бе 

COMPOSITION: 

Each tablet contains: 

Dextropropoxyphene Hydrochloride B.P. 32.5 mg. 

Paracetamol B.P 250 mg. 

BUPPLY: THEMIS PHARMACEUTICALS 
10 x 10 Tablets strips. 38. Suren Road, Bombey-400 093. 

ЕПН dose дымы у mes ous LIE 
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COLLEGE OF THE CHEST PHYSICIANS (INDIA) 





INVITES APPLICATIONS 
FROM QUALIFIED DOC- 
TORS FOR THE MEMBER- 


SHIP/FELLOWSHIP OF 
THE COLLEGE. 


FIRST CHARITABLE ASTHMA 
CAMP 

ALL DOCTORS INVITED. 

From 1-3-1980 ; 

Register names in advance. 

Under the Expert Guidance of World Fame. 
Dr. KHANNA, B.L., A.T., 


B-9, lagore Garden, Main Market, 
N. Delhi-27. 


Indoor Facilities for Outsiders. 
Sponsored by I.A.R.I., 1.С.А., LH.A.,' LS.E., 
R.S.P., 


SELLS UNIQUE BOOKS (on 30%, 
discount). Price Rs. 20/- each. 


ADVANCES IN THE MANAGE- 
MENT OF— 


1. BRONCHIAL ASTHMA 
2. EMERGENCIES IN CARDIOLOGY 


By Dr. B. L. KHANNA, M.D., M.A.M.S., 
C.R.M., C.P.M., І.А.М., F.LS.E. F.L.C.A., 
F.A.C.C., F.C.C.P. 


Each containing discrete detail chap- 
ters on Diet in myocardial infarction 
and INFRAX THERAPY ІМ 
ASTHMA CURE, WITH PRO- 
PHYLAXIS, 


Honorary General Secretary, 
Post Box, 6239 


NEW-DELHI. 
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E Liv. 52 (drops, syrup, tablets) 

uniquely combines outstanding 

. efficacy and safety in the treatment of 
. a host of paediatric complaints 

_ In numerous published studies by leading authorities Liv.52 
| has proved to be the most effective and completely safe 

- treatment for: 

_ = delayed growth and weight gain 
- = anorexia due to any cause 

` = protein-calorie malnutrition = neonatal jaundice 

(kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


Having to its credit more published documentation than any 
similar product 


 Liv.52 is the best by every test 


` PIONEERS IN DRUG CULTIVATION ANO RESEARCH SINCE 1930 


% THE HIMALAYA DRUG CO. 
МЫЙ] SHIVSAGAR Е. DR. АВ. ROAD, BOMBAY 400018 - 





-- infective hepatitis 
— neonatal hepatitis 
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Second Edition Under Print 
Book Your Order Now 
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| MEDICAL MANUAL 4 
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MEDICAL MANUAL 


A complete reference book for general practice 
(1) Complete data on diagnosis and treatment of thousands 
of disorders. 


(2) Full information on clinical and laboratory diagnostic 
tests and their interpretation. 


(3) Facts on thousands of other allied subjects. 


(4) A list of drugs commonly used for the treatment of 
various disorders along with their generic names. 


OTHER INFORMATION: 


(a) How to handle emergencies arising out of snake bite, 


shocks, drowning, poisoning, etc. 
(b) Diagnostic procedures both clinical and laboratory and 
(c) Normal values for all tests. 


Price Rs. 40+8 (For Postage & Packing). 


Write to : 


Enar Advertisers Pvt. Ltd. 


3.A, West Wing Stadium House, Block No. 2 
Veer Nariman Road, BOMBAY.400 020. 
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A PROMISE OF | 
HEALTHY liver MAKES A 
HAPPY LIVER 


ЕЕ ® ж 

Б; А L i vot r i ( liquid & tablets 
F 2 for healthy liver functions 

3 * Stimulates liver functions 


* Regenerates hepatocytes Uv 
ж Protects liver from damage by varfed toxic substances i 
Helps in Pregnancy to overcome morning sickness 


* Controls vomitting 
* improves bowel movements 
* Stimulates appetite 


Helps in jaundice 
* Ensures early recovery 


* Minimizes convalescence period 
* Increases appetite 


a Helps overcome adverse effects of alcohol 
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EC Which cause lowering of serum albumin 

Ep - апа enhanced retention of bromsulphathalein. 
ә - Packagings: 

b. Livotrit A new vista in treatment Tablets : in packings of 50, 100 & 400. 
E. of liver diseases. Liquid : in packings of 30 ті.,100 ml. 
dM & 200 ml. 

E: 

k | 5 dramatic relief 
E. For protonged therapy of Rheumatic disorders COMPOSITION : 

EG. | е Each tablet containet TT 

EC f Bangs ohasmáé a uus correa dp ak 5 mg. 

ne. A Nag bhasma&. .. — Бала —— 5 mg. 

E Loha bhasme o oe mre d ara 5 mg. 

Wl Makshik Бһавта.......... 5 mg. { 

EM Mandur bhasma. .......... ~5 mg, 

S- Abhrak бһазта.,......... = 5 mg. 1j 

E o Наза NOLS arai nh ы 5 mg. 
5% Yog Raj Guggula me. == ~= – – 30 mg. f 

a Maha rasnadi | 

= Rheumavog gives satisfactory results bv reducing ewalling Quath (Solid extract) -e 235 mg. 

3 еа ню o jointa. MECHANISM OF ACTION : 

БЕГ... The combination of Banga bhasma, 

К> Lotta bhasma, Makshik bhasma, | 

ic Mandur and Abhrak bhasma effectively 
Е acts аз antiinflammatory and diuretic 

p. - RASA SINDUR: 

ee acts as a diuretic and as а catalysts 

^ YOG RAJ GUGGULA : 

8 2 acts both as an analgesic and diuretic, 

Ec DOSAGE : 
| B 1 to 2 tablets twice а day with milie 
EU PACKING : 75 Tablets. 

E: Also now available 

E ` RHEUMAYOG ё Gold Tablets 
>. if 

b GOKHALE ROAD (8), DADAR, BOMBAY 400 025 
EC 5- 

E ^ 
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NEW FROM PITMAN MEDICAL: 


ADVANCED MEDICINE—15 


Edited by P. S. HARPER AND J. R. MUIR 
Advanced Medicine Symposium of the College of Physicians 


Covers recent advances in a broad area of Internal Medicine. Particular attention is 
given to certain specialities such as dermatology and rheumatology, which have not been 
covered to any extent in previous recent volumes. 


1979 Ed. 330 pages £ 10.00 184-00 


Order Your Copy Today ! 

(B The above rate is subject to 1095 discount. 

@ Packing & postage shall be extra. 

6 Complete List of Pitman Medical Titles will be available on request. 


----------------------Ілдіпп Distributors! 


CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House, Opp. G.P.O. P.Box No. 1374, BOMBAY -400001. 

22, Chittaranjan Avenue, Р.В. No. 8894, CALCUTTA-700072. 

Opp. Blood Bank, Narayanguda, Р.В. 1030, HYDERABAD-500029. 
152, Thambu Chetty Street, P.B. No. 128, MADRAS-600001. 

Jai Kumar Niketan, Р.В. 7008, Ansari Road, NEW DELHI-110002. 


Trichloroethylene I.P 


Conforming to the 
Highest Pharmacopoeial and 
International Standards 


For your requirement please contact 


` SARABHAI M CHEMICALS 
Head office: Post Box No. 80, BARODA 390001 


Post Box No. 16319 Bombay 400013 Tele. 392061-62 
Post Box No. 11209 Calcutta Tele. 446923 _ 
Post Box No. 1271 Madras 6 Tele. 23844-31307 
Post Box No. 639 New Delhi 110 001 Tele. 524218 
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BLOOD SUGAR, UREA NITROGEN, CHOLESTEROL, URIC ACID, AG RATIO Etc. 
| Can be estimated rapidly, accurately and easily 
b BY | 


P. ‘BIOCHEM’ VT-506 MODEL COLORIMETER 








Imported nonfading six glass filters choosen specially to cover 

all clinical estimations 440 nm., 470 nm., 490 nm., 520 nm., 

550 nm. and 640 nm. 

* Incorporates latest electronic circuitory with builtin voltage 
stabilizer. 

* Instruction booklet to cover fifteen most often done clinical 
estimation. | 

* Demonstration and delivery right at your laboratory (valid only fo 

the State of Tamil Nadu, Andhra Pradesh, Kerala, Karnataka). 


ABOVE ALL WITH A FREE BLOOD SUGAR KIT FOR 25 DETERMINATIONS. 


Manufacturers : 


Mis. UNIVERSAL BIOCHEMICALS 


Enzyme House, 6, Sathya Sayee Nagar, MADURAI-625 003 


Demonstration & Service Centres at: 


.. Olo. P. ORR & Sons, 200, Mount Road, MADRAS-600 002. 
1 33/1, IV *M? Block, Rajaji Nagar, BANGALORE-560 010. 
| XL/1679, Kasim Street, Near Lisie Hospital, ERNAKULAM-682017. 
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kindness after injury 


**Oedema which follows 
trauma ... is an 
important factor in 
slowing the rate of 
recovery and impairing 
the final result” 


whatever the injury... 
CHYMORAL FORTE, CHYMAR Injection 
(naturally occuring proteolytic enzymes) 
hasten the natural process of healing and 
speed recovery time upto 5096 


CHYMORAL FORTE contains 
the proteolytic enzymes trypsin 
and chymotrypsin and provides 
enzymatic activity equivalent 

‚ to 100,000 A.U. Available 

in bottles of 12 tablets each. 


CHYMAR Injection is available 
in a single dose vial containing 
5000 units of sterile, 
lyophilised oc chymotrypsin. 


Manufactured In India by 


Walter Bushnell Pvt. Ltd. 


Steelcrete House Floor 
3, Dinshaw Wacha Road, Bombay 400.020 


Under licence from 


ARMOUR PHARMACEUTICAL 
A COMPANY LTD. 


Eastbourne. England 


[ 59 ] 








ын; ізетті ил tee ee LS mS ТИШТҮҮ Е оьр SMGN IE TUR CEU ITUR 
pem А 


THE ANTISEPTIC [Vor. 77, No. 3 








ead TT REI M ni шш UE SUM abd on ri NETE 


түт а а ка UT ENT 


Vor. 77, No. 3] THE ANTISEPTIC | ГМА. '80 
уолчаан MM e——MM—X ác cc 


PRESTIGESIC т, TABLETS 


ТА PRESTIGE PRODUCT 
| FOR ALL TYPES OF 

| INFLAMMATORY PAINS 

| COMPOSITION: 


| Each pink coloured sugar coated 
| tablet contains: 





| Oxyphenbutazone ..... 100 mg 
| Acetaminophen....... 325 mg 
Vitamin B4 ......-.. 25 mg 
Vitamin Ba... 15 mg 
Vitamin B12 ......... 25 mcg 
| Diazepam ........ coe QO mg 
| Colour: Erythrosine 
PRESENTATION: 


A box of 10x10 tablets strips. 











SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 





REFRACIN SKIN CREAM tubes of 15 gms. and 120 gms. 
1% Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms. 
$ 1% Framycetin Sulphate 
0.1% Dexamethasone Acetate 


| REFRACIN EYE/EAR DROPS vial of 5 ml. 


0.5% Framycetin in a clear aqueous solution 
& 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 


0.5% Framycetin in absorbant vaseline base 


REFRACIN-H EYE/EAR DROPS vial of 3 mi. 
in a sterile aqueous suspension 
1% Framycetin 
1% Hydrocortisone 


_| REFRACIN IS A NATIONAL PRODUCT 


MARKETED BY 
SYNTHIKO FORMULATIONS (PVT.) LTD. 

| Sveti 23, Vaibhav Industrial Estate, Mahakali Caves Road, Andheri (East), 
Bombay-400 093. | 
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j pioneers of Ayurvedic research іп e Medical e Dental e Veterinary fields 


AYAPON 


Oral Herbal Haemostatic & Coagulant 
in all Bleeding Conditions of Gums, where 
the patient needs systemic haemostatic 
Pre-operative: as prophylaxis to minimise 
bleeding 

Dosage can be adjusted according.to the 
severity of bleeding (up to 6-12 tabs a day 
in divided doses ) 


SOOKTYN 


for immediate & lasting results in 
ә HYPER ACIDITY « ORAL ACIDITY 

relief within 5-15 minutes even in severe 

cases with 3-6 tabs at a time 

Masticating trouble leads to: Indiges- 

tion, Flatulence, Constipation, Hyper-aci- 

dity syndrome (nausea, vomiting, ptyalism) 

SOOKTYN helps assimilation, digestion. 

morning evacuation 

DOSE : 2 tabs tds between or after principal 

meals 

for Rx all available in 50 & 100 tabs PACKS at chemists 


for Hospitals & Clinics: Supply from factory only. 
1000 tabs PACKS except G32. 


“ for-latest research data, Therapeutic Index, Price list 


Please write for SET-D 


ALARSIN Post Box 14, б.Р.0. Bombay 400 001 


in management:of DENTAL patients 
Safe, Simple drugs s с curtive aspects: 


> 













fore GUM • DENTAL • ORAL Hygiene 
as Gum massage, Dentifrice, Rinse & Gargle 


Relief in 2-3 applications 

Remarkable improvement in 2-3 days 
in easily crushable tablet form 

GUMS Gingivitis: Bleeding, swollen, spongy, painful Gums 
TEETH: Painful, Aching, shaky & Hypersensitive; 

prevents plaque formation. 


ORAL hygiene: in disease or drug induced conditions, 
where oral hygiene has to be improved & corrected. 


G32 is an excellent supportive & follow up treatment: 
to consolidate the gains of Surgical & Systemic management 
of Gum & Teeth conditions and ORAL iene 


К. СОМ POU N D $ 2 Oxyphenbutézone 


* Aspifin.. 
as Anti-inflammatory, Analgesic & Antibacterial 
Quicker relief without side effects Complete relief within 5-7 days 
in all Inflammatory & Painful conditions of Oral cavity : 
after teeth extraction, Trismus,Odontitis, Dental Pulpitis, 
Cellulitis, Periapical abscess, T.M. Jt. problems. 
DOSE: 2 tablets tds for 7 days. 








































V.P. BARGAIN 


Knee Hammer Triangular 8-0 T-Shape 10-50 
Scissors 5” 8-50, 6” 9-50, 7” 10-75, 8” 12-09 
Artery Forcep 5” 7-50, 6” 8-75, 7” 10-50 
В P. Apparatus Dial Туре Japan Complete 175/- 
Р n in ات‎ Earka German 950/- 
a Е Јарап 750/- 
$$ » . Indian Pade 300mm 210/- 
s Bulb with value Indian 18/-, Japan 35/- 
» Arm cuff cloth with rub bag comp. 16-50 
Stethoscope Cardiosonoc Duel 45/-, sig 20/- 
ж Chirug type Duel 35/-, singie 18/- 
E.N.T set English 950/-, Indian 210/- 
Infra Red Lamp Complete 175/- 
Ultra Violet Lamp Comp. foreign Made 575/- 
Heamometer German 175/-, Heamocytometer 210/- 
.BC/WBC Pippets each 18/- Cover Sleep 1/20z 12/- 
E.S R. Stand with three tubes 45/- 





| LUCOGYL CAPSULE 


a sure remedy for Leucorrhoea and 
gynecological disorders. 


OVARIN LIQUID 


a general Uterine Tonic with a 
special accent on menstrual irregula- 
rities. 


VITON “99” SYRUP 
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i | | M : Minor Surgery Box 80/- Suture Needle 7-50 
B i| useful іп debility, brain-fag, nervous | Weighing in Ki-o 175/- Реп Tourch 16/- 
d exhaustion, loss of appeute, anamic Organ Developer 65/- Breast Developer 65/- 
D conditions, and as a sumulant with Head Mirror 55/- By Valve Indian 22/- 
Қ БІ ады action B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 
E P o d 1 Syringe 2 сс cc 10 сс 20 сс 3x сс 50 сс 
| ; All herbal & mineral constituents. AU. 5-0 ти 1% ре 170 34-50 
А ос - -50 9-75 18 22-( 0 29-50 
г Write for detailed literature ; Baci M o vA T Тар, 2 sels E 
is | ectro Magnetic Machine 4 sells sells - 
| BHARTIYA AUSHADH | ema Syringo Rubber а 
5 ycerine Syringe Plastic 2 oz. - 
е 5 Dr. Viam Electric Tourch 220у А/С, D/C 45-00 
* 6 Central Sales Тах will be charged according to the Sales 
E Poe pT For Fur.her de:ails, please ask for our Price-List. 
Е RAJKOT-360004. ‘e SURGICO ”’ 


2214, 22d FANASWADI, ВС 4AY-2. 
COREL IR лы See С 
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` (d) Good Quality and Standard Products. ——  — Ease s 
222 Q) Faster and Boyer dissolution rate of active ingredients fer quick and better effect. 





— - less e.g. Dexamethasone “5 mg. Tablets the distribution of medicament іп 
lowing are Tablets and Оіптепіз re 
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ired for Daily Dispens 


.. NYCIN TABLETS (Analgesic Anti 
NYLACIN TABLETS (Antihistamine+Analgesic+ Antipyretic) 


hould you prefer NYMPH PRODUCTS: THREE REASONS 


(8) Uniformity of content (i.e. in each tablets where content of medicament uve гу 3 


-4 Же. 


Contains: Chlorpheniramine Maleate: 2 mg., Caffeine: 30 mg., Aspirin: 0°23 g. — 


2 Phenacetin : 0:15 g. 
NYMPHAPLEX C TABLETS 
Contains: Vitamin ВІ I.P.: 1 mg. Niacinamide I.P.: 15 mg., Riboflavine 
I.P.: 1 mg. Vitamin C I.P.: 25 mg. : 
NYMPHAVITE TABLETS (Multivitamin Tablets) t | 
. Contains: Vitamin А: 2500 LU. Vitamin СІР. 12:5 mg. Thiamine Mononitrate 
| I.P.: 0:5 mg. Vitamin D2 I.P.: 2501.0. 
NYPYRINE TABLETS (Anti-Rheumatic) j 
- Contains: Phenylbutazone: 0:125 g., Amidopyrine 0'125 g. 
NYSPIRIN TABLETS (Analgesic+Antihistamine) 
Contains: Aspirin: 300 mg. orpheniramine Maleate 2 mg. 
NYSPASMIN TABLETS (Antispasmodic Tablets) 
. Contains: Atropine Methonitrate: 0'12 mg. Ext. Belladonna Siccum: 8 mg. 
». Papaverine Hcl.: 5 mg. Phenobarbitone: 20 mg. Amidopyrine: 0:1 в. 
NYASTHAMA TABLETS (Muscle Relaxant-++-Symphomimetic+ Anticonvulsant 
ypnotic | 
Contains: Aminophylline : 100 mg. Ephedrine Hcl.: 16 mg. 
: Phenobarbitone : 16 mg. 
|». NYASTHAMA FORTE TABLETS 
. Contains: Aminophylline: 100 mg. Ephedrine Hcl. 1 20 mg. 
Phenobarbitone 20 mg. 
BELLAPHENTONE TABLETS 
Centains: Phenobarbitone I.P.: 20 mg. Belladonna Dry Extract I.P.: 25 mg. 
Equivalent to 0:25 mg. Alkaloids of Belladonna Leaf. 
IODO-FUR TABLETS 
. Contains: Iodochlorohydroxyquinoline I.P. 0'2 g. Furazolidone B.P.C. : 0'1 g. | 
_ || TOLBUTAMIDE TABLETS 0:5g. (Anti-Diabetic). 
|». TRIFLUPROMAZINE TABLETS (Tranquillizer). 
.  FRUSEMIDE TABLETS B.P.C. (Diuretic). 
| | FURAZOLIDONE TABLETS B.P.C. (Antimicrobial). 
_. DEXAMETHASONE TABLETS B.P. (Steroid). 
| IMIPRAMINE HCL TABLETS B.P.C. (Antidepressant). 
| DIGOXIN TABLETS I.P. ссии. 
. BETAMETHASONE SODIUM PHOSPHATE TABLETS 0:5 mg. 
| Ointments: 
rc 


“he 


| 
| 
pyretíc) 
. Contains: Paracetamol B.P.: 025 g. Analgin I.P. : 0°25 g. 










| BETAMETHASONE VALEATE CREAM B.P.C. CHLORAMPHENICOL EYE 
|| OINTMENT, HYDROCORTISONE ACETATE OINT. U.S.P. 1% HYDROCORTI- 
|| SONE EYE OINT. U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. NYMZOLB 

|... OINT. 5% (Sulphathiazole Oint.), PECILLIN SKIN OINT. (Neomycin Sulfate Oint.), 
PENICILLIN EYE OINT., TETRACYCLINE EYE OINT. М.ҒЛ. 1%, TETRACY- 
|| CLINE SKIN OINT. N.F.I. 3%, WHITFIELD OINTMENT B.P:C, NOXYCLOR 
| EYEOINT. 1% (Oxytetracycline). | 


Now also available іп 450 gm. packing : 
Nymzole Ointment, Nitrozone Ointment, Scabin Ointment. 













; | _ Also manufacture many other generic tablets and ointments. 
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|. ` Fu further particulars Safe» broad-spectrum 


и l t: wks o2 97 n 
` NKA LABS bactericidal antibiotic 


77, Nehru Road, Vile Parle- East, Available as: 


Bombay-400 057. 2 
Рһопев: Capsules: 250 mg. - 4's, 16's; 500 mg.-8's 
576947 е 563122 . Syrup : 125 то./5 ml. -40ml. bottles 








250 mg./5 ml. - 40ml. bottles Ё 
Injections: 100 mg., 250 mg., 500 mg. 


А - - жə. 
* - 


Әу Dr. U. Vasudeva Rau at the Antiseptic Press, 167,  Thambu Chetty Street, | E 
. for the Publishers “Antiseptic”, 144, Thambu Chetty Street, Madras-600001. — 0 А 


шы Сн E: SA. 
ar А E f. 2 on <= 





o DISO 
Vol. 77, No. 4 1980 


Che Antiseptic 


А Monthly J 


Regd. No. 9, M. 429 APRIL, 


Journal of Medicine & Surgery 


For the use of Registered Medical Proctitioners only 
Editorial & Publtshing Gffvoe : 144, Thambu Chetty St. 


Founded by the late Dr. U. RAMA RAY in 1904 


, Madras-600001 


Past Editor late Or, U 
Editor: ОР, И, VASUDEVA RAY, M.B., 8.5, 


„ KRISHNA RAU 


Grams: ANTISEPTIC” P.O. Box 166 


Subscription Rs. 30.00 


EAST INDIA 
PHARMACEUTICAL 
WORKS LIMITED 


6, Little Russell St., 
Calcutta-700 071 


Foreign Rs. 42-00 a year 


CALRON 


the tonic for health and energy. 


CALRON supplements t 
needs for reconstitution 


Phone: 22796 


Single Copy Rs. 5-00 in advance 


he metabolic 
of the body 


cells and creates a feeling of well-being. 
Vitamin B, I.P. 0.15 mg PACKINGS : 


COMPOSITION : 
Each 5 ml contains : 
Ferric Ammonium _ 
Citrate I.P. 185 mg 
Sodium Glycerophos- 
phate Solution B.P.C. 
140 mg 
Calcium Glycerophos- 
phate B.P.C.'63 20 mg 
Vitamin A 250 1.0. 
Vitamin D, I.P. 90 I.U. 
Vitamin B, I.P. 1.0 mg 
Vitamin В, I.P. 0,75 mg 


ЕР. 

0.45 mcg 
Nicotinamide I.P.7.0mg 
Ethyl Alcohol I.P. 

9,5% by vol. 


Vitamin ж 


Syrup, colour & flavour 


4.8. 
DOSE: =- 

Adults : 10 ml 
Children : 2-5 ml 
twice or thrice daily 
aíter meals. 


ы 


Phials:280 ml and 
450 ml. 


EIP/CLN/CAS-1H/80 
f 





a meaningful advance in the treatment 
of pulmonary tuberculosis, a practical 
companion dru 


fame 


Ethambutol Lederle 
Availability: 200 mg. Tablets, Strip of 10 


CYANAMID 


Cyanamid India Limited e Lederle Division 
Р.О.В. 9109 Bombay 400 025 


* Registered Trademark of American Cyanamid Company 
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Tephrosia purpurea, 
a plant well-known as 
an enemy of 
liver diseases 


Now used | 
for the first time 
ina powerful 
$4998, formulation for 
ам liver disorders- 


EFFECTIVE LIVER CORRECTIVE 





Eclipta alba and 
Andrographis 
paniculata are the 
two other well-known 
synergists used in 


various liver disorders. 


Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions 


^v aee ° 


FORMULA "uy Each 


The efficiency is 
further enhanced by: 


Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and 
Terminalia chebula, a 
rasayana. 


Each 
Tablet contains 5 ml. contains 

Tephrosia 

purpurea 120 mg. 60 mg. 
Eclipta alba 60 mg. 30 mg. 
Andrographis 
paniculata 30 mg. 15 mg. 
Terminalia chebula 30 mg. 15 mg. 
Ocimum sanctum 30 mg. 15 mg. 


Tefroli is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition 
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Presented as : Tablets—Bottle of 50 Tabs 
Syrup —Bottle of 120 ml. 


á dn. Manufactured by: 
Orient Pharma Pvt. Ltd. е 
(Indian Medicine Division), 





Pallavaram, Madras 600 043 ? 
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In all problems associated | 
with digestion such as 








as regurgitation, colics & 
SS gripes, gas etc. $ 
E INDIAN HERBAL ELIXIR 
EC To ensure better appetite m pt 
e and better bowel 
ЖЕ . movements. 
E 4 To improve digestion while 
ON changing over to solid 
NE. foods & also during 


teething period. 
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To keep 
children healthy ı & 0 
and to reduce irritability 
restlessness. Eicarim 
t INDIAN HERBAL 
| a ELCARIM has a sweet & pleasant E t 
ES taste. i - dH 
E | e ELCARIM is non-alcoholic. q "n tonii a 
e ELCARIM is safe and absolutely Qe 4 
a free from side effects. ai i 
E- Ho] 
. „ Available: Bottles of 110 ml. dh 1 
- Siji; ) 
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Bm Manufactured by : 

E Orie nt Pharma Ри Pvt. Ltd. 

E Райауагат, Madras 600 Q0 043 
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E ‘ELCARIM ENSURES BETTER BABY HEALTH > 
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Upjohn at the center T 


of prostagiandin 
research | 


For more than two decades, Upjohn has 
been at the center о! an.exciting new area о! 
pharmaceutical research - the discovery and 
development of the prostaglandins Working 
in close cooperation with Karolinska Institute 
in Sweden and scientists around the world, 
The Upjohn Company has provided valuable 
financial and technical support to investiga- 
tions of this remarkable family of compounds. 


Independent researchers, working with pros- 
taglandin supplied by Upjohn, have studied 
a wide range of possible therapeutic uses for 
these versatile compounds. Among the areas 
in which the prostaglandins show promise 
are gastroenterology, cardiovascular disease 
and respiratory disease. 
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Of more immediate interest, however, is the 
field of human reproduction for it is in this 
area that the first practical applications for the 
prostaglandins have been developed. Exten. 
sive Clinical trials throughout the world have 
proven the effectiveness of the E and F groups 
of prostaglandins in fhe reproductive area 
Now available in India, through cooperation 
between Upjohn and Albert David Ltd , is the 
first injectable prostaglandin, Carbopros! 
Tromethamine Sterile Solution 


Although more is learned each day, the 
prostaglandins have not yet yielded all the: 
secrets. Until they do, The Upjohn Company 
will Continue to be at the center of prosta. 
glandin research 
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Carboprost Tromethamine 





ALBERT — 


Sterile Solution 
| Upjohn | 
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СОРМО 15 available бол Alber David 110.15, Chittaranjan Avenue. Calcutta- 200072 (India) 
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* BEHAVIORAL AND PSYCHOTIC 
ШІК PROBLEMS IN OLD AGE. 
TA • MENTAL RETARDATION IN CHILDREN 


nootropil 


The first medication 
acting upon the metabolism of the 
impaired brain cell 
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NOOTROPIL normalizes 
the neuronal metabolism 






NOOTROPIL increases the cerebral 
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ACTIVATES, PROTECTS, RESTORES THE 
FUNCTION OF THE BRAIN CORTEX 


NOOTROPIL available as Capsules, Syrup & Injections 
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Duoluton 


50 mcg ethinyl oestradiol + 0.5 mg norgestrel 


the advanced cycle regulator 


for efficient treatment 
of gynaecological disorders 


Extensive clinical trials have shown 
that Duoluton not only suppresses 
ovulation, but also exhibits virtually 
perfect cycle control. It is, 
therefore, particularly suitable for 
regulation of the cycle and ovulation- 
suppression therapy. In addition, 
Duoluton has the following 
advantages : 


e Proven to be highly effective 


e Employs low doses of both 
progestogen and oestrogen 


e Correspondingly excellent tolerance 


72973 
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e Simple administration : one tablet | 








| 
| 
гі 
| 
| 





per day with an easy-to-follow 
rhythm of 3 weeks' tablet-taking, 
1 week's rest B 


Presentation : 
Tubes of 21 tablets | | 


For detailed information on mode of action, 
contra-indications, dosage scheme and 
particular recommendations, please consult 
the scientific literature or packing slip, 





Schering Division, 
German Remedies Ltd. 
P. O. Box 6570, Bombay 400 018 India 





3 BROTHER: 












THE ANTISEPTIC .[Vor. 77, No. 4 










For medical profession only. 


SPEKTOLE-M| 


Effective and fast acting 
Antidiarrhoeal preparation 


ж” 


QUT 
- "nO. 


УЫҒЫ, еу АІ, 
z ї T ү 







К SPEKTOLE-M is a powerful combination of synthetic antibacterial 
E and antiamoebic agents, Furazolidone and Metronidazole. 
3 SPEKTOLE-M is Broad Spectrum Bactericidal and Amoebicidal 

Ў preparation and is very safe for routine use, asit does not disturb 







the normal intestinal flora. Clinically, bacteria develop negligible 
resistance to SPEKTOLE-M and there is no evidénce that bacteria 
resistant to antibiotics or sulfonamides develop cross-resistance te 
SPEKTOLE-M and vice versa. 


SPEKTOLE-M is effective against an exceptlonally wlde range of 
enteropathogens and clears the symptoms of intestinal infection 

within 48 hours. The spectrum of SPEKTOLE- M oovers the infections 
caused by Salmonella, Shigeila, E. Coli, Aerobacter aerogenes and 

other Coliforms, Proteus, Streptocooci, Staphylococci, Klebsiella, 
Enterococci, Entamoeba hystolytica, Giardia lamblia and also mixed 
infections. SPEKTOLE-M is therefore, of immense value while $ 
treating the patients suffering from Non-specific Diarrhoeas, ۱ 
Bacillary Dysentery, Food Poisoning, Amoebie Dysentery, Giardiasis i 
and Dysentery caused by mixed organisms. 













Composition: 

Each 5 ml (one teaspoonful) contains : 

Furazolidone В.Р, 50mg, 

Metronidazole Benzpate 

equivalent to 

Metronidazole LP. 100 mg. 

Light Kaolin LP. 750 mg. 
| Pectin LP. 50mg. 
\ in flavoured Dase. 






Dosage: 
Childran: upto 5 years. 11 to } teaspoonful 4 times в day. 
above 5 years : { to 1 teaspoonful 4 times a day, 


or as directed by the physician. 
Adults :2 teaspoonfuls 4 times a day 
or as directed by the physician. 
- Contra-Indications: . 445 qr Er 
Preparations containing Furazolidone should not be given to 'Primaquine-sensitive' 
patients and to Infants below опе month of age. They should not be given alongwith 
antidepressant drugs or sympathomimetic amines, since they have potential to 
Inhibit monoamine oxidase. Yeast extracts, cheese, beer, wine, chicken liver, picklad 
herring broad beans and fermented products may be avoided during the treatment 
with such preparations. Alcohol should be avoided during tha treatment 


Presentation: 
Available in bottles of 60 m 
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LABORATORIES _ 
PRIVATE LIMITED 


TECHNOLOGY FOR USE OF MANKINO 
POST BOX NO. 9935 
BOMBAY 400-005, INDIA. 








әне? cvm Le SES 








Suproxil 


(Amoxycillin Capsules/Suspension) 1 i 
AN OUTSTANDINGLY SUCCESSFUL 


AND WELL DOCUMENTED ADVANCED -. 
ANTIBIOTIC THERAPY 








& 
2.5 So 


ii dallo e - 




















| 
( 
ж Suproxil Available as: ‘ 
Effective against wide range of gram positive | Capsules 250 mg. of 4 
and gram negative pathogens at significantly | Amoxycil/in in each capsule 1 
low concentration. in 3 and 172 capsules vials. | 
+ Suproxil 725 mg. of Amoxycillin per 1 
; 7 teaspoonful of Suspension in | 
Virtually complete absorption — Suproxil is bottles of 30 ml. & 60 ml $ 
twice more absorbed than Ampicillin. | І 
. i i . м 
ж Suproxil MERMAID кач: i 
Blood, tissue and urine levels twice that of | 
Ampicillin at equivalent dosage. НЕСІП д LTD. 
x Suproxil да Ankleshwar, (Gujarat) 
Exerts more marked and more rapid bactericidal 
action. 
* Suproxil 
Produces impressive and remarkable therapeutic , ; 
response, in Respiratory tract infections, Urinary пу Co-Operation: aim 
tract infections and Skin & Soft tissue infections. THEMIS à io 
i CHEMICALS LIMITED 
X смола 117/118, Adarsh Ind. Estate, 
onvenient T.I.D. dosage. | Sahar Road, Bombay 400093./ | 
———————————— UM Т. v 
1 
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| "LINEM ETT 333 


(Tetracycline Hydrochloride) 







FLUCTUATIONS 





THE LOGICAL DOSAGE SCHEDULE 


MAINTAINS ADEQUATE DRUG 


CONCENTRATION 
IN THE PLATEAU STATE 
о .8 16 24 32 40 


MAXIMUM EFFICACY (Fig. 1-5 Goodman Gillman 5th Edn) 
MINIMUM SIDE EFFECTS 


CONCENTRATIONS 


PLATEAU STATE 





For further information please write to 


MAXIMUM PATIENT COMPLIANCE The Medical Dept. 
Available : MERCURY 
Tablets in bottles of 3 & 100 PHARMACEUTICAL 
Each Tablet contains : INDUSTRIES 
. Tetracycline Hcl. 333 mg. ADORA RAE Deen 
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ORANGE FLAVOURED 


DEXDRANGE 


SYRUP OF HAEMOGLOBIN WITH VITAMIN B: 


FORMULA 

Each 15 ml. contains : 

Haemoglobin 2.095 g. 
Cyanocobalamin I.P. 15 ug. 
Alcohol 95% 0.87 ml. 





Alcohol content 5,5% v/v 
“Тһе highly potent Hb-formation property of this 
intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 

or even 1,000,000 RBCs per cubic millimeter of blood.” 


A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 
VOL. XI-No. 3, MARCH 1964. 





FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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Cephalexin Capsules 
| 250 mg. Packing — bottles of 4 


For further particulars 
| please contact: LYKA LABS 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 


LYKA Phones: 576947 » 563122 
Gram: 'LYKAPEN' Bombay-400 057. 
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@ MARG/M/802 


You get as much 
out of urine 


as you put into it. 


Urine provides a lot of information on 
patient status. Ask, and it will give. 
One question, one answer. 

All the questions, all the answers. 


The MULTISTIX reagent strip asks 
all the questions; on acid-base balance, 
carbohydrate metabolism, 

renal function and hepatobiliary status, 
It gets all the answers. 

In one minute. From each sample. 
Accurately. Conveniently. 


Multistix 


Reagent Strips for Complete Urinalysis 


s AA MILES INDIA LTD. 


Sayajipura. Ajwa Road. Baroda 390 019. 
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NOW AVAILABLE 
PREGNANCY TEST KIT 


“РКЕСМҮ TEST" 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY 


(> SPAN 
DIAGNOSTICS 
Surat (GUJARAT) 


SIMPLE & RAPID slide test 
| (TWO minutes) 
Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 


THEMIS DISTRIBUTORS PVT. LTD. 
116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 
Bombay 400 093. 
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SIMPLIFIES - 


the treatmen 






18 months 
to 6-9 months 





Rifampicin Capsules 





"good prospects for greatly reducing the total period of treatment.” 
Lancet 1972 1, 1105. 





Really effective treatment—Proves far less 
costly in the long run than using present first 





line therapy. 
8. Afr. Med. J. 45,697. 1971. 
Avallable as AFBICIN Capsules 
KEMBIOTIC COLLABORATORS, Each Capsule containing: 
е е? Distributed by: Rifampicin 150 Coo sulos 
STERKEMPHARMA CORPORATION, т" packing of t4 ме 
Khira Industrial Estate, Santacruz (West), 
Bombay-400 054. &C/AFB/TTh 
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he human body has only one liver... 
keep this liver well in order with 





Trisoliv 


alotal Tonic for Liver “=< 
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А S _ Better performance 
/ .*with oral >» 
double strength tablets 


Initiate therapy with 


Trimethox 0.5 
tabl 


Each tablet contains 160 mg. АЙШЕ. > کا‎ & 800 mg. Sulphamethoxazole 


1. bi. d. dosage 


е РЕТ, А intake of full dosage r | 4 
7 е Enhances bactericidal action A E. 
. Minimises failures of responses 


" е Achieves better results than routinely 
used antibiotics in u.t.i. & u.r.i. 








Ж 





| е ч 
„їз а Strips of 4 tablets and carton of 25x4 tablets 


” 


'BWD Drugs with Dedication, ~ DWD Pharmaceuticals Wagle пас а Estate, Тһапе 


A % 


e 





80 mg. Trimethoprim & 400 mg. Sulphamethoxazole capsule 


Trimethox-its unique mode of action 







а Anew anti-bacterial concept 
attacks bacterial metabolism 


at two sequential points 


= Double blockade activity 


discourages development TRIMETHOPRIM S 
of resistance 


The unchallenged anti-bacterial agent 


for the major infective clinical conditions 





THE ADVANTAGES OF 
DOUBLE SEQUENTIAL 
BLOCKADE AND SYNERGY 


BACTERICIDAL ACTION 

—Trimethox kills bacteria and clears infections 

swiftly and with greater certainty 

ENHANCED ANTIBACTERIAL ACTIVITY 


—Trimethox has greater antibacterial activity than either 
component alone 


INCREASED ANTIBACTERIAL COVER 


—Trimethox eradicates a wide range of bacterial 
pathogens—more than either component acting alone 


DEVELOPMENT OF BACTERIAL 
RESISTANCE UNLIKELY 


—Trimethox has the superiority because it is improbable for bacteria 
to by-pass two sequential metabolic blocks at the same time 


REDUCED DOSE-DEPENDENT SIDE EFFECTS 
—Trimethox has the advantage because the two components 

are highly synergistic the quantities of each component in 

the combination are less than when they are used alone 





Presentations: 
Bottles of 20 & 100 Capsules 


DVVD Drugs with Dedication DWD Pharmaceuticals 


А 714-115, Wagle Industrial Estate. 
21st Road, Thane 400 604. 
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POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 
Outstanding 


NON-HORMONAL 
Rejuvenators 


From ot unfailing «Нег 
MALE 
SEXUAL Сә 



















i ^ 
лү, 5 ге MJ {> . 
M ا‎ 2572. “2 
> й 
^ У DM А i Pact mS, =. 2, 
RS + < - . to ү: ^ “ 
i f ee - b "4 . - 








Advertiging Kamp 





INADEQUACY camoens 
Assured "Row воты 4600! 


(151 


THE ANTISEPTIC (VoL. 77, No. 4 
B — attention 
MICROBIOLOGISTS 


specify | 
M brand for accuracy 
& dependability 
„іп your laboratory 











^ 
~ 


e Сагро! fuchsin (concentrated) 
Carbol fuchsin (dilute) 

Diluting fluid W.B.C. 

Fuchsin, basic Ф Giemsa's Stain 
Gower's fluid R.B.C. 

Gram's lodine 

Hayem's fluid R.B.C. and others. 


SARABHAI M CHEMICALS 


Gorwa Road, Baroda 390 007 


Shilpi 2 SM 11/7412: 
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IN URINARY INFECTIONS 


IN RESPIRATORY INFECTIONS 
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whichever system 19 
involved — 
urinary, respiratory, 
or gastrointestinal- 
the therapy ot 
choice would be 








--дүгЙаБіг in difi re 


dosage forms 


Heys Products 
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IN 
MUSCULOSKELETAL INFLAMMATIONS 
OF LONG DURATION 
WITH 


5 


POOR PRESSURE 
TOLERANCE 


PAIN & SWELLING 


EO EB 
“А SAFE-& EFFECTIVE 
БЕТҮ ТГ 


„„ MYOSTAL® 
25-7 CAPSULES 
я SYRUP 
С л LINIMENT 
С MYOSTAL® 


helps to reduce the dose 


| OF CORTICOSTEROIDS, SALICYLATES 


97 AND PYRAZOL DERIVATIVES 


SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE 


135, N. Desai Road, Bombay-400 004. 
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(Cyproheptadine Hydrochloride) 


EE SP 


Antihistaminic • Antiserotonin е Antipruritic 









AANA for the treatment of allergic skin disorders 


aaa a a of varied etiology 


and 
other respiratory allergic disorders 


Its potency equals or exceeds 
that of most antihistamines 
and antiserotonins 


Goodman & Gilman, 5th Edn., 623.,1975. 


PERITOL TABLETS: PERITOL SYRUP: PERITOL DROPS: 


Each tablet contains: Each 5 ml. contains: 


Cyproheptadine 


Hydrochloride 4 mg. | | Hydrochloride 2 mg. 
in packing of 10x 10 in packing of 120 ml. of 15 ml. dropper 


tablets strips. 





Each ml. contains: 
Cyproheptadine 
Cyproheptadine Hydrochloride 1.5 mg 


available in packing 





bottle. bottle. 


i THEMIS CHEMICALS LIMITED. 


117/118, Adarsh Industrial Estate, Sahar Road. 
Andheri (East), Bombay 400 093. 


PROMARTS 






"e 


4 
4, 





| Presentation 
Capsules : Boxes of 10x 10 

| strips; each capsule contains 
290 mg. of Ampicillin 


Bottles of 40 ml. (each 5 ml. 
contain Ampicillin Trihydrate 
equivalent to 125 mg. of 
Ampicillin 


THE ANTISEPTIC 


б» TAMPICILLIN 


Dry syrup, Orange flavoured: 





LS 






(TAMILNADU ) 







DADHA 
H 
A 


TAMILNADU DADHA 
PHARMACEUTICALS LTD. 
10, Jeypore Nagar, 
Madras-600 086. 
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in the treatment 
and prophylaxis of 


malaria 


















single dose therapy 


Especially in the treatment of 
chloroquine resistant cases 


Prompt Broad Spectrum Action eConvenient e Safe 


COMPOSITION 

Each tablet contains 
Sulphamethopyrazine sere 500 mg 
Pyrimethamine  _...... 25 mg 
INDICATIONS 

Therapy and prophylaxis 

of Malaria caused by P. falciparum, 

P. vivax, P. malariae, P. ovale. 


DOSAGE | 

Adults: 2 tablets in a single dose. 
to be repeated after à 
week, if necessary. 


Children: 25 mg/kg (with reference 
to SMP) in a single dose. 


PRESENTATION Pack of 2 tablets 
Manufactured In India by 


Walter Bushnell 
Private Limited 


Steelcrete House, 7th Floor. 
3, Dinshaw Wacha Road, 
Bombay 400 020. 

Under licence from 


FARMITALIA - GROUP 
MONTEOISON - MILAN 
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in the treatment of 
SCABIES and PEDICULOSIS 


ASCABIOLE 


Benzyl Benzoate Emulsion 


in its effectiveness, ease of application and 
short duration of treatment, commends 
itself to physician, nurse and the patient. 





Detailed information is available on request 


"74:1 May &Baker 
MAY & BAKER (INDIA) LIMITED = 


Bombay: Calcutta’ Indore : Lucknow : Madras: New Delhi * Patna 


* trade mark 
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COMBINATION 


"Combinations of drugs provide the я 
most satisfactory treatment of E. 
invasive amebiasis. In ambulant cases r^ 
of amebic dysentery, the 
TETRACYCLINES, with a ‘contact’ В 
amebicide active in the bowel lumen Е. 
such as DIODOHYDROXYQUINOLINE, y 
combined with CHLOROQUINE to ҮШ 
protect against hepatic invasion, have 

consistently yielded high cure-rates. 

Chloroquine and 'contact' amebicides 

without a broad-spectrum antibiotic, х 
however, are relatively ineffective.” an 
(The Lancet, July 2, 1966) ғ 


3 
eradicate amebiasis... ) 
with a three pronged attack... 3 


AMICLINE 


TETRACYCLINE HYDROCHLORIDE * DIIODOHYDROXYQUINOLINE « CHLOROQUINE PHOSPHATE 
= = = & 
the original combination 


e ITS PAST GIVES YOU CONFIDENCE IN ITS FUTURE 
After years of wide clinical use AMICLINE® still guarantees 
94% success. 


e PROMPT AND POTENT 
e KEEPS YOUR TREATMENT WHERE THE TROUBLE IS 
e CONVENIENT AND ECONOMICAL. 


e AMICLINE® being a combination of drugs overcomes the 
three problems involved in the treatment of amebiasis and 
eradicates amebiasis. 


e Does not suppress normal intestinal flora. 


GRIFFON PACKING: 


laboratoires pvt. ltd. Cartons of 40 tablets in strips. 


20, Haines Road, Bombay 400011. 
4Registered Proprietor of the Trade- marks Ф) 





MIGRANIL 
MASTERS 
MIGRAINE are 


ІМ 
MILLIONS 


! 
The leading anti-migraine preparation іп 
wide use for over fifteen years. 


| 

Acts between initial warning апа full- 
blown attack. 
Contains active anti-emetic components. 
| 

| 

| 

| 

| 

| 

| 

| 


Action of Ergotamine is potentiated by 
Caffeine. 


Treats all symptoms of the attack. 


Full Information is Available on Request. 


INGA LABORATORIES PRIVATE LIMITED, 


` Mahakali Road, Andheri. | 

BOMBA Y-400093. | 

Gram: *INGALAB'—BOMBAY.58 Phone: 571129/572932 | 
Telex: 011—2548. | 

| 
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HOURS AFTER ADMINISTRATION 


АУ 
duca "e t ә, ena 


TINIDAZOLE linog yn 


A REAL BREAK-THROUGH 

in the management of 

PROTOZOAL INFECTIONS 
AMOEBIASIS • GIARDIASIS • TRICHOMONIASIS 


Klinogyne—The safe and sure 
chemotherapeutic agent that offers: 
۾‎ Significantly higher and more persistent 

blood levels. 
» Rapid absorption - higher distribution in the tissues 
» Minimal toxicity -excellent tolerance. 


» Compatible with commonly used 
chemotherapeutic agents. 


SERUM LEVEL 





PRESENTATION: 150 mg. & 300 mg. Tinidazole in strips of 10 tablets. 




















Marketed by: 


STERKEM PHARMA CORPORATION 
14, KHIRA INDUSTRIAL ESTATE, 
SANTACRUZ (WEST), BOMBAY 400 054. 


Manufactured by 


E KEMBIOTIC COLLABORATORS 
13, KHIRA INDUSTRIAL ESTATE, 
SANTACRUZ (WEST),BOMBAY 400 054. 
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- QVER1000 PUBLISHED TRIALS ALL OVER THE WORLD 
- INCLUDING 30 TRIALS IN INDIA 
| PROVE THE TREMENDOUS SUCCESS OF 


pg Ke 


-IN A VARIETY OF 
© INFECTIONS 





















Septran 
has all the advantages “Алда 


e B-r-0-a-d s-p-e-c-t-r-u-m activity 

e Bactericidal action 

e Unique mode of action 

e Development of bacterial resistance unlikely 


e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 


e Simple twice daily dosage 





e Septran as Adult Tablets, Paediatric Tablets-and Paediatric Suspension is suitable for 
administration to all age groups 





Full information available on request 
(9) Regd Trade Mark of 


Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Streot Bombay 400 023 
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natrilix 


Indapamide 





The first ие 1 treatment for hypertension 





one tablet daily 
Composition: Each sugar-coated tablet contains 
Indapamide......2.5 mg 
Indications: Mild to Madete essential hypertension 
Presentation: Pack of 3 x 10 tablets 


іп tndis by 


Manufactured 
Walter Bushnell Private Limited 
Road. Bombay 


Steeicrete House, 7th Floor, 3. Dinshaw Wacha 
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WALAMYCIN 


SUSPENSION 


For rapid and safe control of 
BACTERIAL DIARRHOEAS 


In 
neonates x infants x children 
















"Colistin is not 
absorbed from the 
gastrointestinal 
tract", 


"Nearly all gram - 
negative bacteria 
are sensitive to 
colistin and they 
do not readily 
acquire resistance 
to colistin'', 











(Goodman & Gilman, 
V Edition, 1975 
page 1233) 

















95% SUCCESS 
UNSURPASSED SAFETY 









(Martindale 26th 
Edition, Page 1352) 









COMPOSITION: PRESENTATION: 


When reconstituted with water each 5 ml. Bottle of 30 ml. 
teaspoonful contains: 

Colistin Sulphate BP 12.5 mg. 

Kaolin light IP 438 mg. 

Pectin IP 33 mg. 


WALAMYCIN Suspension — the only 
antidiarrhoeal with colistin sulphate 








For further information, please write to: 
(D Medical Adviser, 
W CARTER-WALLACE LIMITED 






T-PAS ĪCW/WALAMY -B 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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SPAN 


PPD 


PURIFIED PROTEIN DERIVATIVE OF bare. 


MANTOUX TESTS 











SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised & standardised 


hence no danger of 





false positive reaction 


AVAILABLE in 10 ig Vials of 
2 TU/0.1 ml. 


5 TU/0.1 ml. and 
10 TU/0.1 ml. 


Also 
in 2 Pil. Vials of 
5 TU/0.1 ml. 


MARKETED & DISTRIBUTED BY; 
THEMIS 

DISTRIBUTORS PVT. LTD. 

43, MAHARSHI KARVE ROAD, 
BOMBAY -400 002. 


SPAN 
DIAGNOSTICS 
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1. TABLETS 


Each representing 250 mg. of 
Erythromycin Base. Red foil packs of 10. 


2. CHEWABLE TABLETS 


Each representing 100 mg. of 
Erythromycin Base. Blue foil packs of 10. 


3. GRANULES 


Each ml. of reconstituted oral suspension 
represents 100 mg. of Erythromycin 
Base. 10 ml. bottles, with dropper. 


ERYTHROMYCIN ESTOLATE -/ 
ж permits an effective oral route of medication ж bactericidal in action 


« Offers a wide range of antimicrobial application 
ж produces more dependable results ж well tolerated 


| ALTHROCIN 


— the pioneer basic manufacturer of Erythromycin Estolate in India. 


ALTHROCIN — the most potent antibiotic that works, when others shirk ! | 


€ 
ALEMBIC CHEMICAL WORKS CO. LTD., B 
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A STUDY ОЕ 


THE NEUROLOGICAL COMPLICATIONS OF 
ORGANO-PHOSPHOROUS COMPOUNDS* 


P. JEEVARAJ, M.D., Medical Officer, 
Government Dispensary, Palanganatham, Madurai. 
AND 
В. LAKSHMIKANTHAN, M.B., В.5., D.C.H., Assistant Surgeon, 
Government Erskine Hospital, Madurai 


NTRODUCTION :—Organophosphorous compounds form a major toxic 
hazard of rising incidence. Both accidental poisoning by these 
agents when used as pesticide spray and intentional poisoning in 
suicide attempts are becoming increasingly common, particularly in a 
country like India. With a rate of 6:3 to 8°3/опе lakh population 
(W.H.O. report) suicides by organophosphorous compounds are the 
commonest, perhaps due to the easy availability and comparatively 
low cost. 


Poisoning by the organophosphorous compounds may simulate 
other common diseases and hence its early diagnosis is not always 
easy. The ultimate outcome of such an intoxication is very largely 
dependent upon early diagnosis, prompt treatment and the vigour 
with which the highly antidotal and resuscitative procedures are 
pressed in. The early diagnosis and successful handling of such 
cases requires not only the judicious use of one’s clinical acumen but 
also the proper interpretation of various laboratory aids available. 


In this context studies on the biological effects of these compounds 
assume greater significance. 


Aim, material and methods of present study.—Aim :—The 
aim of the present work was to study the neurological complications 


* Specially contributed to the ‘ANTISEPTIC, | 
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- that occur in cases of poisoning and to correlate the severitv of the 
E. clinical picture with plasma cholinesterase enzyme levels. Various 
3 factors such as the contents of the stomach, the time lapse between 


consumption of poison and admission into hospital (and consequent 
treatment) and the dose ingested were considered for the study. 


a Material and methods.—In all, 100 cases admitted in Govern- 
3 ment Erskine Hospital were studied over a period extending from 
P. 17-12-1977 to 25-3-1978. 


М Of these 96 were cases of attempted suicide and 4, оҒ accidental 
E poisoning due to inhalation. After admission a stomach wash was 
E given after which the presenting neurological features were recorded 
3 and the blood samples were taken for estimation of plasma cholines- 
terase before commencing the therapy. Тһе level of the serum 
cholinesterase was estimated by the calori-metric method devised by 
Caraway (1958). Тһе clinical progress іп the wards after therapy 
was carefully reviewed. "The data were entered in a pro forma. 


RESULTS :—Most of the cases were in the age group of 11-20 
years and most of them were females. Such features like restlessness, 
tachycardia, emotional disturbances, muscle fasciculations and pupil- 

I lary constrictions were noted in nearly all the patients. Besides 
P specific neurological features were observed in 35 patients. These 
included peripheral complications such as muscle weakness, urinary 
s incontinence, rectal disturbances and central nervous system compli- 
Ж cations like disturbances of higher functions and consciousness. Тһе 
incidence of complications was as follows :— 








2 Muscle weakness. ... 15 cases Disturbances of conscious- 

P Urinary incontinence  ... 21 cases ness . 4 cases 
E Rectal disturbances ... 12 cases | Extra pyramidal system | 
E Disturbance of higher (Extreme rigidity with 

b. function | .. 15 cases neck retraction) .. 1 case 





3 Those patients who had these features were grouped into 
Ж (a) Borderline, (b) Grade І, (c) Grade П, (4) Grade III depend. 
ing upon the presence of one or more of these features. 

: Border line:—These were the patients who showed vague 
E features like restlessness, minimal muscle weakness, giddiness and 
sweating: consciousness and higher functions were not affected: no 
urinary or rectal disturbances were noted. 

GRADE I:— Patients who showed any one of the major features 
like (a) disturbances of higher functions (b) muscle weakness and 
(c) autonomic disturbances. | 

GRADE II :—The presence of the two major features: conscious- 
ness was not altered. | 

GRADE III:—The patients who showed all the features were 
grouped in this category. Patients who had frothing in the mouth 
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and nostrils and those who were comatose were grouped in this 
category. 

In this series out of the 35 patients, 9 were borderline, 4 belong 
to Grade I, 11 were Grade 1I and 11 belong to Grade III. 


The plasma cholinesterase levels:—According to the time lapse 
betweea consumption of poisoning and admission (when the first 
estimation was made); they were divided into 3 groups. d 


Group I:—Less than 4 hours, Group II: between 4—6 
hours, Group III: more than 6 hours. 


The four cases of accidental poisoning (during pesticide spray) 
were considered separately since the time lapse could not be ascer- 
tained (Group IV). | 

lhe cholinesterase levels were interpreted as low, or normal 
with reference to the standard normal values of plasma cholines- 
terase namely 77 + 12 units as indicated below :— 


TABLE I Background nutritional status :- 
Showing the cholinesterase levels Most of the patients who took the 
- poison did so for suicidal purposes 
5 Cholinesterase levels and they attributed this to their 


physical illness like recurrent‏ ————|$29 و 
К Ей Normal | Low abdominal colic (etc). Apart from‏ 
these factors there were no cases‏ : 

I VOL 43 20 of nutritional deficiencies. | 
E = g е м SERIAL CHANGES IN PLASMA LEVEL 
IV 4 4 OF ENZYME AFTER ADMISSION AND 


0 ———— WITH TREATMENT:— Теп cases were 
studied in this series taking fresh blood samples for five hours after 
admission, treatment being started immediately. It was observed 
in most of the cases that low levels which were found immediately 
after admission persisted in successive samples taken. 


Correlation between neurological complications and plasma cholinestrase levels 











Cholinestrase level No ү == дак Border line| Grade I | Grade II | Grade III 
Normal ы 51 1 ET 45 vie 
Low "Tux 14 8 4 11 11 





Conclusion.— The conclusions of the present study were :— 
(1) Neurological complications have occurred іп 35% of patients who 
consumed the poison. (2) Ihe complications were noted more in 
inhalation poisoning than by oral ingestion. (3) Low plasma choli- 
nesterase levels were present in 48% of the cases. Тһе chances for a 
decrease in the cholinesterase levels are greater with increase in time 
lapse after consumption of poisoning. (4) Irrespective of the time 
lapse prior to admission, neurological complications are more 
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frequent and more severe in patients with low cholinesterase levels. 
(5) Though a low cholinesterase level, is a good index of the magni- 


tude of the effects of the organophosphorous compounds, the low levels 
per se cannot predict the development of neurological complications ` 


later in the course ofthe illness. (6) Cholinesterase levels are not 
influenced by specific therapy measures (for e.g., Atropine and clinical 
progress appears to be independent of the cholinesterase levels. 
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HYDROGEN SULFIDE POISONING: 


Poisoning by hydrogen sulfide has been known as an occupational hazard 
for at least two centuries. Until recently, no specific antidote to sulfide was 
recognised. The authors compared sulfide poisoning with Cyanide poisoning 
and their findings indicate many similarities between the two. The thera. 
peutic induction of methemoglobinemia, by the iniravenous administration 
of sodium nitrite, has both protective and antidotal effects against sulfide as 
well as against cyanide in laboratory animals. This procedures has been 
used successfully in at least one severe human case of sulfide poisoning, 
No evidence exists to suggest that sulfide poisoning results in an impairment 
of the oxygen transport capability of blood. On the other hand, the frank 
cyanosis of some victims of hydrogen sulfide poisoning suggests that the respi- 
ratory tract obstruction is more common in this condition than is generally 
recognized. Suction of the upper tract and the administration of oxygen may 


be important ancillary procedures to the administration of sodium nitrite.— 
(J.4.M.A., 1st June 1979), 











MALARIA* 
(А Study in a Rural Area of Southern Orissa) 


R. NARAYANA RAO, M B.,B.S., (Hons.), M.S., Medical Officer, 
— P. Н.С. Gurandi-761 210. Dt., Ganjam, Orissa. 
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NTRODUCTION:— Ihe resurgence of malaria reported from various 
-parts of the country has posed a gigantic problem to the Govern- 
ment of India. Obviously the original aim at eradication has proved 
futile. The initial optimism has not lasted long and the report of 


Ра 


3 deaths from malaria іп 1974 was alarming. (N.M.E.P. 1975), The | 


Government, therefore, revised it's strategy against malaria, the 


immediate goal being the “effective control" and prevention of | 


deaths from malaria. 


The present paper aims at analysing the problem of malaria in 
Gurandi Primary Health Centre area and discusses the antimalarial 


modus operandi in this rural area of Southern part of Orissa in : 


accordance with the revised strategy of N.M.E.P. 


Material and methods.—Gurandi Р.Н. C. covers the Panchayat | 


Samiti area of 196:12 sq. k. m., consisting of 136 villages with a 


total number of 14,895 holdings and the population is 70,415 (as per T 


the M.P.W. survey conducted by 








TABLE I А . 
the Medical and paramedical sta 
Showing the presumptive dose of of this P.H, The M.P.Ws. 
Chloroquin and Daraprim ` (Multipurpose workers) both male 
Tab. Tas, and female and their supervisors 
Аве in yrs. | Chloroquin | Daraprim | were 80 organised that they visited | 
(150 тв. base) | (25 78) every house once in a fortnight | 
Ка. wo = and collected blood smears (thick | 
Eu ta ` 3 tab, and thin) from every case of 
me” 2 tab. de fever encountered. A single “рге- _ 
mu al là. sumptive dose" of Chloroquin and | 
әз) ТИАН 45% xc Pyrimethamine (Daraprim) is | 
FT . .  . o givenaccording to the age ота 
N. B. :- To be given as a single dose patient as prescribed by N.M.E.P. 
(both together) in full stomach. (Table I) 5 


The blood smears thus collected by ‘“‘active surveillance were 
dispatched to the P.H.C laboratory for examination within a week. 
Those who attended the hospital, outdoor and indoor with fever, were 
also subjected to hematological examination on the same day irres- 
pective of the clinical nature of the fever. This is “Passive Surveil- 
lance". 

The blood smears were examined at the earliest possible time in 
the Jaboratory attached to the P.H.C. and no time was lost in convey- 
ing the examination report to the respective Supervisory staff for 


conducting the Radical Treatment, (R. T.) Thus the patients of 


E 


zæ 


“Passive surveillance” were given R. T. on the very day it plasmodia — 


were detected in their blood, by giving primaquin and chloroquin as 
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2 (Table II and IIT). 
BÉ mer TABLE II 
: Showing the radical treatment for P. falciparum 


А Tab. Chloroquin Tab Daraprim | Tab. Primaquin 
Age in years (150 mg. Base) (25 mg.) (2:5 mg. base) 
--1 75 mg ЕЕ No В. Т 
1-4 190 ,,, 12:5 mg 2'5 mg 
4-8 2 ^ Mr d. 
8—14 9. 450 ,, 37% ss 30 ,, 
14—above ai 600 ,, J0 ae 45-% 


М. B. t—All the tablets together are given as a single dose ri 
one day treatment) in full stomach. 


TABLE ІП 
Showing the radical treatment for P. Vivax, P. Malaria etc. and mixed cases 





— ——ÓÀ—'"'aÀ 











Tab. Chloroquin | Tab. Daraprim | Tab. Primaquin Duration of 
Age in years | (150 mg. Base) (25 mg.) (2:5 mg.) treatment 
4 150 mé 12:5 25 m dank 
2% mg '5 mg қ ays 
4--8 TT 300 ,» aa 5 ” 4 
8--14 ase 450 ээ 373 „э 10 „э ээ 
14 above A 600 ,, Ж 2 15 


—— 


N. B. :— Chloroquin and Daraprim are given with Primaquin on the first day Imm 
of К. T. 1n the subsequent 4 days only Primaquin is repeated. 

— -. [n the laboratory the blood smears were examined by J. S. В. 

_ (Jaswant Singh and Bhattacharji) staining technique, the details of 

__ which are beyond the scope of the present work. 

3 The data for 1978 and 1979 are compared and studied. 


— A Observations.—The study showed that P. falciparum (P.F.) and 
| P. Vivax (P. V.) were the only two species encountered. A solitary 
E . case of mixed infection was treated in 197 

E In the year 1978—3,765 persons were examined; 173 of them 
— (4794) were positive and for 1979 out of 10,447 persons examined, 
| 545 persons (5:294) were positive. Іп 1978, 41 6% of the cases were 
| P. vivax whereas P. falciparum incidence was 584%. But in the 
_ year 1979 the incidence oí P. vivax was 8:62% whereas the incidence 
. of P. falciparum is 91:29. The solitary case of mixed infection 
= constitutes 0—18% (Table IV). Mei 

E TABLE IV 
E Showing the results of examination of blood 


smears for malaria parasite : 


























N E Positive Distribution of species j 
ss Peom | 4 |Р | v | & |в OP Vee Мы. 
ES examined | КЭР эг. | 

= No. | % | No. | % | No. | % No. | % 
E d 7346 1B 4x2 0E RE gj ГУТ 
ШЕ 1979 10,447 55 52 47 862 497 912 


HE ANTISEPTIC (Мо. 77, No. 4 
Б: per the dosage schedules prescribed by N.M.E.P. for different species 
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у! t 1 H2IT 2 “5% ж ^ Ai a. = mr ere 95 у y* t 
The Annual Blood Examination 
Year A.B.E.R. A.P.I Aa ү : 
| s Rate (A.B.E:R.) and the Annual 
DARCU- ad 25 Parasite Incidence (A.P.L) for 
| both years is as along-side. 
TABLE V | 
Showing the incidence of malaria species for 1978 and 1979 
| 1978 | > 1979 
Month 
^ P. V. | P. F. | Mix. | Total | P. V. | Р. Е. | Mix. | Total 
LEM wp ec. 19—48 22 
February = — -- ~ 2 23 1 26 
March - 1 - 1 2 134 - 143 - 
April - 7 - 7 4 38 - 42 
Мау -- 4 - 4 2 24 — 26 
` June 1 14 — 15 2 31 - 33 
July 7 29 - 36 5 39 - 44 
August 12 5 - 17 2 32 - 34 
September 21 3 - 24 5 29 - 34 
October 7 33 - 40 - 6 - 6 
November 12 4 -- 16 4 26 -- 30 
December 12 1 -- 13 5 100 — 105 
Total .. 72 101 — 173 47 497 1 545 


— 





In 1978 there was high incidence in the second half of the year, 
the peak incidence being in July and October. In 1979 however the 


Taste VI highest incidence is seen in March 

; Showing the quarterly analysis of incidence and Dece mber and A falcip "C 
of positive cases has dominated the picture. Ouar- 
——————— — — terly distribution of incidence of 
. Quarter | | 1978 | 1979 - malaria positive cases shown іп 
uox dt. Table VIs зе expand 
EN n cx HM Agewise distribution of mala- 


July—September.. .. 77 112 та species is shown in Table VII. 

jQetpeer—December.-. 69 14 ‘About: 6095 of the enum MN 

- Total 2. 7473 56 about 15 years of age. In the age 

t ——————— group Of 5:14 years СИЕ 

was 31:89, in 1978 and 36:2% іп 19/9. In children less than 4 years 
the incidence for 1978 and 1979 is 12:19, and 4:19/, respectively. 


TABLE VII 
Showing the age wise and specieswise distribation for 1978 and 1979 























1978 1979 
BEENDEN DL ET IL. De | 
уеагѕ А а A v. |P. F. | Mix. Total | 96 |evamined| P V. Р.Е | Mex Total] % 
ot 9.08 еар. ім ааа - 3 4 
5—14 1245 31 24 - 55 318 3820 22 171 - 193 362 
NEN oe S | | Aes ! | 
^ . above 2100 32 65  — 97 561 35380 23 206 1 30 597. 
“Total 3,765 72 1001  — 173 1047 44 49] 1 54 
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Sexwise distribution (Table VIII) shows a male dominance for 
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2 | both the species of the parasite. 





























TABLE VIII 
Showing the sex wise distribution for 1978—1979 
P. Vivax P. Falciparum Mixed 
DM то! Male | Female т Male | Female то! Male | Female 
1978 72 51 21 101 58 43 — = бе 
1979 47 129 18 97 301 196 1 1 — 
Total .. 119 80 39 18 39 29 1 aote 





Discussion.- The Government of India and State Governments are 
alive to this public health problem of malaria and a “modified plan" 


- 8 to combat it has been in operation since 1-4-1977. А trained 
—  N.M.E.P. laboratory technician is posted to each P.H.C. for speedy 
= examination of blood aod prompt institution of radical treatment. 


With a view that no one should die of malaria (P. falciparum) 
chloroquin is kept within the easy reach of the people by opening one 


- drug distribution centre (D.D.C.) in every village with the help of a 
- local volunteer. People are also made aware of the problem by 


intensive health education. Insecticidal spray (D.D.T.) is carried out 
in the areas where the A.P.I. is more than 2 and in the areas where . 
the A. P.I. is less than 2 focal spray is being done. Lhis is in brief, the 
existing anti-malarial modus operandi in the area of Gurandi. 

The comparative study for 1978 and 1979 shows an increase in 
the Annual Blood Examination Rate (A.B.E.R.) and Annual Parasite 
Incidence (A.P.I.). For 1978 the A.B.E.R. is 5:4% while the A.P.I. 


is 2:5% and for the year 1979 the А.В.Е.К. is 14:8% while the A.P.I. 


is 7-7. Тһе increase in the A.B.E.R. is due to several factors. No 
doubt, there is a general rise іп the incidence of malaria all over the 
country (Arora, 1976 Shukla, ef al, 1978). Over and above the 
intensification of surveillance by the workers, the recent introduction 
of community Health Voluntary Scheme, has also involved the 


. . volunteers who are trained to make active surveillance in their respec- 


tive villages, which is probably the cause for increased A.B.E.R. and 


E : ` consequent increase іп A.P I. In comparison to 1978, the falciparum 


species has dominated the picture in 1979, it's incidence having 
increased from 58:4% to 91:294. Though fortunately, there are no 
reports of death, this figure is quite alarming. 

In comparison to 1978, it is seen that the incidence of malaria, 
if not uniform, has been prevalent in the whole of the year 1979, the 
peak incidence being in March and December 1979. Each quarter 


` ofthe year has registered more than 100 cases іп 1979 while it was 
less than 100 in 1978 (Table VI) such sharp rise іп P.falciparum has 


been recorded (Shukla ef a/, 1978) and it could be due to several 
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factors. Besides effective surveillance ''spillover cases" from the 
adjacent hilly panchayat viz. Ситта and Rayagada (which are 
endemic), movement of the people of the area who regularly attend 
the weekly markets at “Rayagada, along with a possible lower 
immunological build up against the species might have been respon- 
sibie for such an outbreak” (W.H.O. 1974 Saha, 1975, W.H.O. 
1975 a). gei E pa s | 

ES Obviously intensive health education and intradomiciliary insecti- 
cidal spray as a routine is felt mandatory for this area inspite of the 
problem of resistence of the vector and D.D.T. is the cheapest and 
safest for malaria control provided all the indoor surfaces of the 
houses are sprayed scrupulously; alternative insecticides viz. Malathion 
and Propoxur etc. for wide areas are not used because of their 
prohibitive cost (Choudhury, 1979). 


Sexwise distribution shows that males outnumbered the females, 
most probably due to outdoor activities of a sparsely clothed villager, 
who ,works from dawn to dusk in the field closer to the breed- 
ing places of mosquitoes which are quite numerous in this area and 
also probably because men are more easily accessible for surveillance. 


 Agewise distribution also shows an uniform dominance of 
the adults. The incidence in children (0-4 years) has decreased from 
12:49, to 41% in 1979 but considering the overall picture much 
significance need not be laid down upon it. Тһе author has come 
across mothers in several villages refusing to allow blood smears 
be taken from their children. Further the children among the popu- 
lation exposed to P. falciparum exhibit some resistance to the 
infection possibly as a result of natural selection, mostly so in child- 
ren carrying sickle cell trait (Hb. 5. Heterozygotes) or other 
abnormal hemoglobins (e.g. Hb. C). It may also be related to 
G. 6. PD deficiency, because, these characters are unfavourable to 
the growth of the parasite in the r.b.c: (Wilcocks and Manson-Bahr, 
1976: Deoda, 1977: Govindarajan and. Ramamurty, 1978). But it 
is not known if the children of this area have any such hematological 
criteria for their decreased incidence. 





The author is of the opinion that A.B.E.R. and A.P.I. for 1979 A 


probably would have been still higher if every case of fever had the 
blood examined for the parasite. But the educated masses with fever 
swallow chloroquin tablets readily available in the market and for 
the uneducated villager, the Government has also opened one D.D.C. 
in every village, which offers a ready supply of appropriate dose of 
chloroquin to fever cases. ‘There are 80 such D D.Cs in operation in 
this Р.Н.С. and some more are to be opened in the near future. 

No complications due to malaria or antimalarial therapy were 

encountered during these two years of study. 

. . Additional use of Primaquin in the К. T. of P. falciparum cases 
is prescribed on public health grounds as justifiably, it renders 
the patient non-infective to mosquitoes by way of eliminating the 
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gametocytes from the blood stream and precluding the sporogony in 
the mosquito (Chowdhury, 1979). | CE dc 


.  Intherapeutic doses, antimalarial drugs are not contraindicated 
in pregnancy. But the use of primaquin in pregnancy is not advocated 
by N.M.E.P. 


Drug resistance was not encountered in this study. But such 
cases have been reported; especially to P. falciparum. Drugs found 
useful uuder such conditions are, quinine, or a synergistic combination 
of pyrimethamin and а sulfonamide (Fansidar, Metakelfin) ав 
recommended by W.H.O. (The Antiseptic, 1977). 


Summary. Malaria has been recognised as a gigantic public health problem 
and the Government's renewed strategy and the modified plan of operation 
wherein the P. H. C's are involved, is discussed. Тһе experience for 1978 and 
1979 in this P. Н. C. is also compared and analysed, vis a vis the existing anti. 
malarial strategy in this area. 


Acknowledgement. — I wish to express my grateful thanks to Dr. R.N. Panigrahi, 
B.SC., M.D., D.C.H., Chief District Medical Officer, Ganjam, Orissa tor his guidance 
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TREATMENT AND PROGNOSIS OF MILK ALLERGY 
IN АЗ MONTH OLD BABY 


Cow's milk protein allergy can result in a wide variety of symptoms 
ranging from mild eczema, gastro intestinal disturbances, failure to thrive to 
severe life-threatening angio-cedema, Complete avoidance of the allergen, is 
usually the only reliable treatment. Unfortunately, milk antigen is present 
in many commercially produced infant foods and parents must check the 
contents of all feeds. Recent publications have suggested that high dose 
sodium cromoglycate may offer some protection from food allergens but this 
remains to be proved. Antihistamines do not usually help except to relieve 
urticaria, topical steroids are helpful for eczema and adrenaline for anaphy- 
laxis.—( British Medical Journal, 23rd June, 1979). 
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Health Insurance Plan for Your Patients 
COMPREHENSIVE, CONVENIENT, ECONOMICAL 


o e 
Imgran 
Supplements inadequate dietary nutrition 


e Contains minimum daily requirements or more of 11 essential | 
vitamins and 8 important minerals. 


e Small sugar coated tablet—easy to swallow. € Economical | 


DOSAGE: One tablet a day or as desired Бу the physician. | 
SUPPLY: Strips of 10's and boxes of 3 strips of 10's. 
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 PLACENTREX IN 
THE TREATMENT OF BRONCHIAL ASTHMA* 
(Report of a Clinical Trial) 


А. D. KANTH, м.р., Physician, Sub-District Hospital, Doru-Kashmir, 
ka 
NTRODUCTION :—Bronchial asthma is one of the commonest an 
most distressing syndromes affecting human beings. More than 
3 million persons suffer from asthma in India. It is characterised by 
` episodic generalised narrowing of the bronchi and bronchioles 
resulting in widespread inspiratory and expiratory wheezing. 


** Placentrex ”, a product of Albert David Limited, India, is an 


aqueous extract of human placenta and consists of following natural 
substances :— 

Necleotides:—Ribonucleic acid (RNA), Desoxy-ribonucleic acid (DNA) 
Adenosine triphosphate (ATP). 

Ferments:— (Enzymes) Alkaline phosphatase, acid phosphatase. glutamic 
oxaloacetic acid transaminase. glutamic acid and pyruvic acid transminase. 

Vitamins :—Vitamin E, Vitamin Ві, riboflavin, pantothenic acid, Vitamin В, 
nicotinic acid, biotin, P-aminobenzoic acid, (PABA), folic acid, Vitamin B12, 
choline and inositol. 

Steroids :—17.ketosteroids, cholestrin, cholesterol and cholestrin ester. 

Amino-acids : —Alanine, asparagine, asparaginic acid, cystine, glutamic acid, 
glycine, histidine leucine, lysine, phenylalanine, proline, serine, tryptophane, 
threonine, tyrosine and valine. 

Fatty acids :—Linoleic acid, linolenic acid, oleic acid and palmitic acid. 


Trace elements :—Sodium, potassium, calcium, copper, iron, phosphorus, | 


manganese, silicon and magnesium. 


The above composition thus shows that the drug contains multiple 
and vital substances. These multiple vital natural substances, 


obtained from placentrex, provide the effect of biogenous stimu- | 


lators, as designated by the famous Russian Scientist Prof. V. P. 
Filatov. It is suggested that the clinical usefulness of placentrex 


therapy, is due primarily to the presence of these biogenous or  - 


biogenic stimulators. 


Some authorities think that the action of placentrex is due to the _ 


presence of natural steroids іп the solution. 2ml. of placenta liquid 
contains only 0:1 mg. which is far below the the therapeutic doses 
stated in standard books of medicine. 


.. Since 1969 various clinical trials with the drug have been | 


conducted by different workers in different fields of medicine and 
most of them have obtained encouraging results particularly іп 
. inflammatory and or degenerative diseases. 


Keeping this in view it was decided to evaluate the effect of 
placentrex therapy in bronchial asthma. | 


Material and methods.—This study was carried out in 88 patients. 
The detailed history was taken for each patient who were subjected 
to а thorough clinical examination followed by routine blood 

| * Specially contributed to the ‘ANTISEPTIC’. 
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examination and radiological examination (X-ray chest) and sputum 
examination to rule out pulmonary tuberculosis. These tests were 
made in all cases so that cases of pulmonary tuberculosis, bronchec- 
tasis and eosinophilia were eliminated from this study. 

Each patient irrespective of age, weight and duration of bron- 
chial asthma was prescribed placentrex 2 ml. injections. The first 
15 injections were given intramuscularly daily, followed by 2 ml. 
intramuscularly on alternate days for 10 injections and then 2 ml. 
biweekly for another 5 injections. The patients who were already on 

steroids, bronchodilators or antibiotics were encouraged to slowly 
withdraw these drugs during the course of treatment. The patients 
were asked to report for follow up at weekly intervals. The assessment 
of the drug was done both subjectively as well as objectively. Data 
thus obtained was analysed and interpreted. 

Observations and results.—Total number of patients were 88, 53 
were males and 35 were female patients. 





TABLE I TABLE II 


Showing the total No of cases Showing the age incidence 

















istributi | 
and sex distribution Total No. | 22 | Ng 1511; 5 

i ————34——— — of cases |18 48 eS 45|8” 
С; Total No. of cases | Males | Females T j^ u^ 
E | S3mals 5 18 — 15 п 4 

Е bs А a 23. 94% 336% 22 % 20:8% 75% 
%62 : 60-29, 39:89; emales 2 Ee ae 7 {е 5 
E 100% о о 5:7% 34:3% 25:795 20:095 14:3% 
22% The youngest patient was 12 years and the oldest patient was 56 
E years. 


The duration of bronchial asthma varied from 1 year to 15 years 
as shown in Table ITI. | | 


























a TABLE 111 es TABLE IV 
Е Showing the duration of bronchial asthma Showing the familiar incidence 
Ж Duration of asthma ecd P 5. Family history Мо Р aaa 
ШИ o3yes 2 д 25 Positive 2224 2729 
F 3—6 years - .. 38 43:296 Negative 2 64 72:8% 
%% 6—9 years i 11 12:596 
E 9—12 years... 12 13:69; Total e. 100% 
12—15 years — .. 6 6:895 
Total 2524 o Жа 100% Out of 88 cases, 24 cases gave 





a family history of bronchial 
asthma while in 64 cases, there was no history of familiar incidence. 

The results were expressed as:—In these 88 cases there was 
evidence of chronic bronchitis and/or emphysema (Clinical and 
radiological) in 26 cases as shown in Table V, | x 
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TABLE V Excellent.—When patient sho- 
Showing the nature of disease wed complete of signs and symp- 
toms of bronchial asthma without 
А No. of Percen- 1 

Diseases мге м the aid of any other drug. 
Bronchial asthma alone 62 70:4% Moderate.—When the patient 
Bronchial asthma witb showed control of signs and symp- 
` Bronchitis and/or toms of bronchial asthma with the 
pmpnysema 26 296% necessity to take antiasthmatic 
Total Ыы 88 100% drugs though ina much reduced 


dosage. 


Poor.— When the patients showed no improvement and the signs 
persisted. The patients continued to take their previous drugs in 
the same dosage as before. 





REsuLts:—Out of 88 cases, 48 showed excellent results, 18 
showed moderate results and 22 showed poor results. 


Танк VI During the course of treatment 4 


gradual withdrawal of steroids 
Showing the resalts with placentrex therapy 


and traditional antiasthmatics was у 
E INO. done. It was observed that no 1 
ИСО chines Moderate | Poor arx еген relief was detected 
бе ا ا‎ subjectively as well as objec- 
M 5 s% е 5% 50б tively after the first week of treat- 
-------------- ment but during the next 8 injec- 

. tions of placentrex 2 ml. I.M. the patients (in whom response was | 

seen) started improving clinically. 


It was observed that those patients wherein there was no family 
history of asthma, responded better (48 cases out of 64 excellent, 12 
out of 64—moderate, 4 out of 64 cases-poor). Patients with chronic 
bronchitis and/or emphysema responded moderately or not at all—18 
poor results, 8 moderate results). 


. Discussion.—The main objective of this study was to determine | 
the efficacy of placentrex therapy іп bronchia asthma. Тһе action of ў 
placentrex continues to be a subject of discussion but it's action in ; 
bronchial asthma is believed to be by virtue of biogenous stimulators | 
which bring back the altered metabolism of cells to physiological | 
nature. Biogenous stimulators with the help of multiple natural vital 4 
substances renders vitality to degenerated and pathological tissues 
and brings back the altered metabolism to normal status. Once 1 


Excellent 








the metabolism of tissues are normalised and regularised, beta-block- 
ing agents are created in the bronchial muscles, resulting in relief of 
bronchial spasm and a cure of bronchial asthma. 


In this study 88 cases of bronchial asthma were put on placentrex | | 
therapy and were followed up for a period of six months. Тһе 4 
age ranged from 12 years to 56 years and included both males (53) 
and females (35). The duration of bronchial asthma ranged from 
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` 1 year to 15 years, the maximum number of cases following in 
` аре group of 3 to 6years. | | 
. Excellent results as shown by complete cessation of signs < 
.. symptoms and absolute independence from all drugs was seen in 
. . cases (54:575). Moderate results with drastic reduction in the requi 
. ments of traditional antiasthmatics was seen in 18 cases (20°5‹ 
. These patients on an average needed 1/4th of their previous requi 
. ments. The above study showed that іп 22 cases (25:094), the 1 
nse was poor and these cases were mainly having a strong fam 
istoty and co-existing chronic bronchitis and/or emphysema. 
. Varadarajan, S., in his study of 100 cases of bronchial asthr 
— when put on placentrex therapy, observed excellent result in 581 
. moderate in 20% and poor in 22% cases. Не observed that p 
. response was seen in patients having a strong family history 
2 Bronchial Asthma and had evidence of co-existing chronic Bronchi 
_ These results are almost in conformity with those of the present stu 
AR No side effects of any consequence have been observed dur 
` or after placentrex therapy. 
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HIGH DENSITY LIPOPROTEIN CHOLESTEROL AND 
* INCIDENCE OF CORONARY HEART DISEASE: 


The association between high density lipoprotein (HDL) cholesterol an 
coronary heart disease (CHW) incidence was studied by using univariate an 
multivariate analyses. More than 150 cases of myocardial infarction (M 
occurred among 6,500 Isreli men in a five year prospective study. At as 
50 years and over there is a significant inverse association between MI inc 
dence and HDL cholesterol. This relationship persists when risk factors suc 
as age, other cholesterol components, smoking, blood pressure, weight, an 
diabetes mellitus are controlled. Unlike hypercholesterolemia and smokin; 
the relative risk with HDL cholesterol increases with age above 50. Simil: 
patterns of association occur between HDL, cholesterol] and angina pector 
incidence, sudden unexpected death, and death from MI.—(J.A.M.A., 8 
June, 1979). 
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GYNECOMASTIA ASSOCIATED WITH CIMETIDINE 


Gynecomastia occurred unilaterally or bilaterally in five of 25 ma 
duodenal ulcer patients after more than four months of treatment with cim 
tidine (1:6 gm. daily). АП continued treatment to 12 months, and the 
breast enlargement regressed rapidly and disappeared after stopping trea 
ment. During treatment all men had normal concentrations of plasm 
testosterone and estradiol, and serum prolactin was normal in the two patien 
. measured. Biopsy of the subareolar tissue in one patient showed the flor 
| stage of gynecomastia. Blockade of androgen responsive receptors in tl 
| target organ appears to be the most likely mechanism involved. (J.4.M.A 
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In Abdominal/Gynecological Surgery 
ANTIBIOTICS DO ONLY HALF THE JOB 





1:7... 
а 





"THE MORE RECENT STUDIES 
INDICATE THAT NON-CLOSTRIDIAL 
ANEROBES MAY BE RESPONSIBLE 


FOR VIRTUALLY ALL TYPES М | 
ОҒ BACTERIAL INFECTIONS" Anerobes prevent the | 
Б БСееефігде of the phagocytosis, by the body, of 
International Metronidazole aerobes and hence drugs like í 
Conference, Canada, 1976. antibiotics do not act on 


aerobes quickly and efficiently” 
-Ingham et al, 
Lancet, Dec. 17, 1252. 1977. 


| 


COMPLEMENTS ANTIBIOTIC TREATMENT. 





have been the first in 1970 to break the monopoly 

of multinationals on the metronidazole market in 
India and since then have been constantly innovating 
in the service of the Medical Profession. 


1970 








METROGYL broke the monopoly of 
multinationals causing the prices 
to be slashed by one third. 


METROGYL introduced as micro- 
pulverised and film coated 

tablets because metronidazole 

is bitter and photosensitive. 


METROGYL was marketed in a 

400 mg dosage strength to meet 

the higher daily dosage 

requirements of the profession. 

METROGYL - developed a 
tasteless derivative through R&D 
metronidazole benzoyloxylate 
resolving the bitter metronidazole 
problem for the children. 
METROGYL as a bulk drug (Metronidazole) 
began to be manufactured from the 

basic stage with completely 

Indian know-how and technology. 


METROGYL intravenous infusion 
developed to help surgeons 
combat anaerobic sepsis. 


METROGYL as a bulk drug and its 
intermediates,as well as 

finished formulations are exported 
even to developed countries. 





The Range 





(metronidazole) 
consists of TABLETS (200 mg/400 mg) 
presented in strips of 10 tablets and 
bottles of 100 tablets (200 mg only) 
SUSPENSION (322 mg of metronidazole 
benzoyloxylate equivalent to Metronidazole 
200 mg І.Р./5 ml) presented in bottles of 
30 ml. 60 ml and 400 ml. 

INJECTION for intravenous use 

presented in bottles of 100 ml. 

each ml. containing 5 mg. 
of metronidazole. 
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For the 
first time 
in India. 


For the 
first time 


in the World 


For the 
first time 


in the World 


For the 
first time 
in India 


For the 
first time 
in India 


For the 
first time 
in India 


For the 
first time 
in India 





EXPORTED TO THE FIVE CONTINENTS 





From the pages of the 


BRITISH MEDICAL JOURNAL 


"50 patients * with anaerobic sepsis were treated with intravenous and oral 
metronidazole (18 received only 1.М., 10 received only oral and 22 received 
I.V. followed by oral). In 26 cases, this was combined with other antimicrobial 
agents. Highly satisfactory clinical results were obtained in most patients ..... 


Metronidazole is the only available antimicrobial agent providing selective 
activity against anaerobic organisms. It is effective and safe and is 
usually the drug of choice for treating severe anaerobic sepsis. 


Brit. Med. Journal, 1976, 2, 1418-21. 
*(6 cases/Female genital tract, 36 cases/O.l. tract, 8 cases/others) 





In Surgery 






The МИтооуі Umbrella 





1. Patient has to remain 
on empty stomach for 
between 14-24 hours. 


2. The half life 
of metronidazole 
(METROGYL) is about 
9 hours on average. 
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For the Prophylaxis 
and Management of 
non-clostridial 

anaerobic infections 
following abdominal / gynecological surgery 
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'he GMP* жабы behind METROGYL-IV Wie stio 

|. . . andall UNIQUE products. * 

8 ` METROGYL I.V. INJECTION is manufactured underthe | | 

highest standards of “Good Manufacturing Practices Aa 

` (GMP) recommended by the World Health Organisation. | 

“Тһе manufacturing premises have been certified as 
conforming to WHO standards. The Procedures followed 












during manufacture are those recommended by U.S. FDA 
for LVPS (Large Volume Parenterals). These include : 


А centrally air-conditioned sterile 
facility fitted with HEPA Filters 
1 (High Efficiency Particulate Air) 
E ensure 20 air changes per 
Our 


Passing the bulk solution after 
compounding through Millipore 
membrane filter of 0.22 micron 
porosity, which ensures particle 

2 free solution as well as sterilising 
the same. The filled bottles 
are again steam sterilised in a 
programmed autoclave thus 
ensuring total sterility. 


Filling of solution under laminar 
3 flow which gives 'Class 100' 
environment i.e. one cubic feet air 


should not contain more than 100 
particles whose size does not 
exceed 0.5 microns, and 
maintenance of a zero microbial 
count in the filling area. 


Wearing of special sterile suits, 

by the process operators, тазе: “om 
non-linting material, so that i 

fibres are released in the atm; ae 
thereby ensuring that the solu... 
remains crystal clear. - 


Testing each lot of the finished 

product for sterility, toxicity and 

pyrogen per U.S.P. XIX (United ix. 
States Pharmacopoeia) testing Ж 
methods. 





Manufactured in India by 
IFIUNIK PHARMACEUTICALS PVT. LTD. UNIQUE PHARMACEUTICAL LABS. 


83, Dr. A.B. Road, Bombay - 400 018 


Under Licence from: 


( Registered Proprietor of Metrogyl ) 


metrogyl - the world class metronidazole - 





METOCLOPRAMIDE (PERINORM) IN CHILDREN* 
(Report of trial in cases with nausea and vomiting) | 


V. SUBRAMANIAN, M.B.,B.S., Senior House Surgeon 
V. SOUNDARARAJAN, M.D., D.C.H., Assistant Professor 
AND 
J. VISWANATHAN, В,5с., M.D., D.C.H., Professor 
[ Department of Paediatric Medicine, Govt. Rajaji Hospital, Madurai } 


INTRODUCTION :—Nausea and vomiting are common day-today 

problems in paediatric practice. Gastroenteritis forms 20% of 
all admissions in the Paediatric Medical Unit of the Government — 
Rajaji Hospital, Madurai. Vomiting can occur due to various causes. 


Perinorm is the only antiemetic with dual modes of action. It 
acts centrally on the vomiting centre and the chemoreceptor trigger 
zone as well as locally on the afferent nerves of the gastrointestinal 
tract. This considerably increases the anti-emetic. anti-nauseant 
potency of Perinorm and clinical trials (Ramesh 1973) have establi- 
shed its superiority over chlorpromazine and triflupromazine. These 
studies F сус revealed that metoclopramide is free from any serious 
side ef No respiratory depression, cardiovascular, autonomic, 
anti-his іпіс, or antiserotonin effects have been observed Evidently 
metoc. amide is an extremely useful agent in relieving the twin 
symptoi..s of nausea and vomiting. In addition to vomiting this diug 
was found to be useful in hiccough, abdominal pain, abdominal 
distention, flatulent colic and constitutional anorexia. 


= Material and Methods.—One-hundred and fifty cases of nausea 
and vomiting due to various etiological factors, abdominal distention, 
flatulent colic, abdominal pain, hiccough and anorexia were studied 
— both among the in-patients and outpatients. Perinorm was admi- 
` nistered in a dose of 0:5 mg./kg. body weight/24 hrs, parenterally, — 
` The usefulness and effect of the drug were particularly looked for. — — 
The drug was found to be very useful in all cases except one. 

“Тһе lowest age at which the drug was administered was to а 
16 days old child with nausea 
and vomiting. 





TABLE І. Showing the age in years 














x А ge Bal td TABLE II. Showing the sex incidence 
0—1 yr. 45 54 Male Female | 
4—5 уг | 18 
‘ yr. eee | 
6—12 уг. ... 35 78 Pn î 72 , 
TABLE ПІ. Showing clinical features $ 





Nausea and vomiting Abdoni cadis] ' 
nal dis- minal Hiccough No 
tension , pain | response 


| муа vo ERI Ascaria-| Menin- 
A.G.E. miting sim | Fever | gis | gitis 
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Observations.—In all cases the vomiting was effectively controlled 
within 4 hour of administration. Abdominal distention was relieved 
after 6 hours. The drug was uniformly effective in all age groups. 
In only one case there was no response. 


Side effects.—No side effects were observed except in only one 
child who developed mild extrapyramidal symptoms in the form of 
neck retraction and uprolling of eye balls. 


Results.—The result was very good in all cases except in the one 
child described above. 


Discussion.—Metoclopramide is N (diethylamincethyl)-2—metoxy 
—4—amino—5—chlorobenzamide. Experimental studies in dogs 
have demonstrated the action of perinorm on the chemoreceptor— 
trigger - zone and the vomiting centre. Perinorm also intercepts 
impulses originating from the stomach and duodenum and this 
exerts a local control of nausea and vomiting. Тһе anti-emetic effect 
of perinorm is more powerful than that of phenothiazine since it is 
_ both peripheral as well as central in action. Metoclopramide is well 
— absorbed, rapidly excreted and is partly metabolised. Plasma half- 
` life is 1—2 hrs. It is distributed principally to the intestinal mucosa, 
liver, biliary tract and salivary glands. In the C. N.S. the drug is 
localized at the area postrema which contains the chemoreceptor trig- 
ger zone in man. This may be of some significance in the etiology. 


Several clinical trials conducted by many other research 

__ workers. 2,? on the use of perinorm іп the control of vomiting have 
` shown beyond doubt that this drug is very useful. The results of our 
. study compare very favourably with the other published reports. | 
The efficacy, and the easy mode of administration are the ta:tors to 
be kept in mind in recommending the greater use of this drug in the © 
control of vomiting of any origin. А ; 
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D.M.E., for permitting us to publish the articles, We thank M/s. IPCA laboratories 
private limited, 48, Kandivli Industrial Estate, Bombay. 400 067 for their generous 
supply of perinorm injections (Metoclopramide) for conducting the drug trial. 
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ACUTE RETENTION OF URINE* 
| P. SIVALINGAM, M.S., М.М.А.М.5., F.LC.S., Assistant Surgeon 
К. RADHAKRISHNAN, M.B.,B.S., Senior House Surgeon, 
AND 
C. KALIDAS, B.Sc., M.S., F.I.C.S., Hony. Clinical Prof. of Surgery, 
[ Dept. of Surgery, Govt. Erskine Hospital, Madurai-625 020. ] 


тон of urine is а common condition in medical practice. 
Acute retention of urine in surgical cases is an emergency. 
The distress and the agony in acute retention of urine is indes- 
cribable. ІҒ it is relieved in time, the relief оп the face of the 
patient is quite evident. Though there are so many factors respon sible 
for acute retention of urine, urgent (measures must be taken to relieve 
the retention. 

Material and methods.—All the cases of retention of urine 
admitted to the Government Erskine Hospital, Madurai for a period of 
6 months from March, 1979 to August, 1979 were taken for the 
study. Patients below the age of 12 years were not included. Reten- 
tion due to medical causes and traumatic causes were not included. 
When the case was admitted, the time of admission. duration of 
retention, level of the distended bladder, the provisional diagnosis 
as to the cause fortbe retention were noted; catheterization and 
rectal examinations were routinely done, The immediate measure 
taken to relieve the obstruction was noted. Тһе specific treatment 
given later after thorough radiological and serological investigations 
are also recorded. 

` Result of study.—Fifty-three cases of acute retention of urine 


were admitted to‘the general surgical wards. Out of this, fifty- 


one cases were male and 2 cases were female. 21 patients reported 
to the hospital with a history of 12 hours' retention. Тһе duration 
of retention is given in Table I. Thirty-three cases were admit- 
ted in the day time, eleven cases were admitted in the evening 














TABLE I ` TABLE II 

Time in hours No. of cases Age Cases 
8-12 21 aR $ 
12- 16 10 31-40 3 
16 20 2 41--50 ез 8 
20 24 12 51—60 19 
be wane "8 61-70 10 
eos Above 70 5 
Total A» 53 Total "P 53 


and 9 cases at night. ‘The bladder was distended upto the umbilicus 
in 44 cases and it was below the umbilicus in 12 cases. The youngest 
patient treated in this series was 12 years and the oldest patient was 86 
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years old. 64:1% cases were more than 51 years and 21%, were less than 


40 years and 15:2% were within 41—50 years. Тһе age incidence 
is given in Table II. 
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Benign enlarged prostate was the commonest cause of retention 
of urine in this series, constituting 26 cases out of fifty-three (49-49) 
stricture urethra being the cause in 9, urethritis in 4, pinhole meatus 
іп 3, Stone іп 3 cases, (2 іо bladder and one in the urethra), 
carcinoma rectum infiltrating the bladder neck, post-prostatectomy 
stricture, phimosis, antispasmodic drug and psychogenic one case each. 
One case was diagnosed as retention of urine with distended bladder; 
Catheterisation could not be done and the patient was prepared for 
supra-pubic cystostomy. But it turned out to be a case of pelvic 
abscess which was drained by a malecot's catheter. After drainage of 
pus, catheter could be easily passed. А female patient who reported 
for retention of urine with distended bladder, was catheterized and 
sent home. She came after 8 hours again with distended bladder. 
On careful examination there were multiple peritoneal secondary 
deposits in the abdomen. X-ray chest showed multiple secondaries 
in the lung. Retention of urine occurred in a girl of 14 years due 
to psychogenic cause and she was treated by psychotherapy and 
recovered completely. Perineal urethrostomy was done for a case 
_ of urethral fistula, but after 2 years the patient came with retention 
of urine due to stricture of the perineal urethrostomy stoma. The 
|. causes of retention are given in Table III. Among those 53 cases, only 
| 
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in 23 cases, catheterisation was possible to relieve the obstruction 
immediately. 3 cases were treated with meatotomy and dilatation to 
relieve obstruction. Dilatation was done for 4 cases. Suprapubic 
= €ystolithotomy was done in 2 cases, urethral stone removal іп 1 case, 
circumcision in one case. $. P. C. was done in 19 cases. Тһе various 
types of treatment adapted are given in Table IV. 

















TABLE III TABLE IV Method of treatment 
| асық эй ` Catheterisation _ es 29 
| Conditions Numbers 2 Meatotomy-dilatation aix 
; | Dilataiion 4 
| ——— + — ——— S.P.C. Я 5 "өз 19 » P 
| Benign hypertrophy of the Stone removal Эр 
| prostate oe 26 Circumcision H^ uw 
| Stricture 2 9 
| Urethritis 4 Total 1.1253 
| Pinhole meatus 3 
| Phimosis і TABLE, V Follow up treatment 
| Post prostatectomy stricture .. 1 ba 
Ca. Lec involving bladder ... 1 Single stage prostateciomv 3 
by- Pelvic abscess- -- -- =~ ee 4. _ Second stage prostatectomy n cii 
| Use of Antispacmocics 23 1 Repe^'ed dilatation Nu 9 
Peri"eal ur: thi rei stricture ... A Bl. a resection T 2 
Secondary pelvic deposit ‚Р.С. "e 
i 1 Cystoscopy 1 
Psyc hogenic ҰЛ НЫЙ ME 
Total e ` 293 
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Followup :—Three cases had single stage prostatectomy. 11 cases 
had 2 stage prostatectomy. Repeated dilation was done for 3 cases. 
Bladder neck resection was done for 2 cases. S.P.C. was done for 2 
cases for stricture urethra. Cystoscopy in 1 case. The tollow up 
treatment given to the patients are tabulated in Table V. 


Discussion.—Retention of urine must be distinguished from 
anuria in which no urine is secreted by the kidneys. In retention, 
the bladder is distended and can be easily felt as a pyriform swelling 
which is dull on percussion in the suprapubic region. However а 
distended bladder may be overlooked on account of obesity and also 
where the bladder has been displaced following previous surgery. 
The presence of a painful distended bladder from whatever cause calls 
for early relief. It should be clearly recognised that with few excep- 
tions the onset of retention reflects the presence of underlying 
obstructive lesions for which admission to the hospital and further 
investigations will be required. The practice of relieving the condi- 
tion by catheterization in the casualty department and then discharging 
the patient to await further events is to be condemned. 


` Bladder distention causes reflex cardio-vascular changes even 
when there is an intact nervous system. At moderate distention 
there is a fall in cardiac output. Peripheral vaso-constriction, and 
increased central venous volume occur betore any change in blood 
pressure or pulse rate. As the distention increases, the blood pressure 
rises with associated tachycardia and possibly arrhythmias, catheter 
drainage of the distended bladder causes a peripheral dilatation, 
frequently a transient hypotension. | 


Ап obstruction at any point can have no direct effect on any part 
of urinary tract below the obstruction but it does have deterious 
effects on all parts of the urinary tract above the point of obstruction 
which may lead to loss of their kidney or to loss of life. It is therefore 
very important fur every physician to detect obstruction in its early 
stages before irreparable damage is done. The kidney is protected 
from the effects of lower urinary obstruction by tne peristaltic action of 
the ureter and from the effects of hydronephrotic atrophy Бу pyelove- 
nous backflow. Both these protective mechanisms can however, be 
overcome if the obstruction is severe and long conunued and the 
kidney then undergoes complete destruction as a funcuon'ng organ. 
It is difficult to determine just when this destruction will begin, so 
that the only safe rule is to 1elieve obstruction as soon as it is 


detected. 


When urinary obstruction is relieved, prompt improvement in 
kidney function occurs. 60—300% increase іп glomerular filtration 
rate has been detected in such cases following prostatectomy. 
However in pauents with a history of acute retention superimposed 
on a period of subacute obstruction, three !actors contribute to 
the azotemia. (1) Functional impairment due to back pressure 
(2) Functional impairment due to dehydration (3). Structural 
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damage to the kidney. Treatment including that of obstruction 
would remove only the first two factors. Hence it would be impor- 
tant to find out the the extent of permanent structural damage to the 
kidneys due to the obstruction. / 

The acutely retained bladder without any pre-existing chronic 
retention will not be followed by any problems of atonicity of the 
bladder muscle and is unlikely to be complicated by hydronephrosis 
or renal failure unless as the result of some pre-existing nephritis. 

Catheterization.—The relief of acute retention of urine by cathe- 
terization is too often looked upon as a trivial matter, insufficient 
attention being directed to asepsis and technique. In fact, it is a 
matter of the highest importance. During catheterization 3 funda- 
mentals are to be observed. (1) To prevent infection. (2) To avoid 
laceration of the urethra. (3) To obviate the necessity for repeated 
catheterization. The narrow part of the urethra is the external 
urinary meatus. Therefore, unless there is good reason to suspect 
that the meatus is strictured, it is usual to choose a catheter witha 
diameter a little less than that of the meatus. In endeavouring to pass 
the catheter in the area of the enlarged prostate the difficult 
HE to negotiate is where the middle lobe commences (i. e.,) 

lf way along the prostatic urethra. At times the left index finger 
inserted into the rectum can help to lever the tip of the catheter into 
the bladder: the pressure must be extended not on the lateral lobes 
but over the apex of the prostate. А proper gentle negotiation of 
urethral catheter is the most important single factor in the successful 
management of retention of urine. Misuse, and force can cause 
disaster. In the male, forcing of the catheter may bruise the urethra 
and cause copious bleeding. Тһе bladder is particularly liable to 
infection if it has been distended for a long time. We have treated 23 
cases of retention out of 53 with catheterization and antibiotics. Most 
urologists try to reduce the time of catheter drainage to а minimum 
owing to the unavoidable predisposition for some degree of urethritis 
which perhaps leads to a troublesome narrowing in the region of the 
fossa navicularis. Rapid decompression of the bladder can occasion- 
ally give rise to hematuria from the sudden release of intravesical 
tension, which allows the vessels in the bladder mucosa to distend, 
rupture and bleed. Slow decompression on the other hand is 
difficult for the nursing staff to manage and carries an added risk of 
ascending infection during decompresion. Only a few cc of urine 
drawn from the bladder can reduce the intravasical pressure consider- 
ably so that if the slow decompression is carried out correctly the 
bladder remains distended with almost as much urine as the full 
distension during the period of decompression. Acute retention 
never needs slow decompression. If any bleeding occurs, the cause 
is usually the trauma by the catheter, rather than the venous conges- 
tion of the bladder mucosa. The conventional Folley’s catheter 
drainage system in distended bladder, acts as a siphon exerting a 
negative pressure which creates a suction effect and pulls the bladder 
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mucosa into the catheter drainage eyes. This causes the red polypoid | 
mucosal to prolapse on the walls of the bladder. | 
` Suprapubic puncture is a useful method of treating acute reten- 
tion when catheterization has failed and no suitable suprapubic — — 
` trocar and catheter are available. Repeated puncture is only per-e | 
misable in exceptional circumstances because it is dangerous  —— 
to allow the bladder о distend again after it has been 7 
punctured. Leakage is liable to occur into the Cave of Retzius. | | 
Тһе finest L.P. needle is recommended for this. | 

Suprapubic cystostomy (S.P.C.) was formerly necessary in cases ——— 
of urinary retention on account of failed urethral catheterization ог 
because of the disadvantages of prolonged uretheral catheterization. | 
With improved technique of catheterization and with better catheters, 
most patients are managed by transurethral drainage in the first place. | 
When this fais or is contraindicated suprapubic bladder drainage | 
may be undertaken. Only in 19 cases (36%) SPC was done in this D. 
series. 5 

Benign prostatic obstruction is by far the most frequent cause of — 
retention of urine. Іп this series 26 cases (49:4%) had enlarged pros- | 
tate. Іп retention from acute urethritis or prostatitis, catheterization 
would almost certainly result in a severe bacteriemia, septicaemia. 
However with appropriate antibiotic cover and the use of a small | 
catheter lubricated with chlorhexidine and lignocaine gives temporary | 
relief of retention. 

By definition a stricture of the urethra is a portion narrower than | 
any other part of the urethral lumen including the external urethral | 
meatus. ‘Lhe vast majority of urethral strictures in the younger age ; 
group are of the traumatic or gonococcal or iatrogenic type.  Post- 
erior urethral strictures are always traumatic in origin. latrogenic — | 
urethral strictures are due to endoscopic procedures and urethral —— 
catheter drainage. Repeated dilatations are harmful because they can 
accentuate the associated fibrous tissue reaction, making subsequent E 
surgical repair even more difficult. In acute retention ifa paneudos- | 
cope is available, the urethra immediately is inspected to identify — | 
the stricture and to assess the possibility of immediate dilatation. | 
Occasionally it may be possible to introduce a fine bougie. 3 

Retention trom impacted urethral calculus may be partial or | 
complete but the pain is intense. Palpation о! the urethra reveals | 
the site of impaction. When the stone is in the penile шеша | 
and the obstruction is incomplete Vivona’s manoeuvre is effective. | | 
Local anaesthetic is injected; the patient passes urine and suddenly — — 
interupts the stream by compressing the end of the penis, the urethra | 
is thereby dilated and the stone may be swept onwards. lfa |, 

stricture is present, the stone is removed by а longitudinal incision. | 
` If the stone is impacted in the posterior urethra, catheterization is |, ү 
attempted under anaesthesia. Occasionally the stone can be pushed | 
` backwards into the bladder, whence it сап be removed at that time — 








— —— - حم‎ а 


E" 


f "| 
‚ мл 1 
г, MEE RA 
624 Fawn 


` 218 
"ТЕ Р 


H pe,e 9 Р "d > 
E ^m >: z se M FY рт ы: і 4 
cati = иу ос VUE J 5 re Жа, М 
% L OF 43 PALA "x. M. er COS 4 i4. To 2 * j^ *, е; - > 
am №“. ж m2 1» Ж 


7 7%. | i 
ras 2, де ЖУ: ¢ А ы 
ve MM A қ 
J 


TH 


ANTISEPTIC [уо 7, No. 4 


or later by crushing with lithotrite or by SPC. If the stone is larger 
aud tne catheterization fails to dislodge it, the best expedient is to 


relieve the retention by SPU and extract the stone either at Ше same 
Operation or at a later date. 


A blood clot in the bladder sometimes causes acute retention of 
urine. Clot recention can be the most urgent emergency because the 
bleeding vessels will continue to pour blood into the bladder until 
the intravasical pressure equalises with the pressure within the blee- 
ding vessel. Rarely it may be necessary to evacuate the clots by SPC. 

Psychogenic urinary retention may occur in patients who are 
severcly disturbed emotionally but who may not be hospitalized. The 
specific means by which retention of urine occurs may be directly as 
a result of active contractioa of external urethral sphincter. When 
the external urethra! sphincter is paralysed by pudendal nerve block- 
age the patient will be able to urinate and empty the bladder. These 
patients can be managed through psychiatric treatment and surgical 
treatment is not indicated. We had one such case, ina girl of 14 
years where finally it was found that the retention was due to psycho- 
genic cause and treated by the psychologist. 

 Summary.— Fiity-three cases acute retention of urine are ‘discussed. 96:29 
were males. 21 patients reported to the hospital withia 12 hours of retention. 
62:7% o! cases are admitted in thé day time. 64:19, of cases were more than 5l 
years of age. Benign hypertrophic prostate is the commonest cause of retention 


o! urine. 43:79, of cases were treated with catheterization and antibiotics. 


Prostotectomy was done in the later stage in 14 cases. A rare case of psychogenic 
urine retention is discussed, 


Conclusioa.— This study shows that about 45% of cases of retention urine can 
be managed by catheterization and anubiotics which can be done by the junior 
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member ot the surgical team provided he follows the strict aseptic precautions 


and the proper te.hnique of catheterization. 1f properly done it will immediately 
relieve the agony and the dehnite hne of treatment can be given when the 
pauerts is fic morally аға physically. 1f the catheterization is not properly 
done then one may be doing more harm to the patient by traumatising the 
urethra and introcucing infection. Minor surgery like circumcision and meatotomy 
can give a permanent remedy for some patients. 
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` METRONIDAZOLE (FLAGYL) - 1 
IN THE TREATMENT OF SURGICAL SEPSIS* b 
VASCO D'SILVA, M.S., OSWALD D'SA, M.S., E 

AND 


S. К. PARASHAR, M.S., F.R.C.S , F.LC.S., 
[ Department of Surgery, Goa Medical College, Goa ) 


ntroduction.—Surgical sepsis is still a problem confronting the 

surgeon. Asepsis provided by various antimicrobials either — — 
topically or systemically has helped to prevent or to deal with the | 
infections caused by zrobes. The non-sporing anerobes which are | 
endogenous in origin were thought to be commensals but recent — | 
studies have shown that these anaerobes play a very important role in | | 
the post-operative wound sepsis.22 The breach of the integrity of ^ 
intestinal tract either by the surgeons’ knife or by accidental trauma Ж 
or а pathological lesion enables the anarobes which form а part ——— 
of the normal microbial flora of the intestine to spill in large numbers | 
and cause infections. Metronidazole possesses a high degree of || 
bactericidal activity against a wide range of obligate anzrobic bacteria ] 
and has been used successfully іп the prevention and treatment of || 
surgical sepsis (4 6 7, 8,17, 18, 19,20), Although deligate anaerobes 
are of low pathogenicity, they do cause morbidity in surgical practice 
(10, 11, 13) and extend the stay of the patient in the hospital adding а 
to the anxiety of the patient and his relatives. According to Ingham T" 
anzrobes inhibit phagocytosis and that control of anzrobes restores 
body defence mechanism to take care of robes. Prompted by this 
we undertook this study to evaluate metronidazole in the manage- 
ment of surgical sepsis. 


- Fifty-four patients who underwent intra-abdominal surgery and 

` developed post-operative surgical sepsis after 7 days of treatment with 

one or more antimicrobials formed part of this study. (see Table, 
I and II). 

After the 7th post-operative day, when the infection was persis- 
tent, specimens from the wound was taken for aerobic culture and 
sensitivity study. In the absence of anaerobic culture facilities in our 
college only zrobic culture and sensitivity tests were done and results 
are given in (see Table III, overleaf). 


In these cases a presumptive diagnosis as ‘ Anzrobic sepsis" was 

made on the basis of clinical clues, the characteristic foetid discharge 

` and failure to respond to the conventional antibiotics. These patients 

were administered metronidazole (Flagyl) from 8th post-operative 

day at the dosage 400 mg. 7. d. s. for 7 days. All the cases showed 

remarkable reduction in the quantity of the foetid discharge within 

48 to 72 hours and there was complete healing of the wounds in 
7 to 10 days. 


Discussion.—Metronidazole originally introduced as а tricho- 
monacide?) іп 1960, has been successfully used in various conditions 
ini н AA O anA One BATE LETITIA Ae 
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Showing distribution of cases according to operation performed 





Type of cases | Operative procedure | No. 





Emergency surgery (32) 
.]  Peritonitis—12 


(a) Traumatic perforation Laparotomy and closure es 
(b) Appendicular perforation Laparotomy and appendicectomy ... 2 
(c) Peptic perforation Laparotomy and closure %2 4 
(d) Ileal perforation Laparotomy and closure oe - 2 
П Acute appendicitis Appendicectomy v = 2 E 
ПІ Acute intestinal obstruction Resection anastomosis ede 8 
IV Strangulated hernia Resection anastomosis and repair ... 4 
Elective surgery (22) 
I Gastro-duodenal (7) 
(a) Gastric ulcer Gastrectomy or ulcerectomy and 
Vagotomy and drainage ses, НОЩ 
(b) Duodenal ulcer Vagotomy and drainage endi 4 
П Colonic surgery (6) i 
(a) Carcinoma rectum Abdominoperineal resection aie 2 
(5) Carcinoma ascending colon Right hemicolectomy ‘ane О 
(c) Ileo-caecal kochs Right hemicolectomy uu ae 
IU Prostate Prostatectomy sae 5 
- IV Gangrene Amputation v LE 22 
СЕС 
TABLE П 


Showing the distribution of antibiotics 

















ылы 3 Strepto- ‚| Chloromy- РРА | 
Antibiotic Penicillin түсіп Tetracycline сона Ampicillin | Garamycin 
Dosage 10 L/6 Hrly 1gm.im. 250 те./ 500 mg./ 250 mg./ 80 mg./ 
d 6 Нгіу. B.D. 6 Hrly. B.D. 
. . No. of patients 18 15 17 2n 15 10 
\ moen e l 
i TABLE III 


Showing the results of culture and sensitivity studies 





























: No. of Peni- trepto- | Tetra- | Chloro- i- 
Organism — patients | cil in = мек | ет бы | E pes 
E. Coli Wes 30 R MS MS HS R HS 
Staphylococcus ... 20 R MS MS HS R MS 
Proteus 5. 7142 R MS MS HS MS MS 
Klebsiella SEND R R MS MS MS м 
Pseudomonas ай 5 R R M3 MS MS HS 


R—Revsistant MS-— Mildly Sensitive HS—High y Sensitive 


| such as Amoebiasis!4, Giardiasis?, Vincent's Stomatitis!é and Dracun- 
culiasis!®, It was the activity of Flagyl against B. Vincentii anzrobic 
. Organism responsible for Vincent’s Stomatitis that aroused the interest 
in its bactericidal activity against anaerobes. The potential of metroni- 
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dazole in the treatment of anaerobic infections has been recognised 
for quite some time and recent studies have shown that metronidazole 
is highly ettective at low concentrations which are easily attained by 
any route of administration, in the treatment and prophylaxis of 
non-clostridial anaerobic infections (5, 12, 21, 23), Inthe present study 
our experience in the use of metronidazole in 54 cases with post- 
operative sepsis despite administration of antimicrobials, corrobo- 
rates the observations of other workers. All these patients had 
purulent discharge with highly offensive odour which disappeared 
dramatically with metronidazole. As metronidazole has no activity 
against aerobes or facultative anerobes?! the relief obtained in these 
cases confirms the presumption that obligate anaerobes were the 
major pathogens involved in the production of sepsis in this series. 


Summary.— Fifty.four cases of surgical sepsis with copious foul smelling pus 
not responding to conventiona! antibiotics were successfullv treated with metroni- 
dazole (FLAGYL). Aerobic bacteriology and sensitivity testing were done 
clinically in all the cases, sepsis was attributed to the non-sporiag anaerobes 


Acknowledgement.—We are thankful to the Dean of the Goa Medical College, 
Goa. for allowing "s to conduct this study. We are grateful to М/:, May & Baker 
(India) Limited, Bombay, for supplying the drugs to carry out the clinical trial. 
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RISK FACTORS FOR BRAIN TUMORS IN CHILDREN 


An exploratory case-control study investigated possible etiologic factors | 
associated with brain tumors in children. Eighty-four children with brain 
tumours were compared with normal cbildren and with children who had 
other malignancies. Parents of these children were interviewed and the 
findings included: (1) children with brain tumors as well as children with 
other cancers had a higher tendency than normal children to have been first 
births and have had higher birth weights; (2) more children with brain 






EB tumors had a sibling with epilepsy or seizures than did normal children, 
E. and several of the mothers of children with brain tumors had had epilepsy or 
5% a stroke ata relatively young age (3) there were по significant differences 
E between the groups with regard to several maternal characteristics, including 
2% smoking during pregnancv and prior radiation exposure; (4) more children 


with brain tumors and children with other cancers had exposures to insecti- 
cides than had normal children; (5) fewer children with brain tumors or 
with other cancers had had  tonsilectomies than normal children and 
(6) more children with brain tumors as well as children with other malig. 
nancies had been exposed to farm animals and to sick pets.—(J.4.M.A., 
8th June, 1979). 





PROPRANOLOL THERAPY IN THYROTOXICOSIS 


The effect of propranolol on the surgical course of 84 thyrotoxic patients 
undergoing partial thyroidectomy or extrathyroidal surgery was evaluated. 
Seventy two patients (group 1) underwent surgery with propranolol as their 
sole preparatory medication; in 12 (group 2) surgery was carried out after 
Ў a prolonged period of thionamide preparation with the addition of pro- 
^d . pranolol pre-operatively. Pre-operative pulse rate and systolic blood pressure 
A levels fell in both groups and the clinical features of thyrotoxicosis were 
E rapidly ameliorated with an average dose of propranolol of 330mg. daily. 
Е Maximal clinical response occurred within 48 to 72 hours of starting pro- 
E. pranolol therapy. In 14 patients in group 1, paired serum calcium levels 
3 were reduced by the administration of propranolol pre-operatively, serum 
thyroxine levels were unchanged. Serum thyroxine decay, evaluated post- 
operatively in group 1, was decreased. The half life of thyroxine was 
inversely related to the initial thyroxine levels, Propranolol alone provides 





a rapid, safe and effective preparation of thyrotoxic patients for emergency 
E ог for elective thyroidal or extrathyroidal surgical procedures.—(J.4.M.A., 
s 18th June, 1979). ---- 

4 IRRIGATION TECHNIQUES IN LONG-TERM 


URETHRAL CATHETERIZATION 


4 Query: Many skilled nursing facilities in this area are using the same 
2 plastic disposable catheter irrigation apparatus on numerous long-term 
M urethral catheterization patients. I would appreciate an authoritative 
р opinion to cite in condemnation of this practice, E en 

Answer: Intermittent catheter irrigation is occasionally necessary to 
unplug a catheter or clear it of debris. Disconnection of the drainge tubing 
and irrigation with a variety of irrigating solutions serve no useful purpose 
E when the catheter is draining properly. Bacteriuria will not be cleared by 

E irrigating and, indeed, may be induced by that procedure. The use ofthe 
same irrigation equipment in numerous patients may clearly cause cross. 
contamination and should not be permitted. 

In patients who clearly require long-term continuous urethral catheteri- 
zation, it is advisable to use a closed drainage system that is opened for 
Ё. irrigation onlv when necessary and then using aseptic techniques.—(J.A,M.A., - 
8th June, 1979), 





LEGIONNAIRE'S DISEASE* 


А. K. ВАТНАМ, M.D., 


Ex. Asst. Prof. of Pharmacology, Medical College, Baroda, 
Medical executive S. G. Chemicals and Pharmaceuticals Ltd. (Suhrid Geigy Baroda.) 


рееоввоцов :—Legionnaire's disease is a newly identified disease 

entity. It was first observed as an epidemic illness, which affected 
about 200 persons at the ‘American Legion Convention’ in the 
summer of 1976 at Philadelpia, Pennsylvania and therefore, the 
disease has been labelled as ‘‘Legionnaire’s Disease". Immediately 
after the identification of the disease, tremendous work has been done 
for the identification and isolation ofthe causative organism, and data 
has been collected to work out its geographic distribution, clinical 
presentation, pathogenesis, mode of spread, methods of diagnosis and 
antibiotic therapy. In the “International Symposium оп Legion- 
naire's Disease" held in November, 1978 at Atlanta, Georgia, it was 
proposed that the Legionnaire's disease bacterium should be taxonomi- 
cally classified as ‘Legionella Pneumophila’. 


Causative organism.—The causative organism of Legionnaire’s 
disease has been identified to be a bacterium which is referred to as 
“Legionella Pneumophila". Тһе organism in the tissue does not 
readily react with Grams stain but can be stained with Dietrele’s 
Silver impregnation method and can also be seen by direct immuno- 
fluorescence. It is a slow growing, aerobic, gram negative rod that 
can be cultivated over a narrow temperature range on Mueller- 
Hinton Agar supplemented either with complex biological mixtures 
or certain ferric salts and cysteine. 


Epidemiology.—Retrospective and prospective studies of the 
recorded epidemics indicate that the disease exhibits a summer-fall 
seasonability, a male predominance affecting middle aged or older 

rsons and a striking absence of person-to-person spread. The 
incubation period of the disease has been estimated to be 2 to 10 days 
in epidemics but in one epidemic it was found to be 19 days. For 
. sporadic cases the exact incubation period has not been worked out. 


The air-borne nature of the spread of the disease is well esta- 

blished and air-treatment and air-conditioning equipments have 
been shown to be responsible for the delivery and spread of the 
disease producing organisms. Soil and excavation sites have been 
suggested as the source of the organism in at least one recorded 
epidemic. Available evidence points towards the widespread distri- 
bution of the Legionnaire's disease bacterium in nature. 

Predisposing factors.—Suppression of the immune mechanisms 
of the body by the administration of corticosteroids, cytotoxic drugs, 
underlying malignant disease, chronic renal failure necessitating 
hemodialysis, etc. аге the main predisposing factors to Legionnaire's 
disease. Besides the above factors, cigarette smoking and diseases 
like diabetes mellitus, alcoholism, chronic obstructive pulmonary 


*Specially сошгіошесі to the ‘ANTISEPTIC’, 
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disease and cardiovascular diseases have also been shown to be 
responsible for making the individual susceptible to the disease. 


Clinical features.— The systemic manifestations of Legionnaire’s 
disease are heralded by prodromal symptoms of malaise, diffuse 
myalgia and headache, followed within 12to 48 hours by the sudden 
onset of high grade non-remittent fever (upto 40° or 40:5?C), recur- 
rent chills and prostration. Іп some patients the onset is more 
gradual. Іп some epidemics nausea, vomiting and watery diarrhoea 
(without blood, mucus or associated abdominal pain) have been the 
prominent symptoms. Symptoms of the involvement of lungs appear 
on the second or third day of the illness. The patients get a dry 
cough which may be associated with small amounts of expectoration. 
20% to 40% of the patients have hemoptysis in the form of blood- 
streaked sputum. Chest pain of a pleuritic nature is experienced by 
30-40% of the patients and dyspnoea increases with the progress of 
the pulmonary involvement. 


General examination of the patient during the illness reveals 
an acutely ill, febrile, diaphoretic and toxic-appearing patient with 
tachypnoea. Fever is high (39:5 to 405°C) and unremitting associ- 
ated with relative bradycardia in fifty percent of the patients. 
Confusion and disorientation which are out of proportion to the 
degree of fever and hypoxemia, indicative of toxic encephelopathy, 
are observed in some patients. But the examination of the cerebro- 
spinal fluid done in these patients has not revealed any abnormality. 
Physical findings іп the chest during the first few days consist of fine 
inspiratory crepitations but the findings of frank consolidation 
become evident with the progress of the disease. Microscopic 
hematuria has been reported in a few cases. 

From the above description of the clinical features it appears 
that Legionaire's disease exhibits a multisystem involvement and 
produces the symptoms attributed to pneumonia, renal disease, 
encephalopathy, rhabdomyolysis and enteritis. But no definite 
organic pathological changes have been observed in extrathoracic 
sites to correlate the extrathoracic symptoms and the organism 
has also not been isolated from such sites. 


Laboratory findiags.—(1) А mild to moderate leucocytosis 
(10,000 to 20,000 cumm.). 


(2) ESR may be elevated, but no consistent abnormalities in 
the hematocrit level attributable to Legionnaire’s disease are observed. 

(3) Liver function studies may show mild abnormalities 
which are difficult to correlate with Legionnaire’s disease. 

(4) Microscopic hematuria of minor degree has been reported 
in some patients but its significance is not clear as it has not been 
noted in all the epidemics. | 

å (5) Traastracheal aspirate and mucoid sputum show few 
polymorphonuclear leucocytes but the bacterial pathogens are not 
demonstrated on gram staining or culture, 


т 
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(6) Examination of the pleural effusion:—The minimal 
pleural effusion found in 15% to 40% of the patients has the chara- 
cteristics of either an exudate or a transudate, and shows a Jeuco- 
cytosis with polymorphonuclear predominance. The pathogenic 
bacterium is not seen on gram staining. 

(7 Hyponatraemia and hypophosphataemia have been 
observed but their significance remains unknown. | 

` Radiological manifestations.—Skiagrams of the chest have been 
reported to show pooly demarcated round opacities, located either 
centrally or peripherally and diffuse patchy bronchopneumonia. With 
the progress of the disease the peripheral opacities enlarge and give 
an appearance of lobar consolidation. Multi-lobar involvement is 
common in 659/ patients during the peak of the radiologic changes. 

= Pleural effusions, although not uncommon, do not constitute 
prominent radiologic findings and cavitation is not a feature of the 
disease. 

Radiologic resolution of the disease process becomes evident 
initially in the perihilar area but it often follows clinical recovery. 

Differential diagnosis.—The diagnosis of Legionnaire's disease 
is not difficult when it attains epidemic proportions. Іп such settings 
the disease can be easily diagnosed by the features of high grade 
unremitting fever, recurrent chills, myalgia, nausea, vomiting. 
diarrhoea. marked prostration, cough with mild expectoration or with 
streaks of blood and progressive dyspnoea associated with. rapid 
radiologic progression of patchy bronchopneumonia or poorly margi- 
nated opacities to lobar or multilobar consolidation, and the failure to 
demonstrate pathogenic organisms on culture and gram staining of 
the transtracheal aspirate. 

Failure to demonstrate the pathogenic organism in the transtra- 
cheal aspirate is suggestive of the non-bacterial pneumonia or 
Legionnawe's disease but the presence of bacterial pathogen does 
not rule out the diagnosis of Legionnaire's disease. 

Diagnosis of sporadic cases of Legionnaire's disease is more 
difficult and it has to be differentiated from mycoplasma pneumonia 
peittacosis, Q-fever, influenza, viral pneumonia, tularemia and 

ague. 
T ант diagnosis.—Serological tests :—1. Serologic tests 
(indirect fluorescent antihodies) with the demonstration of a tour-fold 
or greater rise in the antibody titer to a levelof >1: 128 or of 
convalesent titers < 1 : 256 establish the diagnosis of Legionnaire’s 
disease. Seroconversion of the patients occur in 3 to 6 wecks. 

2. Direct culture of the organism :—Direct culture of the orga- 
nism from lung tissue or pleural fluid is very difficult. Demons- 
tration of the organism in lung tissue bv direct fluorescent antibody 
staining or dietrele silver impregnation staining may be possible. 

TREATMENT :— Based on the laboratory and clinical data. ery thra- 
mycin is the drug of choice. It is recommended іп a dosage of 
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150 gm. 6-hourly. However, administration of 0:5 gm. every 6-hours 
appears to be sufficient for most patients. Therapy with erythro- 
mycin should be started as early as possible without waiting for the 
results of the laboratory tests and should be continued for a suffici- 
ently long period of time (3 weeks) even though а dramatic response 
‘occurs with the subsidence of the symptoms in 24 to 48 hours. The 
disease shows a tendency to relapse or convalescence may be pro- 
longed ш therapy is discontinued before the end of atleast 
wo weeks. 


Early diagnosis and the effectiveness of erythromycin has 
markedly reduced the morbidity and fatality of the disease. 
 , Та vivo and in vitro studies have shown tetracycline to be less 
effective than erythromycin, while in both the in vivo and in vitro 
tests rifampin has shown the greatest activity but it should be held in 


22 reserve in view of the likelihood of the development of resistance to 


erythromycin. | 

~ Other manifestations of the disease, particularly in severely ill 
| patients should be properly managed by supportive measures, 
= Mechanical ventilation (with positive end expiratory pressure), fluid 
volume maintenance, maintenance of blood pressure and organ per- 
fusion by vasoactive drugs should be done in severely ill patients 
having adult respiratory distress syndrome, which is often complicated 
by shock and acute renal failure. Dialysis may be requiret. for the 
control of pre-existing or complicating renal failure. 


Û Prognosis.—The disease follows a markedly variable course and 
. its manifestations range from a mild pneumonitis to severe life- 


= threatening multi-lobar pneumonia. Earlier a mortality rate of about 
15% had been reported but now with early recognition and effective 
therapy the disease does not prove fatal. 
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MULTIPLE LIPOMAS IN PREGNANCY 
Lipomas are slow-growing benign tumours of adipose tissue. Mutiple 


- 2 tender lesions, especially if there is a family history, are characteristic of 


E angiolipomas. Possible explanations include (а) that the hormonal changes 
3 ` of pregnancy produced a reversible increase іп the fat content of the cells 

of pre-existing tumours and (b) that increased peripheral blood flow in 
ма pregnancy caused an alteration in the water content of already existent. 
E. though impalpable tumours.—(British Medical Journal, 23rd June, 1979), 
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SUPPORTIVE MEASURES IN THE 
TREATMENT OF DISEASES OF URINARY TRACT* 
К. MADHAV ADIGA, M.S., М.С.Н., (Urology), F.R.C.S., (Edin.) 


Hony Asst. Surgeon, Govt. General Hospital, and 
Hony. Urologist, Cancer Institute, Adyar 


NCILLARY treatment makes the main therapy of diseases more 

effective, alleviates the suffering of the patient during the treat- 

ment or convalescence and helps in preventing the recurrence of the 

disease process. Considering these factors, the role of supportive 

measures becomes as important as the main treatment itself and hence 
it should never be neglected. 


Infections. —Jnfections whether primary or secondary form the 
commonest affliction of the genito-urinary tract. They occur in any age 
oup. Antibiotics cure infection. 90% ofthe urinary infections respond 
to 90% ofthe drugs in 90% of the cases. It is imperative that a suitable 
medium is created for the optimum action of the antimicrobial drugs. 
Certain drugs act best in acidic medium and some others in alkaline 
medium. Іп infections by the proteus group of organisms the urine 
is turned alkaline. Hence, here the drugs acting best in acid media 
are of less help. 


TABLE І 


| Acid medium of urine | Alkaline medium 


Essential Hexamine 
Mandelamine 
Enhances the action Tetracyclines Sulphas 
Nitrofurantoin Aminoglycosides like 
; Streptomycin, Kancin and 
Gentamycin Penicillin 








Follow up is the key to success in the treatment of urinary 
infections. Surgery when indicated has the role of an adjuvant 
therapy. For example relieving mechanical obstructions like 
resection of posterior urethral valves, pyeloplasty for hydronephrosis, 
urethral dilatation and meatotomy for recurrent bladder infections 
in the females are such measures. Sometimes the obstruction is 
functional as in vesico-urethral reflux. 


Urethra is the site of bacterial persistence between the episodes 
of recurrent bacteriuria in boys and occasionally in adults. Circum- 
cision may be helpful in these situations. It has to be borne in mind 
that contraceptive pills increase the susceptibility of young women to 
recurrent bladder infections. 

Instructions to follow when urinary passages are imflammed :— 
(1) Foods to avoid ... Alcohol, spicy foods, fried and greasy foods, 
strong coffee and tea, cola. 

*Specially contributed to the ‘ANTISEPTIC’ 
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(2) Avoid straining at stool. Laxatives may be used. A: 
(3) Avoid lifting heavy weights pushing or pulling. 
(4) When urge to void occurs, do not suppress it for long 
periods. 

(5) Warm sitz baths for 10—15 minutes are relaxing and one 
may even void in the tub if there is severe difficulty in starting the 
urinary stream. Eu | ; | 

(6) Increasing water intake during the day. | | 

(7) Excessive stimulation about genitalia to be avoided. | 

Calculous disease.—By far the commonest tvpe of calculus that 
occurs in the urinary tract is composed of calcium oxalate. These 
are normally due to an excess of calcium rather than oxalate. Cal- 
cium phosphate stones are common in primary hyperparathyroidism, 
which by itself isa rare entity. Uric acid stones are more commonly 
due to the acidity of the urine rather than hyperuricemia. Persons 


who have taken magnesium trisilicate for a number of years can have 
stones containing silica. | 


. Опсе the urinary tract has been cleared of the calculi it is 
important that efforts are made to prevent their recurrence. Ifa 
definite cause has been established, it has to be tackled—e.g., pri- 
mary hyperparathvroidism or any metabolic diseases. The following 
measures are of value :— 


l. Reducing the dietary absorption of calcium :—(a) Reducing 
milk and its products like butter. cheese. Milk is allowed only in 
coffee or tea. Іп а recurrent idiopathic stone forming patient, milk 
has to be altogether avoided. (5) Sodium phytate added to food 
reduces the absorption of calcium. Leafy vegetables do this job. 
This may help in calcium oxalate or phosphate stones, but not in 
triple phospbate or uric acid stones. M 


2. Reducing the solubility of calcium in the urine by magne- 
sium oxide 100 mg. 1.14. | 

3. Increasing the solubility of oxalate in urine by Vit. В:6 
tablets. 


4. Drugs like bendrofluozide (5-10 mg. per day) lowers uri- 
nary calcium and is helpful in primary hypercalciuria. 


(5) Water intake of atleast 3 litres per day distributed during 
day апа night is very important. | 


In infective stones (triple phosphate), long term antibiotics and 
lowering of urinary reaction is necessary. For uric acid calculi, 
alkalinization of urine will convert uric acid crystals into soluble 
urates. Besides allopurinol 100 mg. 1.1. d. helps bv producing soluble 
xanthinuria. ‘hese measures will have to be continued indefinitely. 

Infertility :—The following measures are of value іп oligose 
permia. 
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(l) Stop alcohol, smoking and physical activities leading to 
excessive tiredness. (2) Control of diseases like diabetes and hyper- 
tension. (3) Wearing loose cotton underwear which allows a free 
air circulation to scrotal skin to keep the temperature low. (4) Cold 
water scrotal douches twice a day. 


Impotence.—(non-organic).—Drugs like morphine, heroin, 
phenothiazines, anti-obesity drugs, alcohol, lower the libido. Ттісу- 
clic antidepressants may cause painful ejaculation. Other causes to 
be attended to are (a) painful conditions of genito-urinary tract : 
(b) impotence may be selective to only certain partners: (c) thought 
of consequences of married life may prevent active sexual life. 
Proper reassurance would be necessary. 


Enuresis.— This is a condition where supportive treatment has a 
great value. Limiting drinks in the evening has been disappointing. 
Making the child void just before parents go to sleep may help the 
child to remain dry at an earlier age but some of the difficult 
enuretics still wet bed after this. Other factors to consider are— 
how far is the bath room from the child's bed? Will a pot in the 
bed room help? Is the child afraid of darkness? If so, a night- 
lamp helps. . 22-15 


the diet. One hour rest in the afternoon or when the child comes 
home in the evening is helpful. Scolding-or punishing the child for bed- 
wetting or wetting clothes-never helps.-Rewarding for being dry and 
holding urine for long periods of time, encourages the child. ‘Buzzer 
Alarms’ have been tried with good success,.especially in older child- 
ren. Wetness of urine completes and electrical circuit and the 
bell rings and wakes up the child, so that the child can go to the bath 
room to empty the rest of the urine in the bladder. These children 
also need psychiatric assessment. 


`: Carbonated beverages апа spicy foods better eliminated from 


` After prostatectomy.—Rest is obviously necessary. Long drives 
and trips to places away from medical help also are undesirable for 
about four weeks. There is no dietery restriction unless the patient 
isa diabetic or hypertensive. Consumption of excessive amount of 
fluids causes increased frequency of micturition. There is no rule 
against alcoholic drinks as far as the prostate is concerned. Asa rule 
of thumb, return to work can be expected in one month. Six point 
formula (of Dr. O. S. Davis) for recuperation (after any illness or 
surgery) (1) Avoid excess of fatigue. (2) Avoid nervous tension, 
(3) Keep busy, (4) Have a hobby, (5) In addition to the treatment 
prescribed, seek healing effect of nature like the skies, clean air etc., 
(6) Trust in Divine Power. QUE ror LY LE 
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NEUROLOGICAL - ааа 
MANIFESTATIONS OF COMMON INTERNAL, DISEASES* 
K. N. SHYAM PRASAD, B.Sc., M.D., 
GIREESH KUNJARAMAN, M.B., B.S., M.D., 
] AND 
PROF, P. NARENDRAN, M.s., (Neuro.), 
F.R.C.S., (Eng.), F.R.C.S., (Edin.), F.1.C.S, F.A.C.S., F.LC.A., F.R.S.H., (Lond.), 
Head of Institute of Neurology, Prof of Neurosurgery 
Madras Medical College, and Neurosurgeon, Govt. General Hospital, Madras 


A Comprehensive attempt is made in this article to review some of 

the common diseases that mimic certain neurological diseases 
and which may be of interest to the N eurologist and general practi- 
tioners as well. One has to keep in mind these diseases for a proper 
timely diagnosis and effective management. 

Lesions of C.N.S. may be associated with diseases of :—(1) 
Cardiovascular system; (2) Blood ; ( 3) Lungs ; (4) Gastro- intestinal 
Tract; (5) Liver; (6) Kidney and (7) Endocrine and metabolic 
disorders. 

I. Cardiovascular diseases.—(1) Lesions of CNS connected 
with congenital heart diseases represent a newly explored branch of 
clinical neurology: | | 

(a) Atrial “septal. defects (ASD), (b) Inter-ventricular septal 
defects (VSD), (с) a right to left shunt etc. may present as cerebral 
abscesses. | é | 


Cerebral abscess in case of a right to left. shunt—knowledge of 
this possibility is of great practical value—as it ‘affords the possibility 
of timely diagnosis and sürgical treatment. ean г 

Cerebral abscess is the only serious neurological complication of 
cyanotic heart disease. (e.g.) Fallots’ Tetralogy. Unless one keeps in 
mind these conditions of cerebral abscesses which may present as 
convulsions, headaches, hemiparesis etc., the early diagnosis is often 
missed. Special neurological investigations like EEG, carotid angio- 
gram etc. help to pick out these abscesses and save the patient. 


(2) Coarctation of aorta :—These patients often present them- 
selves as spontaneous sub-arachnoid hemorrhage with sudden severe 
headaches, stiff neck, and with signs of meningeal irritation. The 
clinical picture is-that of a ruptured cerebral aneurysm of Willis’ 
Circle vessels. 25% of the adults suffering from coarctation of aorta 
die of cerebral hemorrhage—the cause ot this aneurysmal rupture is 
physical exertion. 

(3) Congenital valvular cardiac lesions with multiple emboli 


` inthe brain may quite often manitest as neurological conditions rather 


than as heart disease. 3i 
(4) Temporal arteritis :—Inflammation . of temporal arteries 
on the scalp is seen particularly in elderly persons over the age 
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of 60 years. The patients comes with severe temporal headache and 
acute tenderness over the sperficial temporal artery. The skin over 
the artery is red and cedematous. In addition to temporal arteries, 
occipital and ophthalmic arteries are sometimes involved in the 
process. The most serious complication of this condition is unila- 
teral blindness due to thrombosis of central artery of retina. Timely 
treatment with steroids yields excellent result. 


(5) Myocardial infarction :—with mural thrombi especially in 
a patient recovering from arrhythmia—can manifest with a sudden 
embolic phenomenon—with signs of convulsions, giddiness and clouding 
of consciousness. The condition is often misdiagnosed as a primary 
cerebral pathology. The left cerebral hemisphere is affected more 
frequently as the embolus is propelled more often through the left 
carotid artery which is a direct continuation of the aorta. | 


(6) Chorea minor :—Has long been known as а form of rheu- 
matic encephalitis. It is seen in children between the ages of 5 and 15. 
Mental disturbances are almost always observed in the form of 
confusion, irritability, excitability and hallucinations. Prognosis is 
favourable. 'The disease may end in complete recovery within few 
weeks or months. ey c А2 y 


(T) Heart block and Adams-Stokes syndrome:—In cases of a 
complete atrio ventricular block there is а marked slowing.of the 
heart with resultant deficiency of cerebral blood supply. m 

The clinical picture is characterized by sudden giddiness, 
dimness of vision and a transient loss of consciousness. The attack 
is so brief that it passes off before the patient falls down. А careful 
examination of the heart will give the diagnosis. Y. NAE 

(8) Aneurysm of the aorta often manifests as (а) symptoms of 
compression of sympathetic trunk leads to the appearance of unilateral 
Horner's Syndrome (Miosis, lack of sweating on one half of face, uni- 
lateral nasal block and enophthalmos.) | | pr 

(b) Compression of the recurrent laryngeal nerve which 
leads to hoarseness of voice. af ТҮС Wc 


(c) Aneurysm of the ascending aorta is accompanied by girdle 
pain and stretching pain which radiates into' the left shoulder blade 
and shoulder with and signs of Spinal Cord Compression. É 

A routine X-ray chest and screening may help to recognise 
cases of aneurysm of aorta. MS 


(9) Hypertension:—Hypertensive disease is а neurogénic 


disorder conditioned by traumatism and overstrain of higher nervous. 


activity. a Fa E Vu o. U | Kk 
` These cases may present with vertigo and headaches. These 
are Typical headaches which begin early in the morning or at 
night. In the next few hours the headache disappears gradually, 
recurring every morning and becoming more intense with the 
progress of the disease. These typical headaches can be expressed 
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in attacks associated with fatigue, emotional strain or insomnia. 
In the more advanced stages of hypertensive disease, headaches may 
become constant. 


Hypertensive encephalopathy:—In which patient present with 
raised intracranial pressure. These patient constitute a special group. 
They have symptoms like headache, vomiting and papilloedema of 
acute onset with high diastolic pressure Fundoscopy shows typical 
changeslike (1) Neuroretinitis, (2) Stasis with dilatation of veins and 
papilioedema of various grades and hemorrhages. 

(10) Transient ischemic attacks :—This is characterized by 
sudden loss of vision, sudden paralysis of one limb or sudden hemi- 
plega with or without alteration in the level of consciousness—all 

ung from few minutes to half an hour, with full recovery. These 
episodes recur again and ultimately end in permanent hemiplegia. - 


The commenest cause is internal carotid artery stenosis in the 


` neck. The symptoms are due to multiple micro-cerebral emboli 


arising from the stenotic area. Stenosis also occurs in intracranial 
arteries. 


80% of these patients develop total hemiplegia over the next 24 
months. 


Micro-neurosurgery has advanced so much that disabling perma- 
nent hemiplegia can be prevented totally either by, (1) Direct removal 
of the stenotic artery in the neck, (2) Anastomosis of superticial 
temporal artery to the middle cerebral artery in the brain 
using operating microscopes and micro vascular sutures of the size 
less than that ot human hair. 


II. Lesions of C.N.S. associated with diseases of blood.— 
(1) Pernicious anaemia:—These patients present with increasing 
paralysis of lower limb with loss of joint and vibration sense (posterior 
columns) —subacute combined degeneration. 

(2) Polycythaemia :—C.N.S. changes in cases of true polycy- 
themia are frequently observed. These patients complain of marked 
headache, giddiness, tinnitus a feeling of heaviness in the 
head. Тпеу often complain of high fatiguability aud lack of 
working capacity. | 

(3) Leukaemia :—When symptoms of C.N.S. lesions dominate 
the clinical picture of the disease, the latter may resemble an acute 
infectious disease of the C.N.S. or a tumour. 

(4) Low backache :—A solitary myeloma occurring in lumbar 
a vertebral body producing intractable low backache without any 
neurological signs should be kept in miud while examining a patient 
with a low backache. | 

: (5) Haemorrhagic diathesis :—A predisposition to hæmor- 
rhages can affect C.N.S. also—cercbral hemorrhages accompanying 
essential thrombocytopenic purpura range from punctate effusions to 
gevere focal hemorrhages. М | ET E Eo 
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(6) Secondary malignant deposits:—Hemotological spread 
of cancer can give rise to secondary deposits in brain from а primary 
cancer of the prostate, kidney, cancer breast, cancer thyroid and lung. 
30% of carcinoma of the lung present as brain tumors rather than with 
luag symptoms. These deposits occur not only in the brain but also 
in the spine producing spinal cord compression. 

Another important cause in elderly women is pelvic pathology— 
an endometrial carcinoma compressing the sacral plexus to produce 
sciatica. 

III. C.N.S. lesions associated with pulmonary diseases.— 
(1) Tuberculosis of the lung :—A4l forms of tuberculosis of C.N S. like 
—meningitis, solitary tubercles of spine or cerebrum аге seen іп 
clinical practice. Caries spine with cord compression commonly seen 
by neuro surgeons. A routine X-ray of the lung may reveal the 
primary lung pathology. 

3 (2) Cancer of lungs :—with metastasis in the C.N.S. 33% of 
these cases present to neuro surgeons with C.N.S. symptoms. 
`. (3) Carcinomatous myopathy :—Cancer anywhere in the body 
can present as muscle weakness and wasting of muscles in the limbs; 
is more noticeable in the proximal group without producing 
any sensory loss. It will give a clue to search for а primary cancer. 
Many cases are misdiagnosed as due to neurological lesions while the 
causative factor—carcinoma—remains undetected till the late stages. 
(4) Pulmonary abscesses and bronchiectasis :—Abscess of the 
brain originates as а result of septic emboli—20% of these patients 
manifest as cerebral abscess. | 

IV. C.N.S. lesions associated with lesions of gastro intestinal 
tract.—Curlings ulcer :—When there is an acute increase of intra- 
cranial pressure (e.g., following a head injury) patients develop haemete- 
mesis— [his is due to gastric erosion due to increasing vm tone. 

(2) Polyneuritis with manifestations of peripheral neuritis is 
one of the CNS manifestations of chronic disease of gastro intestinal 
tract like ulcerative colitis. Tuberculous enteritis often the primary 
pathology is recognised when these patients are in the advanced 
stages of the disease. 

(3) Wernicke’s encephalopathy :—This important clinical con- 
dition is due to acute Vitamin B, deficiency. ‘lhe patient—post- 
operative or a chronic alcoholic may present with mental symptoms 
associated with ocular palsies. Excellent recovery follows when 
Vitamin B, is given as an intravenous drip. 

V. Nervous lesions in diseases of the liver.-(1) Hepatolenticular 
degeneration: When a young patient comes with signs of parkinso- 
nism with extra-pyramidal disorders like tremor one has to look for 
liver pathology, K-F. Ring etc. There is hepatic degeneration apart 
from pn of basal ganglia of brain. | 

(2) Hepatic coma :—Neurological manifestation are chiefly 
coma, paresis, tremors and high tendon reflexes. "These signs аге 
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often due to ammonia intoxication following porta-caval anastomosis 
and in hamorrhages from varicose veins of cesophagus that occur in 
cirrhosis of liver. 


.. VI. CNS lesions associated with diseases of kidneys.—(1) Renal 
artery stenosis with hypertension, (2) Chronic pyelitis and pyelone- 
phritis may manifest with cerebral symptoms. Polycystic kidney with 
increased intracranial pressure leading to spontaneous sub-arachnoid 
hemorrhage with an associated intracranial aneurysm. 


VII. CNS lesions associated with endocrine and metabolic 
disorders.—(1) Thyrotoxicosis, (2) Myxoedema, (3) Tetany, (4) 
Pheochromocytoma, (5) Insulin adenoma—+ Hypoglycemia mental 
symptoms and convulsions and a low blood sugar (< 50 mg%). 


Diabetes mellitus .—A good percentage of them will present as 
polyneuritis before developing diabetes mellitus, some with 6th or 






° Tth cranial nerve palsy. Jnborn errors of metabolism with mental 


retardation are seen in (1) Phenyl ketonuria, (2) Galactosemia. 


Two condition requiring special mention are illustrated by the 
following case histories. | 


(1) An old person was admitted to ‘mental hospital with 
dementia. There was no history of head injury at any time earlier. 
Neurological examination revealed no specific localising signs. 


А cerebral angiogram showed a chronic subdural hematoma, 


This has to be kept in mind as the factor leading on to personality 
changes even though there was no specific history of head injury. 
In old age there is cerebral atrophy and the subdural space is 
increased. So even a minor trauma can cause rupture of surface 
veins and lead to a slow leak of blood producing chronic subdural 
hematoma. +’. (UD é E 2:27 UT asa: va 

(2) A patient came with a history of pain in the calf muscles 
and abdominal muscles. On Examination the abdominal muscles 
were in intermittent spasms. Patient had difficulty in opening the 
mouth. 


On a careful history, patient admits having had a small cut 
injury few days back. This was typical early Tetanus. 





THE TREATMENT FOR BENIGN MELANOMAS COMMON IN ADULTS: | 


Most adults have moles (the term benign melanoma is neither desirable · 


_ nor correct), These аге naevi composed of naevocytic cells of the melanocyte 


series, Reasons for treatment are (1) suspicion of malignant transformation, | 
` (enlargement, darkening, bleeding, itching) and cosmetic or annoyance. ` 
' Treatment of moles is excision or shaving, depending on site size and nature. ` 
` The small fleshy and often slightly pigmented moles on the face are usually - 

best treated by shaving off flush with the surface with a scalpel.—(British _. 


` .. Medical Journal, 23-6-1979). 
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‘Cases and Comments: 


TESTICULAR FEMINISATION 
(MALE PSEUDOHERMAPHRODITISM) 
(A Case Report) 


SAHADEV SAHU, М.В.,В.5., M.S., Assistant Professor 
Department of Surgery, S.C.B. Medical College, Cuttack. 





kK: in 1876 classified the abnormalities of the genital system 
à into two broad categories—True hermaphroditism and Pseudo- 
hermaphroditism. (True hermaphrodites always have abnormal 
gonads, i.e. presence of both ovary and testes) whereas in the case 
of pseudohermaphrodites, the gonadal sex agrees with the chromosonal 
sex, the abnormality being only in the external genitalia. As 
interest grew and cases of male pseudohermaphroditism were reported 
it was defined as a condition in which the gonads are exclusively 
testes but in which either the genital ducts or external genitalia lack 
full masculinisation and display to some degree the phenotypic 
characteristics of the female. Hence these were grouped into three 
categories as described by G. Sarto in the following manner: 
(F.T.S.) Group (A) Feminising Testes Syndrome and Swyer 
Syndrome. 
(U.H.S.) Group (B) With male external genitalia (Uterine 
hernia syndrome) | 
(P.P.S Н.) Group (C) Ambiguous external genitalia (pseudo- 
(I.F.T.S.) vaginal perineoscrotal hy pospadium). 
Incomplete feminising testes syndrome | 
` ` Incidence.— Morris and Mahesh reported a total of 82 cases as 
far back as 1953 and again reported another 4 cases of male pseudo- 
hermaphrodites in the year 1963 by which time an additional 99 cases 
were reported in the literature. In their opinion it is difficult to 
determine the actual incidence because in many cases the patients 
have no symptoms other than amenorrheea. Considerably more than 
half of the reported cases had hernia or inguinal gonads. 

Brewar and Decosta are of the opinion that it is difficult to say 
how common the anomaly of male pseudohermaphroditism is. They 
could find only 200 cases to have been reported by Morris and 
Mahesh, Zourlas and Zones and others. | 


Since Brewar апа Decosta described the condition а few more cases 
have been reported in literature the exact number of which has not 
determined. However, all these reports suggest that the condition of 
pseudohermaphroditism is a rare anomaly and hence deserves to be 
reported. Male pseudohermaphrodites with feminisation (testicular 
feminisation) are particularly puzzling because in most respects these 
people are completely feminine. А case of male pseudohermaphro- 
dite of the testicular feminisation type is reported here. 

| [235] 
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CASE REPORT :—M.D., an 18 year old Hindu female was admitted 
to S.C.B. Medical College Hospital on 22nd Feb. 1973 with symptoms 
of an indirect inguinal hernia of the left side, It was found that the 
atient had developed the condition over a period of 2 years. She 
initially had a bulge in the inguinal region which was obvious on 
coughing. She had also not menstruated all these years. No other 
complaints were mentioned. History of spotting at the age of 14 
„years was given which was subsequently found to be incorrect. The 
“patient had been married for about 6 months when she came to the 
ospital and careful elicitation of history did not reveal any complaint 
аз far as sexual life was concerned. Family history did not suggest 
the existense of a similar complaint in any other member of her 
family. Her maternal aunts were normal. | 


„ Physical examination showed the patient to be of average build. 
The breasts were well developed. The external genitalia were normal and 
she had pubic hair of the female type, the labia minora were poorly 
developed. Тһе clitoris was normal but appeared smaller in size. 
The patient had normal female hair distribution on the body and 
the contour of limbs and buttocks and face were feminine. There were 
no signs of virilisation and the voice of the patient was feminine. 


Per vaginal examination of the patient revealed that the vaginal 

.canal was about 21 in length and neither cervix nor fornices were 
present. A firm globular swelling was present over the left side when 
the hernia was reduced. Examination of the left inguinal region 
revealed that it was a reducible indirect inguinal hernia, but the hernia 
never descended upto the labia and was confined to the inguinal 
canal. 
' The pulse and blood pressure of the patient were within 
normal limits. The hernial orifices on the other side and the 
femoral region on the left side did not reveal any abnormality. 
Examination of other systems did not reveal any abnormality. | 


No other congenital deformity could be elicited. 


A routine examination of the stool and urine was done which 
revealed no abnormality. Examination of blood for ditferential 
count and hemoglobin estimation were as follows :—Hb.—13gms.% 
D.C., N—70%; L—25% ; M—1% ; E—4% ; B—Nil. 

Plain X-ray of the chest did not reveal any abnormality. 


The patient was operated on 27-2-1973, for repair of the hernia. 
Ап inguinal incision was made and when the sac was dissected, 
it was found that it did not contain anything except a structure look- 
ing like the testis. There were 2 follicles on one pole of the structure 
which felt solid and had structures like the epididymis. Тһе whole 
‘structure with appendages was removed and hernial repair was done 
on the left side. | | 

Histopathological examination of the specimen revealed that the 
structure was testes with ill formed seminiferous tubules and Sartoli 
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and Leydig cells. The architecture of the normal testis was not 
very regular and seminiferous tubules were not regularly well 
developed. | 

This report aroused considerable interest and further investi- 
gations were carried out. Examination of the buccal mucosa and 
white blood cells for sex chromatin revealed that the patient was 
chromatin negative. | 


A 24 hours collection of шіпе for 17 Ketosteroid estimation were 
sent for bio-chemical investigation and the result came out to be 
24 mgs. in 24 hours (above 15 mg. found in males). 


. Repeated enquiry into the sexual life and menstruation revealed 
that the patient never had menstruation at any time though the sex 
life with her husband was normal. She was admitted іп the gynzco- 
logical side previously as a case of primary amenorrhoea and while 
under investigation she was taken away by the relatives. During 
herstay in the wards, the records indicated that sex chromatin 
study at that time revealed negative sex chromatin and per vaginal 
examination indicated absence of cervix and the vaginal canal to be 
only a cul-de-sac. 


It was obvious that the patient was a case of testicular femini- 
‚sation and exploratory laparotomy was planned and carried out. On 
20-3-1973, exploration of the abdomen showed that there was no 
uterus or uterine adenexa and the right side testis was lying in the 
right ilac fossa. 


: The testicular artery was ligated and the right side testis was 
removed and sent for histopathological examination which confirmed 
itto be a testes. The appendix was removed. The abdomen was 
repaired. 


Тһе patient was discharged from the hospital on 30th March, 
1973 and the true genital identity was not revealed to avoid 
illeffects in the family. But it was explained to her that it would not 
be possible for her to bear any children. Since the sex life was 
satisfactory it was thought proper to send her back to lead a 
normal female life. | 

. Discussion.—According to Morris, Morris and Mahesh. Zouslas 
and Zones, as quoted by Brewar and De Costa, the condition of male 
pseudohermaphroditism is a rare condition and about 200 cases were 
reported up to 1966. А few more cases of testicular femination have 
been reported in the literature along with other cases of male 
pseudohermaphroditism in recent years. | 

Of the three groups as described by Gloria Santo (1972) the 
condition of testicular feminisation is more puzzling because the 
patient for all practical purposes is physically a female. These cases 
are ordinarily missed as suspicion always does not arise if they come 
for. primary атепоггһоеа. The clinical presentation of these 
cases is commonly ‘with primary amenorrhoea and inguinal hernia. 
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Brewar and De Costa described the clinical features of these cases 
of testicular feminisation as having well developed breasts, short 
vagina, oestrogenic mucosa, satisfactory sex life with feminine 
external genitalia. The clitoris is not enlarged and genital hair is 
usually sparse. Generally the gonads are intra-abdominal. 


Most of the authors agree that since genetically this condition is 
а crypto orchid male the chances of malignancy are very high. 
Hence removal of borh testes is always advisable. Morris reported 
that seven cases out of 82 had malignancy of the testes. | ys? 
. The etiology and pathophysiology of this condition has always 
been a controversial one. It was formerly believed that the abnor- 
mality was due to some biosynthetic defect in the testes, but 
this was not found to be the case, as mentioned by Williams (1968) 
who explained that the clinical features can be attributed to androgen 
resistance on the part of the target tissue. The 17-ketosteroid estima- 
tion in these cases was normal or slightly elevated. William excluded 
the possibility of the hypothesis of peripheral conversion of testo- 
sterone to cestrogen. According to him. most of the clinical features 
of the syndrome of testicular feminisation can be explained on the 
basis of a single biochemical lesion which prevents the action of 
testosterone at the peripheral cellular level. The nature of the cellular 
defect however remains obscure. He conceived that the action of 
testosterone might be blocked by a circulating inhibitor. : 

Morris and Mahesh found clinical evidence of androgen secre: 
tion in these cases when the urinary 17-ketosteroid value reaches 15 to 
30 mg. per 24 hours but in the complete form of F.T.S, in spite of 
such levels there is lack of androgen effect. Among the possible 
explanations that might account for this discrepancy are :— | 


(1) An inability of the gonads to produce androgens of high 
biologic activity such as testosterone. This might be caused by 
deficiency of enzymes such as 3B—01 dehydrogenase of 17-B-hydroxy- 
steroid dehydrogenase. (2) An accelerated metabolism of androgen, 
(3) End organ failure. | 


Gloria Santo in (1972) found slightly elevated or normal secretion 
of 17- Ketosteroid excretion in urine and urinarv oestrogen levels were 
within normal adult range for males. Describing the pathogenesis, 
Santo mentioned that patients with F.T.S. can be descrihed as 
showing total wnderlving *'androgen" resistance to “biologically 
active androgen”. They are able to synthesize and maintain normal 
male levels of testosterone. Quoting Bruchovsky and Wilson, she 
explained that their demonstration of biologically active androgen 
was 5-L dehvdrotestosterone and not testosterone hy the action’ of 
a4 -5 ос reductase. Initial observations that the skin of the patients 
with F.T.S. was unable to convert testosterone to 5-L-DHT were 
later found to be not due to а deficiency of the specific reductase but 
rather due to increased plasma levels of testosterone binding protein 
which decreases the amount of unbound testosterone available to the 
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skin for 5-L-reductase. The hypothesis of “end-organ” resistance 
is based in part, on developmental considerations. 

Santo discussing the management of such cases mentions that 
the testes in these cases possess neoplastic potential the magnitude of 
which increases with age. Several investigators agree that the threat of 
neoplastic change in the gonads is sufficient to warrant orchidectomy, 
but certain authors agree to do it after complete breast development. 


` Brewars and De Costa are of the opinion that the treatment 
` should be directed towards avoiding needless psychological trauma and 
instituting the necessary surgical procedure to permit a satisfactory 
emotional and sex life. Therefore, they advise removal of the gonads 
because of high rate of malignancy, but not until after puberty. This 
permits the body to benefit from the endogenous hormone before the 
gonadal tissue is removed. 

Summary.—A case of male pseudohermaphrodite of the testicular feminisa- 
tion type is reported. The case is quite rare and is important because of high 
rate of malignancy of cryptoorchidism, | 
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ROUTINE LABORATORY STUDIES IN PATIENTS WITH 
ACUTE URINARY CALCULI 1 


| Q. There is a difference of opinion among our hospital medical staff 
about the routine inclusion of a urine culture in the laboratory studies of all: 
patients admitted with a diagnosis of acute urinary calculi, Some believe that 
in certain cases urinalysis is sufficient. What is your consultant's view about 
this and about routine laboratory studies in general? A Б 


A. Ina general urologic practice not mot more than 12% to 27% of all 
patients who have symptoms of urinary tract calculi will have urinary tract | 
infection. Those with symptoms of acute onset of urinary tract obstruction 
(colic and gastrointestinal symptoms) rarely will have demonstrable urinary 
tract infection. It is a truism that patients with infectious stones are discov 
incidentally or have the signs and symptoms of infection rather than of stone. 
Routine laboratory studies of blood and urine are virtually worthless in 
е patient with acute urinary tract calculi. This із due to the obstruction exis- 
tent in one kidney, the associated nausea and vomiting, and the effects of 
_ severe pain with consequent shifts in acid-base equilibrium. These patients 
should receive an adequate diagnostic evaluation, but it must be done as a 
biochemical profile of blood and urine under the controlled conditions of diet 
. and other factors precisely adjusted to reflect the individual patient's history 
. and physical findings. In my opinion, ‘‘routine laboratory determination” 
should be one of the most noxious concepts existent in the practice of medicine 
and is to be resisted vigorously at every opportunity. Physicians are trained 
_ for one third of their lives to exercise knowledge and judgement in the solution 
- of problems efficiently, effectively and immediately.—(J.4.M.A., 1-6-1979). 
18-—iv 


Morris and Mahesh (Nov. 1963)--Атегісап Journal of Obstetrics and Супаес. | 
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ACUTE INFECTIOUS LYMPHOCYTOSIS 


(А Case Report) 


. Major. Т. A. ABDULKADER, B.Sc., M.B.,B.S., M.D., 
: Medical Specialist, Military Hospital, Trivandrum-695 006. 
Formerly Clinical Haematologist, Army Hospital, Delhi Cantt. 


Де infectious lymphocytosis is a benign contagious disease 
СА having an incubation period of 12 to 21 days, mostly occurring 
in children (Wintrobe, 1974). The etiologic agent is not known, 
butis presumed to be an infective agent, probably a virus. The 
disease is characterised by varying degrees of constitutional symptoms 
which in some cases may be so minimal as to escape attention. 
The blood findings are characteristic. The leucocyte count is elevated 
with a preponderance of small mature lymphocytes that appear 
entirely normal. There is no anemia, thrombocytopenia, lympha- 
denopathy or hepatosplenomegaly. Paul Bunnel test is negative. 


.. А case of acute infectious lymphocytosis in a nine month old 
child is reported in this communication. 


CASE REPORT:—A nine month old male child had an attack of 
cold and cough associated with low grade fever in March 1977. A 
private practitioner who was consulted noticed anemia and hence а 
blood count was done. This showed hemoglobin to be 9 g% and 
total WBC 24,000/ cmm. with 80% lymphocytes. The parents were 
advised to take the child to a hospital for treatment since acute 
leukemia was suspected. There was no history of exanthem or other 
significant illness in the past. No history of contact wtth tuberculosis. 
Antenatal and postnatal periods were uneventful. 


2 On clinical examination, except for anemia no abnormality was 
detected. Growth and development were normal. No bleeding 
tendency was evident. No significant lymph node enlargement was 
present. Liver and spleen were not enlarged. 


2. Peripheral blood examination revealed hemoglobin— 8:5 g95. 
total WBC 32,000/cmm, witha differential count of 80% lympho- 
cytes, 10% polymorphs, 2% monocytes and 8% eosinophils. Platelet 
count 2,50,000/cmm. Peripheral smear showed microcytic hypo- 
chromic red cells and the majority of white cells were mature small 
lymphocytes. No blast cells were seen. Paul Bunnel test was negative. 
X-ray. chest did not reveal any abnormality. Mantoux test was 
negative. Tests for sickling, osmotic fragility, hemoglobin electro- 
phoresis, serum bilirubin and STS were either normal or negative. 
Bone marcow aspiration was done and this excluded the possi- 
bility of acute leukaemia. The marrow showed  normoblastic 
erythropoetic activity consistent with anaemia. A diagnosis of | 
acute infectious lymphocytosis was made. Since the child was anaemic, | 
haematinics were prescribed and the parents were advised to bring 
the child regularly for check up. The child was followed up for 
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over an year and he remained healthy throughout. А chart of the 


blood count during the follow up is shown in the table. (Table I) 


TABLE I 


Showing the blood count on follow up. Acute infectious lymphocytosis 


—— ص کک ا 
! 














Date Hb. G% | Total WBC | Poly% | Lympho % | Mono% Еовіпо 9$ 

BEEN oc o 1|] -.............ӛӚ---- ӛт 
11-3-77 8:0 24,000 13 80 2 5 
17—3- 77 8:5 32.000 10 80 2 8 
24-53-77 8:5 30,000 14 78 3 5 
01—4—77 9:0 20,000 19 70 2 9 
14—4—77 95 17.200 16 78 1 5 
03— 5—77 9:5 12.400 18 71 4 7 
: 14—6—77 11:0 12,600 32 62 1 5 
12—7—77 11:0 11,200 40 56 2 2 
14—8—77 120 10, 400 35 60 1 4 
08—10—77 12 0 11.200 44 52 2 2 
20—12—77 11:5 11,700 40 56 1 3 


Discussion.— This child showed evidence of leucocytosis following 
a short febrile illness. Blood and bone marrow examination excluded 
the possibility of acute leukaemia. Paul Bunnel test was negative. 
Other causes of lymphocytosis were excluded by appropriate tests. 
The child was observed for over a year and is in good health. 

Acute infectious lymphocytosis is an uncommon disorder. Since 
the first description of the disease by Smith in 1941, sporadic cases as 
well as groups of cases have been reported from all over the world. 
The disease has been described mostly in children (Scalettar., ef а! 
1954; Horwitz and Moore. 1968; Rama Rao and Aggarwal., 1961; 
Merchant et а! 1976), though it has been reported in older age grou 
as well (Barnes et al 1949). | 

Although evidence suggests a relationship between certain viruses 
and infectious lymphocytosis, the cause of the disease remains 
unknown. Adenovirus type 12 (Oslon, etal 1966), coxsackie virus 
A subtype (Horwitz and Moore., loc. cit), coxsackie virus B6 
(Nkrumah and Addy., 1973) and adenovirus type 5 (Collier et al 1976) 
have all been suggested as the causative agent. Institutional out- 
breaks support the infective nature of the disease. 

Though infectious lymphocytosis is a syndrome of variable clini- 
cal manifestations, it has constant haematological features. There 
is a considerable increase in mature lymphocytes often associated with 
or followed by absolute eosiuophilia (Barnes, et al., loc. sit). The 
absolute lymphocytosis may be as high as 117,00v/cmm; mean value 
was 34,U00/cmm. in one series (Barnes ef al., loc. sit). Тһе 
average duration of the lymphocytosis is four weeks (Scalettar, 
et al., loc. sit.). Eosinophilia, the absolute count rising as high as 
5,300/cmm. is considered as characteristic by Barnes and colleagues. 
But Dunn (1952) attributed the eosinophilia to the presence of intes- 
tinal parasites. Іп the case under discussion, lymphocytosis as well 
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as slight eosinophilia were present. Anaemia is not a feature of the 

disease, though this may co-exist as in the present case (Ryder. 1965). 

The disease runs a benign course with no residual effects. 

A follow up of 25 cases for a period of 19 years did not show any 

significant clinical or hematological after effects (Putnam ef a/ 1968). 

The present case could be followed up only for about an year and 
. during this period the child remained healthy. 


Lymphocvtosis has been associated with several diseases. In 
children, pertussis, infectious mononucleosis, tuberculosis, congenital 
syphilis and acute leukaemia are to be excluded by appropriate 
investigations. In is also stressed that during first few years of life 
~ predominance of lymphocvtes over granulocytes is a normal feature. 
_ The importance of infectious lymphocytosis lies in the possible con- 
— A fusion with the above mentioned conditions. 


Acknowledgment.—I am grateful to Maj. General S. S. Dbanoa, then 
Commandant Army Hospital, Delhi Cantt. and Director, Medical Services (Army) 
for permitting me to publish this case. 
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9 UNILATERAL ESSENTIAL HEMATURIA 


Between 1961 and 1975, 54 patients presenting with gross hematuria had 
“essential hematuria” of unilateral origin. Criteria for this diagnosis 
E included normal findings on excretory urogram, unilateral bleeding shown by 
T6 cys'oscopic examination, the absence of infection and a negative history for 

bleeding diathess, analgesic abuse, renal surgery, or trauma. Of 
ر‎ patients, 52 responded to follow up inquiry ; two died of unrelated causes. 
* Ancillary studies such »s renal arteriography, renal biopsy, and repeated 
l excretory urography and cystoscopic examinations were not helpful in 
establishing a cause, and no explanation for the hematuria was ever found in 
. any of these patients. Although contributing no information as to the cause 
s- of unilateral essential hematuria, the study suggests that the patient to fulfill 
E the above criteria need not undergo ап extensive workup beyond excretory 
E urography and cystoscopy and that repeated examinations аге necessary and 
@ unrewarding. Most patients continue to do well despite intermittant or persistent 
| hematuria, Essential unilateral hematuria probably is a ben'gn condition 
E that seldom requires surgical intervention.— (J.A.M.A., 25th Мау, 1979), 





GIANT PIGMENTED NEVUS 
(A Case Report with Review of literature) 


А. MAHAKRISHNAN, M.D., D.D., M.N.A.M.S., 
Tutor in Dermatology, Tirunelveli Medical College, Tirunelveli 


ntroduction —Giant pigmented nevus is а nevocellular nevus 

presenting as soft pigmented infiltrated hairy areas, measuring 
several cms. usually having a patterned distribution like a cap, 
shoulder stole, bathing trunk distribution, stocking etc. less than 300 
cases has been documented in literature.! 


I am presenting a case of giant pigmented nevus for its rarity. 


Case REPORT :—4A three months old male baby was examined for 
skin lesions present from birth. On examination there was a large 
pigmented, soft, infiltrated hairy plaque involving the back and front 
of the trunk in the Quum of a vest. In addition there were a 
number of pigmented macules and nodules of varying sizes distri- 
buted over the trunk, extremities and face (Fig. I). Physical and 
mental development of the child was otherwise normal. Systemic 
examination revealed no abnormality. Family history revealed on 
such lesion in the sibblings or the parents. | 


. INVESTIGATIONS :—Routine hematological and urine examinatio 
were normal. X-ray spine was normal. 


‘Histopathology of the lesion revealed a picture of a compound 
nevus. 


Discussion.—Recent electron microscopic апа histochemical 
studies lead to the following classification of nevocellular nevus.^* 





Benign Melanocytic 
к Malignant 
Nevocellular nevus Intraepidermal Dermal 
1. Junctional nevus 1. Lentigo 1. Mongolian (а) Malignant mel зпота іп 
2. Compound nevus simplex spots situ 
3. Intradermal nevus 2. Freckles 2. Nevus of (a) Lentigo Maligna 
4, Special variants 3. Melanotic ota (b) Pagetoid type 
(a) B3!o^n cell nevus macule of 3. Blue nevus (b) Invasive malignant meélo- 
(b) Halo nevus | Albright's noma which may arise from 
(c) Benign junvenile syndrome (1) Nevocellular nevus 
melanoma (2) Congenital giant pigmented 
nevus 
(3) Malignant melanoma in 
situ 
(4) D- novo 


(5) Malignant blue nevus 





Nevus cells differ from melanocytes in not having dentrites and 
showing nest arrangements. | 


. Giant pigmented nevus is a very rare condition of unknown 
etiology, though some studies suggest genetic factors.? They usually 
present as pigmented soft infiltrated hairy areas of several cms., usually 

| (243) | 
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sive involvement, the occurence of 
malignant melanoma in 1:8 to 13% 
of cases has been recorded! 2,4, 


When the nevus involves the head 
and neck, the occurrence of leptomen- 
ingeal melanocytosis presenting as 
epilepsy or mental retardation can 
occur? ^, Hamartoma of back, spina 
bifida meningocele oculta, hyper- 
trophy of the bones of the skull, 
prognathism, high arched palate, 
meningocele, depression of the 
spinous processes of the vertebrae and 
epispadiasis are rare associations of 
this condition.3 Surgical excision with 
skin grafting 18 useful in certain 

FIG. I. Showing part of the giant Са565.2 
` sions over the buttock left eye lid. А typical case of giant pigmented 
г. | nevus is being reported for its rarity. 
_ The case is being reviewed periodically for evidence of malignancy. 
Acknowledgement.—I thank the Dean, Thirunelveli Medical College, Thiru- 
nelveli for permitting me to reported this case. 
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CLINICAL IMPORTANCE OF THE INTERACTION OF 
PHENYTOIN AND ISONIAZID 


Six (2795) of 22 hospitalized medical patients who received phenytoin 
- and isoniazid concurrently tor-at least буе days experienced toxic effects on 
2 the central nervous system (CNS). Іп contrast, only 30 (3%) ot 1,093 pati- 
` ents who received phenytoin without isoniazid had such toxic effects. The 
risk of toxic ettects from therapy with phenytoin is greatly increased among 
`, patients concurrently receiving isoniazid, probably because of isoniazid- 
|». A. ynduced impairment of the clearance of phenytoin. Schedules of dosage for 
=~ phenytoin should be appropriately adjusted to compensate tor this clinically 
= ` important interaction of drugs.—(J.A.M.A., 1st June, 1979). 
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EYE DISORDERS IN DIABETES MELLITUS | 


V. GLADSTONE VIJAYAKUMAR, M.D., | | 
Medical Specialist, С. B. Pant Hospital, Port Blair, Andamans | 





Теге mellitus, the metabolic-cum-vascular-cum-endocrine disease 

produces varied complications. It is one of the dreaded diseases 
which can produe blindness of sudden or gradual onset usually in the 
middle aged and the elderly. pim 


Ophthalmological complications of diabetes mellitus can td 
enumerated under the following headings :— | 





> ^ 


1. Conjunctiva ... Conjunctival 4. Optic nerve ... Optic neuritís, 
aneurysms toxic amblyopia 
. 5. Glaucoma ... Secondary,type. 
2, Lens .. Cataract, refrac- 6. Retina ... Diabetic retino- 
tive errors pathy lipemia 
ae retinalis t 
3. Iris ..Pigment irido- 7: Extra ocular die: di 
| pathy, rubeosis, muscles ..Extra geular 
pupillary palsies | RO 

changes 8. Vitreopathy | 


f 





Symptomwise, blurred vision, difficulty in reading, 'double 
vision, glaucoma and visual loss can occur in diabetes mellitus. 
Sudden visual loss can be due to vitreous hemorrhage, pre-retinal 
hemorrhage, retinal detachment, vascular accidents involving thë 
retina, and cerebro vascular accidents involving central vision: 
Gradual visual loss сап occur due to cataract, macular oedema, 
pre-retinal fibrosis, toxic amblyopia, optic atrophy and glaucoma. | 

Conjunctiva.—Dark red, rounded or berry like areas of small 
varicosities of the conjunctival veins or conjunctival aneurysms can 
occur in diabetes mellitus. qd ae 


Diabetic cataract:—This occurs only in uncontrolled - juvenile 
diabetics in the 15—25 years age group and is rapidly progressive. 
Milky white snow flake-like opacities develop in the lens. Good. 
control of diabetes can make these changes even regress. Maturity 
onset diabetes may accelerate the maturity of a cataract in the elderly 
and makes early surgery feasible. The superficial cortex of the’ lens 
contains large amounts of an enzyme which converts glucose into. 
sorbitol. In hyperglycemia, more of sorbitol is produced in.the.léns, . 
This produces osmotic changes and causes the rupture of cells of the: 
lens leading to cataract. “diy КТ” 

Refractive errors in diabetes :—Hypermetropia can occur in фа»: 
betes after treatment with insulin. Rapid reduction of blood glucose: 

[ 245 ] 
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leads to reduction of sorbitol in lens and osmotic changes leading to 
swelling of the lens. This sort of hypermetropia is also observed in 
treatment with diuretics. Myopia also can occur at the onset of 
diabetes. In severe dehydration associated with diabetes (e.g., Keto 
acidosis) wrinkling of lens capsule streaks or bubble like spots in the 


lens may be observed. 





E _ Jris:—Pigment changes called rubeosis of the iris can occur in 
diabetes, usually associated with proliferative retinopathy or hzmor- 
rhagic glaucoma. The pupillary margin of iris turns pinkish. There 
may also develop secondary corneal ulceration and intractable 

Vitreopathy :—Asteroid bodies may be seen in the vitreous 
. . humour in diabetes. Vitreous may also be deranged, detached, 
- Collapsed or liquified. It may also develop hemorrhage, half moons 
and retrolental spaces. | 


Optic neuritis :—Acute diabetic optic neuritis with congestive 
cedema of the optic disc producing sudden visual loss is commonly 
observed in poorly controlled severe diabetes mellitus. This may be 
unilateral or bilateral and may or may not be associated with features 
of diabetic retinopathy. Fundoscopy shows capillary changes, cedema 
and hyperemia around the optic dics. | 


Toxic amblyopia:—Tobacco amblyopia occurs more easily in 
diabetics and responds well to administration of large doses of 
hydroxycobalamin. i | | | ? 


Я . . Glaucoma ;—Simple open angle glaucoma is more common іп 
= diabetes and may be associated with retinal hemorrhage and. micro 
. aneurysms. Instillation of 2% pilocarpine drops and acetazolamide 
م‎ orally are used to maintain intra ocular tension below 20 mm. of Hg: 


a Extra ocular palsy:—This is a type of vascular neuropathy of 
- . sudden onset and usually affects oculomotor nerve and abducent 
24 nerve. Usually it occurs bilaterally and is symmetrical and leads to 
~ complete recovery in two months. 

5. . Diabetic retinopathy :—Retinal changes in diabetes has been 


reported as early as 1879 by Mackenzie. Later it was described in 
detail in 1943 by Ballentyn and Loewenstein. Nearly 70% of all 
diabetics ultimately develop some evidence of diabetic retinopathy. 
There is 90% chance of developing diabetic retinopathy in long 
standing clinical diabetes of more than 20 years. The rate of 
22 progress of retinopathy is more in maturity onset diabetes than in the 
` . juvenile type. But proliferative retinopathy with neovascularisation 
le mic common in longstanding juvenile diabetes. However’ in 
any type, once the proliferative phase starts, nearly 75% of the 
5 ients become blind within 5 years. Even the overall survival rate 
IŞ Only. 5:8 years after the onset of retinopathy. dE etry 
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жалақы Өй m | 
Non proliferative type | Proliferative type 
ЕЕ Y: 
Background Exudative 
Retinopathy Retinopathy 


Background retinopathy :—This consists of microaneurysms, 
punctate and blot hemorrhages, hard exudates, soft cotton wool exu- 
dates and venous beading. Micro aneurysms are usually not visible 
by ophthalmoscope and are only seen by fluorescent retinal angio- 

aphy. They may resemble small hemorrhages and are sometimes 
помп as the sanguinolent spots of Lunback. When small in number 
they are diffusely scattered. Іп more advanced cases they occur in 
clusters away from the large vessels, more commonly in the posterior 
pole and vary in size. They may also contribute to the formation | 
of hard exudates and may be observed іп the centre of rings of hard | 
ехидаѓеѕ. — usc iude айе | JS MERE | 
> “Microscopically these microaneurysm are diverticulae of base- 
ment membrane of capillaries and may contain hyaline material in 
the wall. "They are usually found adiacent to an area of capillary 
closure and so anoxia is considered to play a pus in its production. 
Endothelial proliferation also may be noted and is a secondary 
phenomenon only. -Some of the -microaneurysms from as a result — — 
of capillaries forming U - shaped. loops ‘with. resultant disappearance | 
of adjacent walls. Stagnation -and engorgement may aggravate this. | 
The changes of early back ground retinopathy may be intermittent 
and remissions are observed with better control. jen. ot 
Exudative retinopathy.—Background retinopathy on further 
progress becomes exudative retinopathy. Exudative changes result 
from vascular insufficiency, altered permeability of capillaries result- 
ing in edema and formation of waxy, hard exudates. The exudative 
- deposits consist of lipid-containing macrophages. They may occur 
in isolated patches or clusters. The soft cotton wool exudates are 
not exudates at all but are areas of ischaemia—Haemorrhages are 
closely associated with exudates. 


Exudative phenomenon can involve the macula. Presence of 
large rings of exudates around the macula is termed circinate retinos 
pathy macular edema produces. a fall in visual acuity. The acute | | 
and chronic changes associated with the. macula are called maculo- 
рау. ап -Һурохіа is an important cause. Though the macula is 
avascular, it may be involved: in four ways, (а) By the advancin 
front of edema. (Б) Advancing new vessels. (c) Haemorrhages ап 
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Proliferative retinopathy.—It occurs bilaterally апа symmetri- 
cally and is usually of the same pathological stage in both eyes. 
Advanced stages of proliferative retinopathy are usually associated 
with secondary glaucoma and rubeosis of the iris. N eovascularisations 
usually occur at the arterio venous crossings. New vessels arise from 
the retina especially from the area around the disc and invade the 
vitreous body and lead to intra vitreal proliferative changes. They 
are described as “mulberry patches". Contraction of the vitreous 
pulls the new vessels forward and these fragile vessels rupture causing 
pre-retinal and vitreous haemorrhages. Fibrosis and shrinkage occurs 
as healing proceeds producing traction and retinal detachment. Pre- 
retinal haemorrhage and retinal detachment are common causes of 
blindness in diabetics and constitute the fourth leading cause of 
blindness in the U.S.A. 


Treatment of diabetic retinopathy.—-Early venous dilatation and 
microaneurysms are not treated. General methods of management 
are:- (а) Good metabolic control (b) Pituitary ablation (c) Photo- 
coagulation (d) Vitreous surgery (e) drug therapy. 


Though there is a controversy regarding whether good metabolic 
control of the diabetic state will halt or slow down the process of 
diabetic retinopathy, there is no doubt that the early stage of back. 
ground retinopathy and exudative retinopathy may completely dis. 
appear with good control of diabetes. Advanced stages of retinopathy 
with neovascularisation and haemorrhage or retinal detachment do 
not respond to good control of diabetes. 


Pituitary ablation.—Destruction or removal of pituitary gland 
is based on the principle that growth hormone acts upon the retinal 
vessels and stimulates of neovascularisation, an important pathological 
feature of diabetic retinopathy. Though it was a favoured method of 
management in the past, photocoagulation and laser beam techiques 


have superceded this as treatment of choice. 


The methods of pituitary ablation are hypophysectomy, pituitary 
stalk section, cryosurgery, implantation of Yttrium 90, and proton 
beam irradiation. The complications are S. F. rhinorrhoea, meningitis, 
diabetes insipidus and damage to optic nerves. | 


The patient chosen for this treatment is usually below 50 years 
of age without any cardiac or renal insufficiency and has proliferative 
retinal changes in both eyes or blindness in one eye and proliferative 
retinal changes in the other eye. Substitution hormal therapy with 
steroids, thyroxine and sex hormones should be started after pituitary 
ablation. The effect seen is dramatic. Vitreous haemorrhage rapidly 
clears within 48 hours. Microaneurysms, haemorrhage and venous 
patches decrease over a period of several months. Retinal proliferation 
and fibrosis do not occur after pituitary ablation. 


Photo coagulation of retina.—is very good in early stages of 
exudation and edema and also in proliferative retinopathy. Large 
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areas of the retina аге destroyed with pattern bombing technique 
producing multiple scars destroying tufts of neovascularisation. ‘lhe 
earliest technique was xenon are photocoagulation. More recently 
Ruby Laser is used by which the pigment layer of retina alone can 
be selectively destroyed—Green laser is absorbed by haemoglobin and 
coagulation of blood vessels alone selectively is very easy with this 
method. The coagulation of vessels prevents bleeding. 


Photocoagulation is ideal for diabetic maculopathy. The centre 
of the exudative ring is coagulated and further exudate is avoided. 
е helps to retard the formation of edema and exudates in this 
vital area. 


_ Vitreous surgery :—Fibrinous membrane and blood clots in the 
vitreous body can be removed by fine vitreous surgery. 


Drug therapy :—Treatment with drugs has been tried in diabetic 
retinopathy. 
(a) Clofibrate combined with almost free diet produces 
regression of hard exudates. 
(b) Regular salicylate intake prevents hemorrhage and neo- 
` уаѕсшагіѕайоп. It also reduces inflammation and platelet adhesion. 
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ALCOHOLISM-EVIDENCE OF 
AN X.LINKED RECESSIVE GENETIC CHARACTERISTIC 


Different investigators have suggested a genetic distribution and factor 
for alcoholism. "They observed that for an X-linked recessive genetic charac- 
teristic, the percentage of affected males mathematically squared should equal 
the percentage of affected females, Regarding the sex distribution the percen- 
a of affected females approximated the square of the percentage of affected 
males. 

For an X-linked recessive genetic characteristic one would expect a high 
prevalence of the characteristic for fathers of affected females, with no 
increase over the prevalence in the general male population for fathers of 
affected males. One would also expect a higher prevalence of the characte- 
ristic for mothers of both affected males and affected females than for women 
in the general population. The prevalence of alcoholism in those same 
mothers would be expected to be lower than for fathers of female alcoholics, 
The data and study satisfied those expectations. The data support the hypo- 
thesis that alcoholism can be inherited in an X-linked recessive genetic 
distribution pattern.—(J.A.M.A., 8-6-1979). 
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EXERCISE—ALLERGY 





Some physicians report finding 11 patients who experience a strange set 
Е of exercise associated symptoms that аге potentially fatal. There were 7 male 
and 4 females ranging from 11 to 45 years, who were well conditioned, 
accomplished atheletes who participated in sports such as sprinting, long 
distance running, soccer, foot-ball, and tennis. During or following exercise, 
nine had syncopal episodes some of which have been almost fatal. Five had 
upper respiratory tract obstruction with chocking and stridor. Gastro- 
intestinal symptoms appeared in five with nausea and three had severe head- 
ache. All the 11 had pruritus often followed by urticaria. Each athlete had 

3 20 such attacks. 

Dp The cause is not known and investigators concede, that it could be an 
extreme form of cholinergic urticaria as a result of increased histamine concen. 
tration in plasma. Results of biochemical and immunologic, studies were normal, 

| therapy is the same as for an anaphylactic reaction, and prophylactic anti- 

= histamines have been helpful, although they do not completely prevent 

E: ` attacks. —(J.4.M.A., 8th June, 1979). 





F REDUCTION OF CATHETER-ASSOCIATED SEPSIS IN 
: i PARENTERAL NUTRITION USING LOW-DOSE I.V. HEPARIN 
p | Cinefluoroscopy and post mortem studies have shown that a fibrin sleeve 


forms around indwelling polyethylene catheters after about 24 hours in situ. 
These sleeves were found at post mortem examination when the catheter was 
dissected from the vein. Several workers have noted that catheter-tip infec- 
‘tion increases wih the length of time the catheter remains in place. To 
E asses whether adding low-dose heparin to the infusate of patients receiving 
p" parenteral nutrition reduced the incidence of septic complications related to 
t the central venous catheter, 80 patients were studied. Half of these patients 
received heparin! /unit/ml. of infusate, while in the remaining 40 (controls) ап 
equal volume of saline was added to the infusate. Тһе catheter tips were 
cultured after removal : only one was infected in the heparin group compared 
К with 9 in the control group. This significant reduction may have been due 
E -to the heparin preventing a fibrin sleeve from forming around the catheter tip. 
| It is recommended that, as well as observing the usual aseptic precautions in 
di managing the cannula, 500 units of heparin are added to each 500 ml. of fluid 
М infused to reduce the incidence of catheter associated sepsis.— (British Medical 
E Journal, 23-6-1979). 
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2% CHEMOPROPHYLAXIS AND CHEMOTHERAPY OF 
E: VIRAL INFECTIONS 


E So far three drugs have been licensed for clinical use. Amantadine for 
prophylaxis of influenza caused by type a virus; IDU (idoxuridine) and Ага-А 
for therapy of ocular herpes and Ara-A for therapy of herpes simplex епсе- 
А phalitis. In double blind stadies amantadine has afforded at least 50% to 
E rotection against influenza —A, attacks whether naturally acquired or through 
3 intranasal challange. Amantadine may be useful in weli-defined outbreaks, 

especially for highrisk patients. It could be highiy important in case of an 
E. outbreak of influenza. I.D.U. is useful in the treatment of ocular herpes, 
B. but it has a low therapeutic index since it is not a selective inhibitor of 
gi herpes virus mutiplication,  I.D.U. is totally unsuited for systemic adminis. 
E tration. Ага-А causes less toxicity locally than I.D.U. and Ara-A is suited 
for systemic administration, Ага-А has been used in clinical trials fr herpes 
encephalitis and has shown clear therapeutic effectiveness.—(New York State 
Journal of Medicine, June, 1979). 
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The Antiseptic 


Editorial | 


ANTICIPATED SHORTAGES IN DRUG PRODUCTION 
-А PRACTICAL AND REALISTIC APPROACH NECESSARY 











T= Pharmaceutical industry in India has had a continuous and 
| outstanding record of growth and development. By any 
standards, whether in the shape of investment of capital, (especially 
in the formative years) employment of the latest technology, (thanks 
to the foreign drug Companies) export and import substitution, 
sustained maintenance of standard quality products, efficient manage- 
ment, reliability of products, achievement of plan tragets (in many 
cases excess over licensed capacity), the pharmaceutical industry 
has always stood in the forefront. It has been able to produce almost 
all of the essential drugs, most of the bulk drugs, and formulations; 
so much so, that the United Nations Industrial Development Organi- 
sation has categorised it under Group 5, representing an advanced 
stage for developing countries. According to latest reports, the Govern- 
ment estimates the country’s requirements of bulk rugs for 1982-83 
at Rs. 460 crores through indigenous production, supplemented by 
imports to the extent of about Rs. 150 crores. 


Due, as a result of a short-sighted policy of the previous 
Government early in 1978, all drug firms whose production exceeded 
their licensed capacity were required to cut down on their output 
to the highest level reached by them in the three years prior 
to March 1977, and this is being enforced. The financial year 
1979-80 is closing and it is estimated that the production of bulk 
drugs stands now at about 200 crores and formulations round 
about 960 crores. Ifthis policy is continued, we will never be able 
to achieve the estimated supplies during the successive years. There 
will be a huge gap between production and demand, which may 
run up to about 25% to 30% of the normal annual production. 
Already, there are shortages of one or more of essential drugs in 
the market. For example, sorbitrate a short acting nitro-glycerine, 
. most essential for all ischaemic heart disease patients, was not 

available for many days. Insulin is another drug which is always in 
chronic short supply. Even analgesics like novalgin etc., frequently 
get into short supply. | 


Import of foreign drugs has been rapidly increasing from 82 
crores in 1976-77 to 150 crores during 1977-78. Tetracycline, a 
common antibiotic produced in India was about 10 tonnes only 

[251] 


< y a tT ада vL 4; айкай 






` 25 THE ANTISEPTIC | 


М 
Реа уе - „йы сч л 


ў озш 
„ыг fan 


> = ғ f 
= { - = 


(Vor. 77, No. 4 
during 1978-79, while the quantity imported was 92 tonnes costing 
nearly 600 lakhs. Chloroquin, an antimalarial drug, produced in 
India was only 45 tonnes while the imported quantity was about 305 
tonnes valued at 790 lakhs. 'The worst was in the production of 
vitamins which need not at all have been imported, valued at 406 
lakhs.. There is no necessity to resort to imports at present except 
of a few essential drugs, as almost all could easily be produced 
in India with indigenous materials, comparable in every aspect with 
western standards, as we have all the necessary expertise and 
technical know-how. As a matter of fact, our export of drugs to 
other countries has steadily been on the increase. If the orders to 
drug firms to limit their production to the highest level reached by 





2 them within the three years prior to 1976-77, stemmed from a mis- 


conceived notion that the foreign drug firms were making undue 
profits, it has been reported recently in the “Hindu” 12th March 
1980, that a high power committee headed by Mr. L. Kumar has 
gone specially into this aspect and “‘reported that over the last 7 years 
the profitability of the operations of the foreign drug company's in 


India has declined to a level which 
cannot now be considered excessive". 


Further, another high level com- 
mittee set up by the Union Govern- 
ment has identified 20 drug firms 
as having foreign equity participa- 
tion ranging from 100% in the case 
of some firms to 49%, and they have 
all been directed to bring it down 
to 40% by the end of May, 1980. | 


Under these circumstances, there 
is absolutely no need to peg the 
production of bulk drugs and 
formulations produced by the vari- 
! ca Ш ous drug firms in India. Such а 
Dr. U. VASUDEVA RAU procedure, if continued, is bound 

Our Editor—was recently elected to result us heavy shortages of 

unanimously as District Governor — essential drugs, and the Government 

of Lions Clubs International—. may have to resort to imports later 

District, 324-А. à с 

in the year, to satisfy public 
demand, wasting precious foreign exchange which can be more 
gainfully utilised on other needy urgent supplies like essential food 
articles, diesel and petroleum products which are bound to get. into 


unexpected unbridgeable short supply in the coming years. 
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GLEANINGS 





MEDICINE AND THERAPEUTICS 


Prevention of duodenal ulcer relapse by 
Cimetidine.—( Medical Journal of Aus- 
tralia, 2nd June 1979). 


Studies from U. K. Europe, and 
Australia have shown that cimetidine 
(08g. to 1:2 g. per day) will heal 
70 to 80% of duodenal ulcers compared 
to 30% to 40% receiving placebo. 
However, in the U.S. multicenter trial, 
the difference between the cimetidine 
and placebo groups failed to reach 
significance. Тһе reasons for this ano- 
maly is not known, however, it is 
becoming apparent that duodenal 
ulcer is not a homogenous disorder. 
5l patients with duodenal ulcer which 
was healed by a six-week course of 
cimetidine completed a one-year double 
blind study to compare the effects of 
cimetidine and placebo on the preven- 
tion of ulcer relapse. Patients were 
allocated at random to receive eitber 
400 mg. of cimetidine twice dailv or 
placebo. Ulcer relapse was assessed 
by regular clinical followun and endas- 
copy. А total of six of 24 cimetidine 
treated patients (25%) suffered a relapse 
compared to 25 of the 27 placebo- 
treated patients (92:697). Out of this 
total number of relaoses, asymptomatic 
relapse with ulceration discovered by 
routine endoscopy at 6 months or one 
year, occurred in 3 patients receiving 
cimetidine and 8 patients receiving 
‘placebo. Cimetidine prevents recur- 
rence in patients with du^denal ulcer. 
Long-term treatment with cimetidine 
is not yet recommended in Australia for 
all patients with duodenal ulcer. How. 
ever, it is clear from this and other 
studies that 3 out of 4 patients can be 
retained in remission over a period of 
one year. There are patient groups 
who would benefit from such therapv; 
for example, those at a high rick from 
surgery, the aged. or those with other 
serious intercurrent disease. 


Artificial fat lowers cholesterol level.— 

(Ј.А.М.А., 6th July, 1979). 

- Su | polyester, an artificial fat, 

caused substantial reductions in the 

blood cholesterol levels of 11 persons 
19—v 


following zerocholesterol diets, and also 
in 17 others receiving in'ermediate or 
high levels of dietary cholesterol Пт. 
C. J. Glueck believes that sucrose 
polyester offers a means of lowering 
blood cholesterol levels without subs- 
tantially altering diet simply by 
adding the artificial fat. Addition of 
16 р. of sucrose polyester daily to the 
diets of 11 subjects whose blood choles- 
tero! levels had become stable while 
receiving а zerocholesterol intake. 
Their blood cholesterol levels were 
lowered by 29%. Next, they added 
the same daily amount of the artificial 
fat to the diets of 17 subjects whose 
blood cholesterol leve's had become 
stable with either intermediate ‘or high 
cholesterol irtakes. It resulted in an 
18% reduction in the blood cholesterol 
leve's and а 20% decrease in low den- 
sity  lpoproteins Sucrose  polvester 
may affect blood cholesterol h ve's by 
reducing the absorption of dietary 
cholester^l, thereby leading to increased 
cholesterol excretion іп the feces. 
Cholesterol. which has an affinity for 
oil, readily binds with globules of suc. 
rose polyester and is excreted. It can 
be processed to resemble corn oil or 
any semisolil or solid shortening, could 


be used for frying or baking salad 


dressing, and could Һе unobtrusively 
incorporated into a variety of foods, 


Single dailv dose of prednisone therapy. 
—(J A.M.A., 22nd June, 1979). 


76 patients with either arthritis or 
asthma have been treated with a single 
daily dose of upto 15 mg. of predni- 
sone. Although blunting of the serum 
cortisol response to adrenocorticotronic 
hormone occurred in some, no complete 
pituitary suppression occurred until a 
larger dose was given, There is ample 
evidence that the effects of pharmoco- 
logic doses of prednisone persist beyond 
the presence of ргеа-ізоіопе acetate іп 
the blood. Hence, more than one dase 
during the day may no: be necessary for 
control of an inflammatory process. 


Myles etal reported that a single 
daily dose of 5 to 10 mg. of predni- 
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solone acetate was therapeutically 
effective and without any serious side 
effects, including pituitary adrenal 
suppression. Theoretically, morning is 
the optimal time for steroid adminis- 
tration, since this is shortly after the 
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tropic hormone occurs in some patients 
and not in others. Prednisone is con- 
verted to the active product predni- 
solone in theliver, and the variability 
of this blunting may relateto variations 
in the clearance rates of prednisolone. 


E" peak of maximal cortisol secretion. Because of this variability, it is recom- 
2% Nocturnal doses are likely to cause mended that all patients receiving 
d suppression of the pituitary adrenal steroid therapy be given supplementary 
Ж axis, But a number of arthritic patients steroids during stress, ^ particularly 
E required nocturnal doses of steroid to during major surgical operations 
a: control their morning stiffness. It is (prednisone-cotone, Delta - Dome, 
E, not clear why blunting of the adreno- Deltasone, Lisacort, Metasone, Meti- 
a corticol response to  adrenocortico corten). 
Б: + i 
E OBSTETRICS AND GYNAECOLOGY 
E Premature rupture of the membranes.— antibiotics. Burchell found a reduction 
4 (British Medical Journal, 5-5-1979). in perinatal deaths from 42:9 (о 34*5 
B | per 1000 when antibiotics were used. | 
M . Premature rupture of the membranes Results of the use ofantibiotics provided 
2 із an inappropriate and ill-defined term.  Jittle evidence of any substantial benefit 
E This phase is commonly applied to any from prophylactic antibiotic treatment, 
= . A rupture of the membranes at any time which is little used now-a-days. Indeed, 
3 before the onset of labour, regardless of there are practical difficulties in 
E the length of gestation, administering effective doses of antibio- 
4 Ina prospective study of 1896 women tics for periods exceeding a week. 
| with prelabour rupture of the mem- Probably it is better to reserve antibiotic 
T branes,labour ensued within 24 hrs. in AOR > 
— 689, when the infant was mature treatment tor the neonate. | 
a (> 2500g) and in 42% when the infant The management of the rupture of 
a was premature (1000-2500g). By the the membranes depends, then on the 
Y 14th day 3:39 of the mature group and judicious use of induction oflabour to 
@ 8:195 of the premature group remained strike a balance between the risks of fetal 


E. undelivered. Fetal immaturity is by 
| far the most important cause of peri- 
natal mortality associated with preterm 


- rupture of the membranes. Once the 
=~ membranes have ruptured the adverse 
| effect of time on the perinatal mortality 


rate is striking. The mortality rate 

3 doubles when the latent interval exceeds 
- 24 hrs and quadruples after 48 hrs. 
` Early diagnosis is therefore important 
and delivery should be expedited when- 
ever the fetus is thought to be sufficiently 
mature to survive independently. Intra- 
uterine infection rapidly occurs after 
rupture of the membranes affecting 10% 
t. of pregnancies within 48. hrs, 26% by 
Ж 72 hrs, and 409, whose membranes 
have been ruptured longer than 72 hrs. 
Unfortunately, we have no reliable 
means of knowing when the fetus is at 
" risk from infection. Opinions vary 
widely about the value of prophylactic 
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immaturity and those of infection asso- 
ciated with conservative management. 
Most authors recommend immediate 
induction of labour when the fetus is 
34 or more weeks mature or is judged 
to weigh at least 2000g. Beyond this 
stage there is a 95% chance of sponta- 
neous labour starting within a week, 
and the added maturity is insufficient to 
justify the increased risk of infection 
associated with conservative manage- 
ment. Before 34 weeks there is 25% 
chance of the pregnancy continuing for 
more than a week, and as immaturity 
is the. principle risk to the fetus at tbis 
stage, the balance of risk is tipped in 
favour of consefvative management. 
One bonus which is gained when labour 
is delayed by 24 hrs. after rupture of 
the membranes is a decreased incidence 
of respiratory distress syndrome in low- 
birth weight. infants. Because of the 








| Apr. 80112 ашы 


high probability that labour will soon 
follow rupture of the membranes, there 
is much to recommend the routine 
administration of corticosteroids to all 
such patients when the gestational age 
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is less than 34 weeks. If labour seems 
imminent the obstetrician should consi. 
der using concurrently a beta-mimetic 
drug such as ritodrine, to delay birth 
for 24 hrs. or so while the corticosteroid 
takes effect. 


SURGERY 


New treatment of localised breast 
сапсет.-(./.А.М.4.. 6-7-1979). 


А panel of cancer specialists convened 
by the National Cancer Institute (NCI) 
recommends that for the majority of 
women with stage І and II primary 
breast cancer, total mastectomy (leaving 
the pectoral muscles intact) with axillary 
node dissection is the preferred surgical 
treatment Also known as the ‘‘modified 
radical mastectomy” the new procedure 
promises less-disfiguring for the approxi- 
mately 25,000 women who might other- 
wise undergo radical mastectomies each 
year. About 1,07,000 new cases of 
breast cancer are diagnosed annually 
in U.S.A. “It is the consensus of the 
panel that a procedure which preserves 
the pectoral muscles, a total mastectomy 
with axillary dissection, provides equi- 
valent benefit to women who have stage 
I and selected stage II breast cancer, 
can be the standard". “Іп addition, 
it is also the consensus that the two-step 
procedure is reasonable and should be 
the procedure of choice in the majority 
of cases". 


After a follow-up of 1680 patients, 
Dr. Fisher noted that of women with no 
lymph node disease, 76% survived for 5 
years after radical mastectomy. A 
survival rate of 74%, was seen after 
total mastectomy with postoperative 
radiotherapy, and a 73%; survival rate 
after mastectomy alone. 


A study showed that in women whose 
cancer had spread to the lymph nodes 
57:99/ of women who had the radical 
procedure survived 5 years, as compa- 
red with 55:49, who had breast removal 
alone, with post-operative irradiation. 
Segmental mastectomy applied to 


tumors of about 3 mm. ог less in dia- 
meter. and involved removal of one 
fourth of the affected breast. 


Dissolution of renal stones.— (B. M. J., 
30th June, 1979). 


The treatment of patients with urinary 
stones has two aspects firstly, dissolving 
or surgically removing stones already 
lodged in the urinary tract; and second. 
ly, preventing recurrence. Generally, 
recurrence of most types of stones should 
now be preventable with dietary and 
medical measures. Dissolution of existing 
stones, however, is much more difficult, 
since the urive has to be made under- 
saturated with the salt or acid con- 
cerned continuously. for several days 
or even weeks. This is feasible in the 
case of cystine, uric acid, magnesium 
ammonium phosphate, and even calcium 
phosphate stones; but it is extremely 
difficult with calcium oxalate stones, 
which are the most common of all 
urinary calculi. 

The main alternative to dissolving the 
stone is surgical removal. This may be 
necessary if there is ureteric or intra- 
renal obstruction. With most types of 
operation, however, there is a high 
risk of recurring stones. Тһе exception 
appears to be partial nephrectomy, 
usually of the lower pole, but the 
operation has been criticised as being 
unsuitable for most renal stones because 
renal tissue is lost without any proved 
benefit to the patient. Furthermore, 
all surgical operations carry a risk of 
introducting infection. 


Among some more exotic methods 
reported in recent years for eliminating 
stones from the urinary tract are mecha- 
nical vibration of the patient, ultrasonic 
lithotripsy (first reported in dogs but later 
in patients), and ureteral and intra- 
renal irrigation. Іп the irrigation pro- 
cedures, solutions (based on critic acid 
or ethylene diamine tetra-acetic acid 
or both) able to render calcium and 


‘magnesium salts soluble are perfused 








se 





Е 
EJ 
ы. 
à 





256 


through the urinary system. Тһе 
techniques used so far include retrograde 
catheterisation, insertion of а nephro- 
stomy tube after pyelolithotomy, and 
percutaneous nepbrostomy. Ву these 
procedures phosphatic, cystine, and 
uric acid stones can be dissolved-calcium 
oxalate stones remaining the most 
refractory. Some of the advantages 
claimed for the techniques are the direct 
contact between the solvent and the 
stone, the minimal dilutioa of the 
solvent during the normal course of 
urine production and the relative case 
with which the kidney may be irrigated 
by nephrostomy. Despite reported 
successes, however, irrigation is not 
widely used. Тһе main reasons seem 
to be that treatment has to be con- 
tinued for between one and four weeks; 
adequate lavage often proves difficult 
to provide and maintain; blockage of 
the catheters by fraements of stone may 
be a problem: апа, finally, sureical 
nephrostomy requires the same general 
anaesthesia and . xposure of the kidney 
as pyelolithotomy or nephrolithotomy, 
and therefore offers no real advantage 
over surgical removal of the stone. 
Complications arising from irrigation 
include infection of the urinary tract. 
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local intolerance of the irrigating fluid, 
tissue damage leading to renal failure 
and hypermagnesaemia. 


More recently, percutaneous nephro- 
stomy has been developed to allow 
catheters large enough for adequate 
irrigation and drainage to be introduced 
directly into the renal collecting system. 
This removes the need for open surgery 
and general anaesthesia and avoids the 
problems of ureteric catheterisation. 
Urologists using this technique, however, 
have been at pains to point out that it 
should complement surgical removal 
rather than compete with it.  Percuta- 
neous nephrostomy is most appropriate 
for patients unfit for surgery and those 
who have previously undergone multiple 
renal operations. Tbe scope of the 
technique, however, will be severely 
limited so long asthe available irrigation 
flui is do not dissolve calcium oxalate. 
Preparations containing salts of ethylene _ 
diamine tetra acetic acid are said to 
be more effectve for this, but they 
may cause severe pain Until these 
pro*lems are overcome, irrigation tech. 


niques for dissolving stones are unlikely 
to supersede more conservative forms 
of treatment. | 
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V R. Westmore and Mr. A.J Williams, 
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Dr. Wilfrid H. Parry, M.D.. F.F.C.M. D.P H., 
D Т.М.Н., F.R.S H.. Рр. 264; M/s. B.I. Publi- 
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*Datebook of Geriatrics” By Dr GS. Rai, 
M.D., M.Sc, M.R.C.P., and Dr. V. Pearce, M.B., 
B.Sc., MRCP, Pp. 224; M/s. ВІ, Pub'ica- 
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REVIEWS OF BOOKS 


The Investigation of the Surgical Patient 
--Ву Dr. b. С. SMIDDY, M.D., Ch.M., 
F.R.C.S , Рр. 262; Published Бу: M/s 
B. I. Publications, Promotion, 
Department, 359, Dr. D. N. Road, 
Bombay-400 023. 


An excellent book, that emphasises 
the need for a logical approach to the 
inves igation of the surgical patient as 
opposed to ‘spot diagnosis’, АП praise 
to the author for attempting to cata- 
logue all the varied investigations in a 
single volume. The subject has been 
dealt with symptom-wise and obviously 
therefore its scope is some what limited. 
Particularly pleasing are the chapters 
on ‘‘dysphagia’’, ‘upper gastro intestinal 
haemorrage’, ‘breast’ and ‘urology’ The 
title however is slightly misleading for 
the book treads onty the domain of the 
general surgeon and no mention of the 
surgical specialities is made. Notable 
by its absence is the EMI scanner. 


Тһе book itself is a handy volume in 
hardback.  Excellently presented and 
accompanied by magnificient radio- 
graphs. it is a book worth possessing. 
However a little disconcerting is its very 
stiff price of £ 17:50, particularly con. 
sidering the tact that in a land of 


very limited resources knowledge of 
most modern investigations will pro- 
bably remain theoretical. 

Dr. RAM MOHAN RAU, M.B., B.S. 


*Cardiology"— (Third Edition) — By 
DEEMOND С, JULIAN, M.A, M.D., 
Е.В.С.Р.. (Ed.), F.R.C.P., F R.A.C P., Pp. 
352 ; Published by : M/s. B.I. Publi- 
cations, Promotion Department, 359, 
Dr. D. N. Road, Bombay-400 023. 

[Price: / 1:50 


This is a bookthat lays down the 
basic principles of cardiology. Из 
essence is its simplicity and therefore a 
degree of dogmatism is unavoidable at 
places. The autbor aims to give the 
reader a logical view of cardiology and 
so has begun his book with a chapter on 
cardiac physiology, and then plunged 
into the details of heart disease. It is 
heartening to note that emphasis has 
been given to the clinical signs and 
symptoms of various disease entities, 
Concise accounts of electro, echo, and 
angiocardiography have been presented 
in the book. Radiological diagnosis 
has been sufficiently elaborated. Low 
priced and handy, this is а good book 
for the under- graduate. 

Dr. RAM MOHAN RAU, M.B., В.5» 


CORRESPONDENCE 


То the Editor, ‘ANTISEPTIC’ Madras. 
Sir, 

Approps to query of Dr. R. Y. Ojha 
in the January 1980 issue of the Anti- 
septic and answer by Dr. Ravinathan, 
lyophilised antisnake venom serum 
polyvalent (Enzyme Refined) prepared 
by Haffkine Institute, Bombay retains 
potency for five years оп!у. Storage in 
a refrigerator is not essential. It may 
be stored іп a cool dark place. Thus it 
can be kept at rural dispensaries and 
even carried in a haversack if the 
occasion demands it. 

Reconstitution of lyophilised serum 
is as follows:—1. Draw 10 ml. of 
distilled water in a sterile syringe. 

2. Cut a line with a file about half 
way round the neck of the ampoule of 


lyophilised serum and gently break 
open the neck. 


3. Transfer the water from the 
syringe to the serum ampoule. 


4. Cover the opening of the ampoule 
with the sterilised pad of handyplast 
(provided inside), gauze surface down. 
wards, press it down with the thumb 
and holding the ampoule in the hand. 
Shake it vigorously for one minute, For 
this purpose a piece of sterilised handy- 
plast in provided in its cellophane 
cover. 


5. Now let the ampoule stand for 
one minute for the serum to clear, The 
reconstituted serum will become crystal 
clear and ready for injection. Froth and 
undissolved particles, if any, should be 
left in the ampoule. us. 








` serum (e.g. anti 
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Prevention of serum reaction :-Before 
injection of antivenom serum it is 
necessary to enquire from the patient :- 


. 1. Whether he has had injections of 
tetanus ог anti 
diphtheria serum). | 


2. Whether there is personal or 


familiar history of allergy e.g., asthma 


eczema or drug allergy. Sensitivity, 
is tested by injecting subcutaneouly 0:1 
ml. of serum diluted and watching for 
30 mts for local and general reactions. 
If the test dose shows either local 
reaction such as wheal or flare or general 
anaphylactic reaction such as pallor, 


|  sweatirg, nausea, vomiting, fall of B. P. 


ili, Ара. 











ТРЕЕ? 3 


urticaria, these should be countered 
immediately by IM injection of 1 ml. 
of 1:1000 adrenaline and with cortico. 
steroids which should be kept handy. 


Іп allergic or sensitive patients it is 


- better to inject antisnake venom serum 


under cover of anti-histaminics. 'This 
is done by injecting antihistamine such 


. ав antistine (100 mg.) and hydrocorti- 
= sone (100 mg.) I.M., 15 to 30 mts. 
` before administration of antivenom. 


When symptoms of snake bite are 
severe it may not be advisable to wait 
for 30 mts to observe reactions to test 
doses of serum. In such cases it may be 


. better to inject 1 ml. of 1:1000 Adrena- 


line IM at the same time as the serum 
in order to lessen the risk of anaphylaxis. 
Half the dose of adrenaline may be 
repeated if necessary. 


Role of hydrocortisone :--In cases of 
Russ:ll's and saw-scaled viper poisoning 


= sedative? such as small doses of barbitu. 
= rate and/or analgesics (e.g, aspirin) 


may be given to relieve nervousness 


` and pain. For collapse strychnine, 
pituitrin or other general stimulants 


like coramine are of special value. 

The use of corticosteroids helps to 
minimise serum reaction and minor 
allergic reactions, Antibiotics may also 
be given to combat local sepsis. 

In all persons who are suffering 
from acute poisoning great relief is to be 
experienced from the infusion of a large 
amount of physiological saline, or still 


_ better; transfusion of blood or plasma, 
the effect of which may be life saving 


in border line cases. Respiratory 


Sh me eg 


THE ANTISEPTIC 


- „4. 


(Мог. 77, No. 4 


paralysis should be treated by tracheo- ` 
stomy and artificial respiration. 
Dr. JYOTIRMOY DAS, Major A.M.C. 


ж 
ча 


Sir, 

А sixty five year old woman, came to 
me with a history of painful micturation 
with sometimes no passage of urine 
at all. On vaginal examination I found 
a big hard mass of the size of a foetal 
head, freely moving in the vagina. 
While taking her history, the patient 
said that she had a prolapse of the 
cervix for which a “Багһег woman" 
inserted a **Vilva Kottai" about 10 yrs. 
ago to prevent the prolapse. After 
giving 2 or 3 vaginal douches, I was 
able to remove the foreign body after 
closing an episiotomy and by using a 
midwifery forceps blade. 


After this she was able to pass urine 
freely. | 
Nursing Home, S. SETURAMAN, L.M.P. 

Thiruvaiyaru Registered Medical 
Thanjavur Dt., Practitioner, 
Tamilnadu- 613 204 Regd. No. 6839 


Sir, 

This has reference to the subject of 
*Sex selection before child's concep- 
tion" in your ‘‘Gleanings’’ columns of 
the issue of February, 1980. 0 


^ While preselecting sex of children 


through artificial implantation of ‘X’ 
or ‘Y’ sperms or through 1mmunological 
means is an undisputable method to 
reduce the incidence of sex-linked 
genetic diseases such as hemophilia and 
Duchenne muscular dystrophy, the idea 
of using the method for giving a choice 
in a general manner to parents has lead 
to heated debates in view of ethical, 
legal and social implications. 


Dr. Hans Zeisel, Professor of Law 
and Sociology of the University of 
Chicago commented :  **..I have 
always thought that this is the type of 
discovery that should not be made. The 
mere possibility of. destroying the 
natural balance carefully developed 
over millions of evolutionary years is 
dangerous..." 

Perundurai Sanatorium, In RAMA PRASAD, 


Periyar District M B., B.S., D.T.C.D,, 
. A Tamilnadu-638 353 F.1.C A., (U.S.A.), 
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RIBE WITH CONFIDENCE 


Valium 









Trade Mark 


DOO 





4 







THE FIRST ! in Diazepam therapy 
THE MOST EFFECTIVE ! among the tranquillizers 

THE FIRST, because thousands of reports published in Medical Journals all 
over the world since 1963 established the originality of ROCHE VALIUM, 


THE MOST EFFECTIVE, because ROCHE knows Diazepam best, being 
associated with its development right from the beginning. 


ROCHE VALIUM 
ш The product of original research в The safe tensiolytic your patient needs 


PRESCRIBE WITH COMPLETE CONFIDENCE 


For complete information, please write to: 
ROCHE PRODUCTS LIMITED 


Scientific Service 
P.O.B. No. 7901. 28 Tardeo Road, Bombay 400.034. 
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RP.2863B 


pioneers in the field of 
psyehopharmaceuticals 
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Check diarrhoea, dysentery and gastro-enteritis 
with 


STREPTO-PARAXIN* 


(Streptomycin + Chloramphenicol) 





HC BOEHRINGER-KNOLL LIMITED 


mM 
Sterling Centre, Annie Besant Road, Worli, Bombay-400 018 қ 7 


- `, - ..The largest basic manufacturers of Chloramphenicol In Asia 
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All you need to treat 
most topical infections 






When a steroid is 
called for... 


soframycin — sofradex 








skin cream cream 

15 g and 120 g tubes 5 g tube 

(Soframycin 19/ in a vanishing cream (Soframycin 195. Dexamethasone 
type base) Acetate 0.1% in a special 







fluid cream base) 







ROUISSEL A 


Roussel Pharmaceuticals (India) Ltd. 
Worll, Bombay 400 018 
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 Subtivaccine.. 





w 





. for non-specific desensitization | 
` În allergic rhini 


5. 



















* Composition 
p Each 0.2 ml 
2$ subtivaccine contains: 











| Standardised, sterile 

A autolysate of B. subtilis 

E and B. megatherium 

E іп glycerine -phenol 

1 base q.s. 

RN Repacked & distributed in India by x 
E PHARMED PRIVATE LIMITED E 
Й. 25-31, Rope Walk Lane, Bombay 400 023 p. 
E Pharmed : 3 
3 Manufactured by: Streuli & Co., A.G. Switzerland. ee 
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the hot summer 
creates 
energy crisis... 


injects vigourand vitality 









x Overcomes tiredness and COMPOSITION | 

exhaustion 7B. ааа РЕ Ч 
x Stimulates appetite а EN 2 
ж Improves blood picture pregn-4-en-3, 20-dione 10 mg. қ 
ж Corrects low blood pressure DOSAGE 3 


А Adults : One I.M. injection of 1 ml. every 
ж Accelerates overall metabolism week for 4-6 weeks рУ 4 


Docabolin fills up the energygap a Mui j 


ORGANON (INDIA) LIMITED a 
Himalaya House 38 Chowringhee Road Calcutta 700 016 2 Ii 






Organon 
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DEPENDABLE RANGE 
еТЕ LLIN 


yrup \ 
алё 0115 lotic. 
u— n Injection, peto spectrum әлі 


SOL 


ochloride Tablets! 
imintc in all 1/0 


































$0 







-enle Hydr 
(Tetramisole 
A powerful Artis 






KOX 


ато! Tablets 
A unique drug of " 
| in the treatment 0 


B.P.) 





gice 
tuberculasis. 















(Betamethasone Tablets) 
For all types of allergy and skin diseases. 







ERGATOL 


For Regularising menstrual 
disorders. 





SANTPOSE 


(Diazepam Injection and Tablets) 
А Tranquilliser with muscle relavant action. 





і BRITISH PHARMACEUTICAL 

| А LABORATORIES 
17, Babu Genu Road, Princess Street, 
` BOMBAY-400 002. 7 
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Considering 

safety and efficacy 
of non salicylate 
analgesic antipyretic 
Paracetamol 

the trend 15 to 
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OROPSeSYRUPeTABLETS 


Microfined Paracetamol 


Resemblance is no 
criterion for selection 


Particle size, solubility, 
and rate of absorption 
make major difference in 
therapeutic response and 
efficacy of the product. 





THEMIS 
PHARMACEUTICALS, 
(LAB. ORGASYN DIVISION) 


$8, Suren Road, Bombay-69 AS. 
pum PMAD—«iua mmm 
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FOR THE © do 


FIRST TIME | 
ININDIA . | 


For detailed information please write to: 


. IPCA LABORATORIES PRIVATE LTD. 


48 Kandivii industrial Estate, Bombay 400 067.” 
o i " : 
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daflon 


basic treatment of venous disease 
protection against vascular risk 


specific oral therapy for Composition; 


M Each capsule contains 0. 375 g 2 
haemorroids Citrus flavonoid extracts of Ед 
equivalent їо 150 mg. didsmine. : 
Indications: 


. Treatment of haemorrhoids.long term treatment 
treatment of acute attacks with a high dosage. 


® . Vascular protection in patients with hypertension, 
arteriosclerosis, diabetes, irt elderly persons, 
a n because of the capillory fragility. 
- Circulatory disorders in women heavy limbs; 
varicose veins, sequelae of phlebitis; eoe TE 


Dosage: 


CUR. " . іп acute haemorrhoid attacks 
provides relief of symptoms 9 to 12 capsules daily, for 3.days - 


Ф “гі; қ (3 capsules 3 or 4 times per дау). 
anal discomfort af іп келік үг ДА 2 capsules, 

@ 522» twice daily during meals in long term tréatment, 
А. tenesmus *r in general and in different indications, 
е burning sensation 2 capsules twice daily during meals. =" 

The dose can be increased t07 

г ® shooting pains 227. M | "2 capsules, 3 times per day, 

pix. 2. 5m ы T Presentation: ^ e is 
ө oozing Bottle of 30 capsules. . 
e 


bleeding 





For further information please write to 


Walter Bushnell 
Private Limited 


Steelcrete House, 7th flogs 
З. Oınshaw Vecha Road, 
Bombay -4O00 020 
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DUMASULES 


THE BROAD-SPECTRUM HEMAT'NIC 
FOR ALL ANEMIAS AMENABLE TO ORAL THERAPY 


DUMASULES 


THE BROAD-SPECTRUM HEMATINIC 
AN ASSURANCE OF ADEQUATE HEMATINIC THERAPY 





X Each capsule provides 





. |DEFINITELY SUPERIOR! 





DEMONSTRABLY BETTER! А 
Supply: Bottles of 20 and 100 capsules 


A Symbol of Service to Medicine PFIZER LIMITED Express Towers, Nariman Point, Bombay 400 021. 
* Trademark ot Pfizer Corporation, Panama 














тиити о гыт = 
” = "TA » 





THE ANTISEPTIC [Vor. 77, No. 4 





v тұ П." Ж rr беттүү: دک‎ = EROR ee TS oe O NST ТШ ұйы эга... 
"a (iem t а Қайы ыт E 227. WW уу ға Чер АУА 2427 ҰЛУ жене; VAS C" ES TE 
Ў B “еттер 1 D ] \ : 55% 2755 ‘| A3. 
: ! іш 2 Á 
; DCN 3 
22 
Ж 4 
hog 
\ ‘ 
` А 





we 





SRSA A TR 


TTY PE ETT TFET TT ET лы 
н Е b ` 











CYC LO PAM 


ese | 
| 
1 
[| 


Relieves Spasm, Eliminates Pain & Obviates Anxiety | 


INDICATIONS: 





INTESTINAL BILIARY COLIC RENAL COLIC — SPASMODIC 
COLIC УТ. DN 7 Cyne EVER DYSMENORRHOEA 
pain in gastro- 


and such other spasmodic 
conditions 


ed tablet contains: Dicyclomine Hydrochloride 20 mg. Paracetamol 500 mg. 


E 


INDOCO BEN EDIES LIMITED, Bombay. 
( 51] 
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ay "| NOW IN ASIAN REPRINT! . 

| MEDICAL PHARMACOLOGY 

M By ANDRES GOTH aie 


The completely updated 9th edition of this classic again provides medical, dental, 
and health science students with a comprehensive view of medical pharmacology: the 
chemical composition of drugs, how they work in the body, апі why certain drugs are 
a. more effective than others in testing specific disorders. "Throughout, well-written 
ін discussions promote the learning process—the authors include ample information for a 
t thorough understanding of this subject without overwhelming students with minutiae. 
This revision shares the insights of a new co-author/consultant, Dr. Parkhurst Allan 
Shore, a biochemist, who solidified information on chemical pharmacologic principles. 








ia 9th Ed, 1978 778 Pages .. $ 10.90 Rs. 94-80 
ғ f ) 

E Order Your Copy Today ! 

E 222 The above rate is subject to 10% discount. 

" | Ө Packing & postage shall be extra. 

R ч @ Complete List of Mosby Titles will be available on request. 

Е | Indian Distributors ; ----------------- 
ж CURRENT TECHNICAL LITERATURE CO. P. LTD. 
| India House, Opp. С.Р О. P Box Мо 1374, ВОМВАҮ-400001. 

ғ 22, Chittaranjan Avenue. Р.В No. 8894, CALCUTTA-700072. 

H Opp Blood Bank, Narayanguda, P.B. 1030, HYDERABAD-500029. 

а 152, Thambu Chetty Street, Р.В. No. 128, MADRAS-600001. 


Jai Kumar Niketan, Р.В. 7008, Ansari Road, NEW DELHI-110002. 






Liv. 52 5 syrup, tablets) 
' 


uniquely combines outstanding 


efficacy and safety in the treatment of 
a host of paediatric complaints 
Іп numerous published studies by leading authorities Liv.52 


. has proved to be the most effective and completely safe 
treatment for: | 


— delayed growth-and weight gain — infective hepatitis 


1 


ж- 






ле 


| 
| 


! — anorexia due to any cause — neonatal hepatitis 
| — protein-calorie malnutrition — neonatal jaundice 
= (kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 






Having to its credit more published documentation than any 
similar product | 


Liv.52 is the best by every test 


| PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


a THE HIMALAYA DRUG CO. 
SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 E O nega. trade Mar 
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Specially formulated ii hi: ! 


кс 


г 
n bioavailability. B 
E DURACYCLIN | d 

— high antibiotic levels at the site of r 


— provides. fast symptomatic relisf. 

— offers freedom from G.I. tract upsets. 
— shortens duration of treatment with once-a- -day 
dosage convenience. 

— offers unparalled safety. 


| HISTAPHENE 





A 
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rom allergic manifestations. Tha 


HISTAPHENE 

ж quick antihistaminic action. 

* sustained antihistaminic effect. 
ж convenient dosage schedule. 
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tenervol 


PYRITINOL TABLETS/SUSPENSION 








promotes 
the brain 
metabolism 
and 
circulation 





COMPOSITION: TABLETS: 
Pyrithioxine (Pyritinol) 
Dihydrochloride 100 mg 


SUSPENSIONS: 


Each 5 ml. (one teaspoonful approx ) 
suspension contains: 






е 


Pyrithioxine (Pyritinol) 
Renervol Dihydrochloride 100 mg 
~ acts on normal brain cells and 
improves the activity of com- INDICATIONS: 
pensating the non-functioning | - * Mentally retarded children and child- 
cells. ren with minima! brain dysfunction 
| — dilates cerebral blood vessels * To improve short-term and inter: 
| and increases blood flow and е ае: چ‎ РЕР ачр сі” 
i oxygen consumption. о accelerate the onset of action o 
| 4 antidepressants. 
? — effectively reduces distracta. * Maintenance of psychic and menta! 
| К bility and improves capacity — . integration in old age. 
| of attention and vigilance. * їп selected cases of trigeminal 
- being low in toxicity and highly пешакда 8r йал» 


tolerated is a safe agent even 
for prolonged administration. 





| PRESENTATION: 


. M f d by: 
СР of 19 төріме end KEMBIOTIC COLLABORATORS 
Suspension in 60 ml. bottles. 13. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 


SANTACRUZ (WEST), BOMBAY 400 054 
Distributed & Promoted by: 


STERKEM PHARMA CORPORATION 


14, KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
SANTACRUZ (WEST). BOMBAY 400 054 
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| CHEMICAL AND MEDICAL FORMULARY OF INDIA | - 
1979—80 Е 


UPDATED, REVISED AND ENLARGED 3 
(FOURTH EDITION) 























—Editor-in-Chief: Dr. В. К. MEHRA, Ph.D., M.Sc. (Tech.), M.S. (Pharm.), 
U.S.A. 

—Main Section includes complete description ; composition; dosage ; action 
and uses; contraindications; precautions; storage conditions and the 
relevant packing information of more than 15000 Formulations and pack 
sizes of most Drug Companies in India. | 


—Therapeutic Index, Product Index, COMPANY INDEX ENLARGED, 
—New Sections beside others include :— 

* Drug/Drug and Drug/Diet Interactions. 

* Drug Policy of Government of India, 1978. 

* Drug Price Control order and other orders. 

* Guidelines for introducing New Drugs in India. 

* Standards for Multivitamin Preparations, 

* More important Herbal Drugs. 

* Complete Data оп Advertised Drugs. 

* Poisons & Antidotes ; Snake Bites & Other Poisonous Bites, Burns. 


* More important Raw Materials, Packaging Materials, Machinaries & || | 
Equipments used in Drug Industry, their manufacturers & dealers. 





| 

* Most essential for Doctors, Pharmacists and Chemists, Hospitals, | 

Nursing Homes, Drug Manufacturers etc. | $ 
—Price :—Rs. 220/- + Rs. 15 for postage & packing. | E 

— Concession for the purchase of 5 or more copies. |. 1 е 

_ —HARD.BOUND, EXTRA-LARGE SIZE. APPROXIMATELY 800 || | 
- PAGES. “ЕЙ 
—For Concession to Bonafide Doctors and Pharmacists, please write to the || — а 
publishers. а 2. 
RUSH ORDER NOW | 208 
LIMITED COPIES ONLY AVAILABLE 1 1 

— Basic & Business Publications | 

| “Vasant” 3.B, Pedder Road, "28 
а 2 ВОМВАҮ-400 026. 





| -e Minimal bleeding 





PREGNANCIES iy "e 
NON-SURGICALLY 


APR. °80] THE ANTISEPTIC _ [Vor. 77, No. 4 
ڪڪ‎ rr 
NEW Edition! 6th Edition ! Indian Edition! 


















A Primer of Water, Electrolyte & 
Acid-Base Syndromes, 


By Emanuel GOLDBERGER, M.D., F.A.C.P., Albert Einstein College of Medicine, New 
York. With contributions by Jeffrey M. BRENSILVER. 


This extensively revised sixth edition retains the format of previous editions 
and continues to emphasize the clinical syndromes associated with water, 
acid-base, and electrolyte disturbances, New material has been added on 
the anion gap, water loss, thirst as a sign of decreased extra-cellular 
volume, heat stroke, inappropriate ADH secretion syndromes, sodium loss 
syndromes including renal salt wasting, diuretics, the significance of excessive 
glucagon secretion to diabetic acidosis, etc. 


Review of previous edition :—'*Contains a wealth of material......very well 
written and produced and a pleasure to read. Highly recommended,” ^ 


British Journal of Surgery. 
472 pages, illustrated, 6th Edition 1980. 


Price (in U.S.A. 8 18.50 or Rs. 160-95)—Indian Bound Edition Rs. 120/-. 
Indian Edition: 


K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, 
Dadar, BOMBAY -400 014. Phone: 44 20 74. 





FOR TERMINATION 
OF PREGNANCY 
OF SIX TO 

















TERMINATED 


ADVANTAGES : 


e No Hospitalisation 
e Low dosage 

e Easy administration 
e No Narcosis 















6, 


Detailed l'terature available on request ; 


HERING & KENT 


G / Ў Р. B. NO. 323, 281/282, D. R. ROAD. FORT, 
BOMBAY-400 001.» GRAM 'OONIM" 


< 
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DECONGESTANT e ANTIALLERGIC е ANALGESIC e ANTIPYRETIC 
Range for all age groups 


LIQUID for Infants & салаға 
TABLETS for Adults 
CINARYL is the perfect prescription to give 


symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis. 


- 
— t 











COMPOSITION: PRESENTATION: 
& TABLETS в TABLETS 
Each tablet contalns: 10 x 10 tablets strips. 


Dipheny! Pyraline Hydrochloride 2.5 mg. a LIQUID 
Phenylephrine Hydrochloride 5.0 mg. 4 
Paracetamo! 0.4 Gm. 60 ml. and 450 ml. bottles. 


в LIQUID 
Each 4 ml. (teaspoonful) contains: 


Diphenyl Pyraline Hydrochloride 2.5 mg. 
Phenylephrine Hydrochloride 5.0 mg. TH EMIS 


Paracetamol 0.125 Gm. PHARMACEUTICALS, 
(Lab. Orgasyn Division) 
BOMBAY-69 AS 
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A PROMISE OF 
HEALTHY liver MAKES A 
HAPPY LIVER | 


L ivot rit liquid & tablets 


for_healthy liver functions 


* Stimulates liver functions 

* Regenerates hepatocytes 

* Protects liver from damage by varfed toxic substances 
Helps in Pregnancy to overcome morning sickness 


* Controls vomitting 
* improves bowel movements 
* Stimulates appetite 


Helps in jaundice 
* Ensures early recovery М 


* Minimizes convalescence period 
Ж Increases appetite 


Helps overcome adverse effects of alcohol 


Which cause lowering of serum albumin | 
and enhanced retention of bremsulphathalein. 





^ + | Packagings: 
Livotrit A new vista in treatment Tablets : in packings of 50, 100 & 400. 
of liver diseases. Liquid : in packings of 30 т1.,100 ml. 
& 200 ml. 





HHELIMR e diee sci 
dramatic relief 


For prolonged therapy of Rheumatic disorders COMPOSITION : 


Each tablet contaínet 
£ 


Benga опевао 2 mg, 
Мас Ohasrmae acu o ur o c de ai --- 5 mg. 
сопа бћазте os wane cen 5 mg, 
ort gives satisfactory results by reducing swelling Quath (Solid extract) _ ____. 235 mg. 
Палута бол end etiineas of boinc. MECHANISM OF ACTION : 
с The combination of Вапда bhasma, 
Loña bhasma, Makshik bhasma, 
Mandur and Abhrak bhasma effectivety 
acts as antiinflammatory and diuretic, 
RASA SINDUR: 
ects 8s a diuretic and as а catatyss 
YOG RAJ GUGGULA : 
acts both as an analgestc end diuretic. 
DOSAGE: 
1 to 2 tablets twice a day with milk, 
PACKING : 75 Tablets. 
Also now available 
RHEUMAYOG ё Gold | RHEUMAYOG & Gold Tablets _ 
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N DU 
TE TAR WORKS LTD. 
GOKHALE ROAD ( S). DADAR. BOMBAY 400 025. 
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Kindness after injury 


**Oedema which follows 
trauma... 1S ап 
important. factor т 
slowing the rate of 
recovery and impairing 
the final result" 


Жы. 


= 


whatever the injury... 
CHYMORAL FORTE, CHYMAR Injection 
(naturally occuring proteolytic enzymes) 
hasten the natural process of healing and 
speed recovery time upto 50% 
CHYMORAL FORTE contains CHYMAR Injection is available 
the proteolytic enzymes trypsin in a single dose vial containing 
and chymotrypsin and provides 5000 units of sterile, 
enzymatic activity equivalent lyophilised oc chymotrypsin. 


to 100,000 A.U. Available 
in bottles of 12 tablets each. 


Manufactured In India by 


мыз Walter Bushnell Pvt. Ltd. 
Steeicrete House. 7th Floor 
3. Dinshaw Wacha Road. Bombay 400 020 


Under licence from 


ARMOUR PHARMACEUTICAL 
A COMPANY LTD. 


Eastbourne. England 
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PRESTIGESIC rasıers 





A PRESTIGE PRODUCT ! 
FOR ALL TYPES OF 
INFLAMMATORY PAINS 


=т= 


»1 


COMPOSITION: 5, 
а Each pink coloured sugar coated қ 
É tablet contains: 2 
с Oxyphenbutazone ..... 100 mg Ж? 
| Acetaminophen.,...... 325 mg 2 2 
3 Vitamin By ....... .. 25mg 
! Vitamin Вв ......... 15 mg Ж 
EC | Vitamin B12 .,....... 25 mcg 2 
i, Diazepam ........ -.. 2.5 mg 

Colour: Erythrosine 

PRESENTATION: 


A box of 10x10 tablets strips. 











REFRACIN 


SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 


| REFRACIN SKIN CREAM tubes of 15 gms. end 120 gms. 
| 1% Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms. 
1% Framycetin Sulphate 
0.1% Dexamethasone Acetate 
| REFRACIN EYE/EAR DROPS vial of Б mt. 
| ale Framycetin in a.clear aqueous solution 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 


0.5% Framycetin in absorbant vaseline base 


| 
1 REFRACIN-H EYE/EAR DROPS vial of 3 mı. 
: in a sterile aqueous suspension 
r 1% Framycetin 
1% Hydrocortisone 


REFRACIN IS A NATIONAL PRODUCT 


— 


MARKETED BY 


(Synthiko) SYNTHIKO FORMULATIONS (PVT.) LTD. 
Synthiko 23, Vaibhav Industrial Estate, Mahakali Caves Road, Andheri (East), 


Bombay-400 093. | 
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7 ARKAMINH | 
” (Clonidine) the most signifi t 
d ve 


rug disco 





RENE‏ ت م 





| can 
hypotensive red іп the last 10 years.” 
| ‚ Laverty, Br. Мед. Bul., 29, 152., 1973. 


ARKAMIN-H 


for effective and long term control of hypertension 2 
of all grades and types in patients of all ages г 


without compromising on — 


amus ا‎ н ыы. А 


dr SPORLAC 


MICROBIAL THERAPY with a DIFFERENCE 


| 


| 


Y 
32 
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) SMOOTH & DEPENDABLE | 

clinical response in INFANTILE AI E 

DIARRHOEA SPORLAC Powder 
t to 


summ 


| 
/| b) EXTRA THERAPEUTIC WEAPON 
in management of HEPATITIS & 
| HEPATIC PRE-COMA & COMA 
2 ) MUST with every R of ANTIBIOTICS 
S | 


-an j 
Electrolyte/Glucose 
therapy 

Br i 


and of Lact 
sporogenes 
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& SULPHA 
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IDEAL in the management of 
STOMA 
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THE , 


in management of DENTAL patients 
Safe, Simple drugs С curative aspects 


Relief in 2-3 applications 


in easily crushable tablet form 


GUMS Gingivitis : Bleeding, swollen, spongy, painful Gums 


TEETH: Painful Aching, shaky & Hypersensitive; 
prevents plaque formation. 


ORAL hygiene: in disease or drug induced conditions, 


where oral hygiene has to be improved & corrected. 


G32 is an excellent supportive & follow up treatment: 
to consolidate the gains of Surgical & Systemic management 


of Gum & Teeth conditions and ORAL Hygiene 





R. сом РОЧ М D У. • Oxyphenbutazone 


^S. Aspirin 


DOSE: 2 tablets tds for 7 days. 


JUST RELEASED 


INTRODUCTION TO DISEASES 
OF THE EAR, NOSE AND THROAT 
D. K. BANERJEE 
The only book on the subject fulfilling 
the need of the internees, house sur- 
geons, general practitioners and as 
well as for M.B.B.s. students. 

Price Rs. 22-50 


FRACTURES AND 
DISLOCATIONS 
S. K. BOSE 


This book is modern, up to date, & 
extensively illustrated. One of the 
few books on fractures and disloca. 
tions which will be of great help to 
post-graduate and  under-graduate 
medical students and also in the 
emergency department of hospitals 
and to the general practitioners. 
Price Rs. 40-00 


ACADEMIC PUBLISHERS 
CALCUTTA 1: 1 DELHI 





TISEPTIG 


for» GUM • DENTAL + ORAL Hygiene 


as Gum massage, Dentifrice, Rinse & Gargle 


Remarkable improvement in 2-3 days 





as Anti-inflammatory, Analgesic & Antibacterial 
Quicker relief without side effects Complete relief within 5-7 days 
in all Inflammatory & Painful conditions of Oral cavity : 
after teeth extraction, Trismus,Odontitis, Dental Pulpitis, 
Cellulitis, Periapical abscess, T.M. Jt. problems. 





OLI 


Е тау”; 


pioneers of Ayurvedic research іп e Medical e Dental e Veterinary fields 





AYAPON 


Oral Herbal Haemostatic & Coagulant 
in all Bleeding Conditions of Gums, where 
the patient needs systemic haemostatic 
Pre-operative: as prophylaxis to minimise: 
bleeding 

Dosage сап be adjusted according. to the 
severity of bleeding (up to 6-12 tabs a day 
in divided doses) 


SOOKTYN 

for immediate & lasting results in 
е HYPER ACIDITY « ORAL ACIDITY 

relief within 5-15 minutes even in severe 

cases with 3-6 tabs at a time 

Masticating trouble leads to: Indiges- 

tion, Flatulence, Constipation, Hyper-aci- 

dity syndrome (nausea, vomiting, ptyalism) 

SOOKTYN helps assimilation, digestion, 

morning evacuation 

DOSE : 2 tabs tds between or after principal 

meals 

for Rx all available іп 50 & 100 tabs PACKS at chemists 


for Hospitals & Clinics: Supply from factory only, 
1000 tabs PACKS except G32. 


for latest research data, Therapeutic Index, Price list 


Please write for SET-D 
ALARSIN 




















Post Box 14, G.P.0. Bombay 400 001 





CHYAVANTON DROPS 


Nourishing & Scientific 
(Amalaki, Ashtavarga & Aravindasav) 
Reinforcement to growing and debili- 


tated infants & children, Keeps them 
alert and cheerful, 


COLICARMIN DROPS 


(Herbal stomachics & carminatives) 

In griping pains, colic, teething 
effects, and diarrhoas, It is a boon 
to children's health. 

Give both Chyavanton & Colicarmin 
and build up immunity against ills 
and chills, 


Write for detailed literature ; 


BHARTIYA AUSHADH 


NIRMANSHALA 
Dr. Vikram 
Sarabhai Marg, 
Gondal Road, . . 

O ел 60004. 
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Contributions are invited from the medical profession in India and abroad in E 
the form of original articles, clinical lectures, medical society addresses, reports of к 
interesting cases, condensed extracts of useful articles appearing in other journals ү? 
with or without comment, practical hints and recipes, experiences with new E 
reparations and inventions, vital statisties therapeutic notes, communications eto. |Ң 
B oniribübions should ordinarily not exceed 8 pages of the journal excluding spaces i 
occupied by illustrations, if any. | | a 
Exclusive Publication—Oontributions are accepted on the distinct understanding 
that they are sent solely to the “Antiseptic”. 4 
Editor accepts no responsibility for the views &nd statements of the contribu. 


tors. Не however, reserves the right to accept, reduce, alter or reject any article | F: 1 
without assigning any reason. 
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Letters to the Editor should be written on & separate paper as distinot from the oc 
sontribution. 

All articles intended for insertion іп any particular issue should reach the E- 
editor at least 30 days prior to the scheduled date of publication. E 

Manuscripts should be concise, type-written, double spaced or legibly written E 


on thick paper, оп one side, only with sufficient margin on either side, and the 
original copy submitted. The author should keep а copy with him. Sheets should 
be numbered and name of the author should appear on each sheet and his address P" 
somewhere on his Mas. Manuscripts should be carefully revised and should not be 
rolled. The editor cannot undertake to return unused Мав. but will make every 
endeavour to do so. Used Mss. are not returned. 


Copyright—The Publishers reserve the copyright of everything published in 
this journal. Reproduction in reputed medical journals is permitted, if proper 
eredit is given, but not for commercial purposes. 


For further details write to the Editor : 4 


THE ANTISEPTIC, 144, Thambu Chetty St, MADRAS-600001. | — 











a 

Ж Join The Family Of 4000 a 

Subscribers To This | Я 

Journal Devoted To | dd 

Healthful Living | 

| [ 3 
T | 3 

е E A L t4 E 
ANNUAL Rs. Eso. з Û 





SUBSCRIPTION j 6-00 . . Epmox;—Dr. U. VASUDEVARAU | | 







THE ‘ANTISEPTIC’ Post Box Ne. 166, MADRAS-umeni. 
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2 MOST POPULAR BOOK! New Revised 1980 Edn. Just Released, 


sa 
2554 
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к PHARMACOLOGY & PHARMACOTHERAPEUTICS 
EC Ву SATOSKAR & BHANDARKAR, Rev. 7th edn., 1980 p.b. .. Rs. 85-00 
E DIAGNOSIS & MANAGEMENT OF MEDICAL EMERGENCIES 
EC By VAKIL & UDWADIA, 2nd edn. 4th imp. 1979 .. Rs. 70-00 
a UDWADIA : Diag. & Man. of Acute Respiratory Failure, 1979 ... Rs. 110-00 
p. DATEY & SHAH: A.P.I. Textbook of Medicine, 3rd edn., 1979, -. Rs. 55-00 
__ | CLAUSSEN & DESA : Clinical Study of Human Equilibrium .. Rs. 250-00 
T. NADKARNI: Indian Materia Medica, 3/e., '76 pr. 2 vols set -. Rs. 250-00 
EC KIRTIKAR & BASU : Indian Medicinal Plants, 8 vols. @ Rs. 450 each set .. Rs.3000-00 
DA Doctor’s Desk Reference, 2nd edn. 1979 .. Rs. 80-00 
Қ а FRENCH's Index of Differential Diagnosis, 11/e., '79 Indian/e. ». Rs. 350-00 
b . ACHAR : Pediatrics in Developing Tropical Countries, 1979 rep. .. Rs. 55-00 
> TODD SANFORD : Clinical Diagnosis by Lab. Methods 15/e., '77 .. Rs. 135 00 
T ГАСНМАМ: Theory and Practice of Industrial Pharmacy, 2/e., '76 .. Rs. 250-00 
E WINTROBE : Clinical Hematology 7/e., 74- 75 pr. Ind. e. .. Rs. 260-00 
D KELKAR : Occupational Exposure to Mercury, 1979 ». Rs. 60-00 
M. GOKHALE: Valley of Shadows—Problems of Leprosy in India, 1979 .. Rs. 40-00 
"E KAPOOR’s Guide for General Practitioners, Part I Rs. 22-00, PartII ... Rs. 30-00 
GODBOLE & TALWALKAR : Diabetes Mellitus for Practitioners ... Rs. 60-00 
EU CHANDRACHUD : Memories of an Indian Doctor “. Rs. 30-00 
Б. MANEKSHA : Plastic Surgery in the Tropics .. Rs 90-00 
E OTO TOKVAM : Maxillo-Facial Injuries .. Rs. 54-00 
Ex YAWALKAR : Leprosy for Practitioners, 2/е. -.. Rs. 40-00 
i JOPLING : Differential Diagnosis for Practitioners .. Rs. 12-00 
E. GAUTAM : Psychology in Medicine & Nursing ~. Rs. 28-00 
PE PAREKH & AGARWALA : Tax & Accounting Manual for Medical Men... Rs. 30-00 
A Please send your orders today, preferably with token advance by M.O. 
$ POPULAR BOOK DEPOT 


Dr. Bhadkamkar Road, BOMBA Y-400 007, WB. 
We service subscription to journals on all subjects and from all countries. 










i bol 


(methandienone) 


breaks the vicious circle 
of protein deficiency. 





e Promotes protein synthesis. e Promotes weight gain. 
e Imparts strength and vigour. e Improves the appetite. 
e Enables fuller utilisation of ө Improves overall physical 









dietary proteins. status. 
e Enhances body resistance e Restores a sense of 
to infection. well being. 






Detailed information is avallable on request. 





CIBA-GEIGY of India Limited, Bombay 400 020 Licensed Users of Trade Mark 
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7 Why should you prefer NYMPH Products: THREE REASONS 


(1) Good Quality and Standard Products. — | 

2) Faster and Better dissolution rate of active ingredients for quick and better effect. 
(3) Uniformity of content (i.e. in each tablets where content of medicament is very 
- less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicament in each 
tablet is ensured). 


Following are Tablets Required for Daily Dispensing ; 


NYCIN TABLETS (Analgesic) 

BELLAPHENTONE TABLETS 
Each tab. conts.: Phenobarbitone I.P. 20 mg. Belladonna Dry Ext. I.P. 25 mg. 
Equivalent to 0:25mg. Alkaloids of Belladonna Leaf. 

CODITION TABLETS Ф с», P 
Each tab. conts. : Acetyl Salicylic Acid I P. 200 mg. Caffeine I.P. 30 mg. Codeine 
Phosphate I.P. 8 mg. | 

IODO-FUR TABLETS (Anti-Diarrhoea) ~ i 
Each tab. conts. : Iodochlorhydroxyquinoline I.P. 0:2 g. Furazolidone В.Р.С, 0'1 g. 

NEPS COUGH TABLETS I Pr. 

Each tab. conts. : Oil Peppermint: 0005 ml. Oil of Anise: 0:0015 ml, Ext. Gly. 
Liq. 0:134 ml. Oil Eucalyptus: 0:005 ml. 

NYASTHAMA TABLETS SEM A <; | | 
Each tab. conts. ; Aminophylline I.P. 100 mg. Ephedrine Hcl. I.P. 16 mg. Pheno- 
barbitone I.P. 16 mg. | 

NYASTHAMA FORTE TABLETS | е. m. 

Each tab. conts. : Aminophylline I.P. 100 mg. Ephedrine Hcl. I.P. 20 mg. Pheno- 
barbitone I P. 20 mg. ae | 

NYCIN TABLETS (Analgesic+Antipyretic) 

= Each tab. conts : Analgin I.P. 0:25 в. Paracetamol І.Р. 0:25 g. 

NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) | 
Each tab. conts. : Vitamin ВІ I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine 
Hel. I.P. 0*5 mg. Niacinamide I P. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 

NYLACIN TABLETS (Antihistamine+ Analgesic+ Antipyretic) 

Each tab. conts.: Chlorpheniramine Maleate: 2 mg. Acetylsalicylic Acid І.Р. : 
0:25 g. Phenacetin: 0'155 g. Caffeine: 30 mg. 

NYMPHAPLEX TABLETS (Vitamin B Complex c Vitamin C). | 
Each tab. conts.: Vitamin ВІ: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. 
Vitamin C: 25 mg. 

NYMPHAVITE TABLETS (Multivitamin Tablets) [ 
pe аЬ. сопіѕ.: Vit. A: 1250 IU. Vit. Bl: 05 mg. Vit. C: 12:5 mg. Vit. D2: 

NYPYRINB TABLETS (Anti Rheumatic) | 
Each tab. conts.: Phenylbutazone BPC: 0:125 g. Amidopyrine : 0:125 g. 

NYSPASMIN TABLETS (Anti spasmodic) . . . 

Each tab. conts.: Atropine Methonitrate BPC: 0:12 mg. Ext. Belladonna Siccum 
I P.: 8 mg. Рарауагіпе Hcl.: 5 mg. Phenobarbitone : 20 mg. Amidopyrine : 0'1 р, 

NYSPIRIN TABLETS wie Р 
Each tab. conts.: Aspirin :.300 mg. Chlorpheniramine Maleate: 2 mg. 

SUPACIN TABLETS (Analgesic*Antipyretic) | З a 
Each tab. conts : Aspirin: 0:22 g. Phencetin: 100 mg. Caffeine: 10 mg. 

VITAMIN B COMPLEX TABLETS (Plain & S/c ) 

Each tab. conts.: Vitamin ВІ (Mono): I.P.: 0*5 mg. Vitamin B2 LP.: 0°5 mg. 
or a LP. 025 mg.  Niacinamide LP.: 75 mg. Calcium Pantothenate 
.S.P.: 0:5 mg. 


Also manufacture many other generic tablets and ointments. 
Contact : 


NYMPH LABORATORIES, 


164, S. B. Marg, Lower Parel, BOMBAY-400 002. 
Phones : 376491/373183 Grams: ‘Nymphlabs’ 


Available at; 


NATH & CO. BHARAT MEDICAL CORPORATIO 
23-A, Old Hanuman Lane, BOMBY-400002. Old Hanuman Lane, BOMBAY 400002. 


VIKRAM MEDICAL SERVICE GIVE & TAKE (India) 
Babu Genu Road, BOMBA Y-400 002. Princess Street, BOMBAY-400 002. 
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_DERMOQUINOL 


EAST INDIA rica. | The safe and soothing cream 
БИКЕ ITED for tender care of the skin 
Antibacterial Antifungal and Antipruritic 


COMPOSITION PACKINGS 
Quiniodochlor I.P. 4% & 8% Collapsible tubes : 
MODE OF APPLICATION 4%15 g, 25 g 
To be applied locally 8%--15 9, 25 g 
— 6 Little Rüssell Street. on the affected part, 
usc abe 071 twice or thrice daily 


EIP/DMQ/CAS-1H/80 . 





 Noother agent 
such ! prompt, predictable relief 
in filariasis and tropical 
eosinophilia 


Microfilaria Tropical Eosinophilia 


"The anthelmintic of choice is HETRAZAN... 


"At present, HETRAZAN would appear to € 
the drug of choice..." 


In filariasis, HETRAZAN* diethylcarbamazine. acts upon the microfilariae to 
terminate the acute processes of the infection and prevent potential chronic 
manifestations. 

In tropical eosinophilia, HETRAZAN diethylcarbamazine therapy has resulted 
in rapid relief of symptoms and return to normal eosinophil counts. 

Dosage: IN FILARIASIS—the dosage is 2 mg. per kg. of body weight 3 times daily immediately 
following meals. IN TROPICAL EOSINOPHILIA—the recommended dosage is 13 mg. per kg. 


once daily for a period of 4 to 7 days. 
I а Е Tablets 
Diethylcarbamazine Lederle 


PACKAGES : Tablets 100 mg. Bottle of 10; 50 mg. Strips of 10. 
Syrup, 120 mg. per teaspoonful (5 ml.) Bottle of 57 ml. 
Reference: 1. Zinsser Microbiology, 12th ed., Smith, D. T. and Conant, N. F., eds., New York, 
Appleton-Century-Crofts, Inc., 1960, p. 1163. 
2. Principles of Internal Medicine, 4th ed., Harrison, T. R., et а/., eds., New York, The 
Blakiston Division, McGraw-Hill Book Company, Inc., 1962, p. 1224. 


(ғ САМАЛ 


Cyanamid India Limited e Lederle Division 


P.O.B, 9109 Bombay 400 025 
* Registered Trademark of American Cyanamid Company, 
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Tephrosia purpurea, 
a plant well-known as 
an enemy of 
liver diseases 


Now used . 
for the first time 
a powerfu 
formulation for 
liver disorders- 


EFFECTIVE LIVER CORRECTIVE 


Eclipta alba and 
Andrographis 
paniculata are the 
two other well-known 
synergists used in 
various liver disorders. 


Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions 


The efficiency is 
further enhanced Бу: 


Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and +- 
Terminalia chebule, а 
rasayana. 


FORMULA Each Each 
Tablet contains 5 ml. contains 

Tephrosia 

purpurea 120 mg. 60 mg. 

Eclipta alba 60 mg. 30 mg. 

Andrographis 

paniculata 30 mg. 15 mg. 

Terminalia chebula 30 mg. 15 mg. 

Ocimum sanctum 30 mg. 15 mg. 


Presented as: Tablets—Bottle of 50 Tabs 
Syrup —Bottle Е 1 20 ті. 


Manutactured by: 


.& 





Pallavaram, Madras 600 043 


Orient Pharma Pvt. “ба 
(Indian Medicine Division), 


Tefroliis a powerful, 
yet gentle and 
sustained liver 
stimulant to protect | 
the liver from the. 


_ silently creeping in. 


liver destructive forces 
like microbes, toxins, 
drugs & chemicals,- 
alcohol and persistant 


я malnutrition 
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In all problems associated 
E with digestion such as 

| regurgitation, colics & 
gripes, gas etc. 


 Elcarim 


INDIAN HERBAL ELIXIR 





БУ and better bowel 
| , movements. 














To ensure better appetite 





|». To improve digestion while 
E changing over to solid 
— . foods & also during 
|» , teething period. 





To keep 


3 ` children healthy & cheerfu! 
E. and to reduce irritability & 
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» в ELCARIM has a sweet & pleasanı ы Formals слава. 6099 
s taste. | P pag orticinel® х $9 
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د مود + (CAPUAM‏ 


ә ELCARIM is non-alcoholic 


E ә ELCARIM is safe and absolutely 
free from side effects 





ensures BETTER BAGY MEN 
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INDIAN HERBAL E, 


(е Beg m oem os kae 27 мы. a eee 


"s rrr BOTA pa 


s Available: Bottles of 110 т! 
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E Orient Pharma Pvt. Ltd. 
N (Indian Medicine Division), 

E" Pellavaram, Madras 600 043: `~“ 
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You get as much 
m -- “out of urine 
as you put into it. 





Urine provides a lot of information on 
patient status. Ask, and it will give. 
One question, one answer. 

All the questions, all the answers. 


The MULTISTIX reagent strip asks ! 
all the questions; on acid-base balance, 
carbohydrate metabolism, 

renal function and hepatobiliary status. 

It gets all the answers. | 
In one minute. From each sample. M 
Accurately. Conveniently. | 


Multistix _ 


Reagent Strips for Complete Urinalysis 





ыга АА MILES INDIA LTD. 


Sayajipura, Ajwa Road, Baroda 390 019. Г. 
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The first line treatment for hypertension 


09: 






NAA 


one daily 


Composition: Each sugar-coated tablet contains 
Indapamide......2.5 mg 

Indications: Mild to moderate essential hypertension 

Presentation: Pack of 3x 10 tablets 


Manufactured in indis by 


Walter Bushnell Private Limited 


Steeicrete House, 7th Floor, 3. Dinshaw Wacha Road. Bombay 400028 


unde Vicence from 
ЧА LES LABORATOIRES SERVIER 
Шы AE, Gay France 





- 


enteritis 


% 


The largest basic manufacturers of Chloramphenico! In Asia 








NOW AVAILABLE 
PREGNANCY TEST KIT 


f “PREGNY TEST” 
; INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY _ 


2) SPAN 
DIAGNOSTICS 


[ 
| 
| | Surat (GUJARAT) 
| 
| 
| 





SIMPLE & RAPID slide test 
(TWO minutes) 
Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 


THEMIS DISTRIBUTORS PVT. LTD. | 
116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 
Bombay 400 093. 
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Ithy smile 















SYU OFFERS | 
HEALTHY 3 
GROWTH BY 
ENSURING 1 
COMPLETE Е 
TISSUE | 
NOURISHMENT A 





“Health Care” 
is 
ı Our Concern 


MANUFACTURED BY: 
THE ANGLO-FRENCH 
DRUG CO. (EASTERN) LTD.. 


28, TARDEO ROAD, BOMBAY 400034 INDIA, 
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SALBUTAMOL TABLETS 
A highly effective Bronchodilator 
producing maximum relief from airway 
obstruction in Asthma & Chronic Bronchitis. 


VENTISE 


e A real advance in bronchodilator therapy 
| e A selective Beta? adrenergic bronchodilator 


e Produces marked bronchodilatation without 
cardiac stimulation 


e Oral therapy — hence convenient. 





| VENTISE Tablets are indicated for 
the relief of bronchospasm in: 
| BRONCHIAL ASTHMA, CHRONIC 
| BRONCHITIS & EMPHYSEMA. 


PRESENTATION: 
VENTISE Tablets containing THEMIS 
2 mg. of Salbutamol per tablet in PHARMACEUTICALS 


, packings of 10 x 10 tablets strips. 38, SUREN ROAD, BOMBAY-400 093. 
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(Chlorpropamide Tablets— 250 mg.) . 





For smooth & constant control of blood sugar level with 
Excellent tolerance 


e Full day's efficacy e Long-term control 
e Convenient dosage form 


Pe pmo - | 
e Fewer failures e Economy Detailed information 
available on request 
eee 


SUPPLY : Strip of 10 tablets 


€?» A Product of 
Dey's Medical Stores (Mfg.) Ltd. Calcutta, 
сэ Ит е. ی‎ акенін چ چ ت‎ еді аны a ЫЫ. ee 9 


ul 


""ICE- 1/80 

































— ы m РЕЗ rm EI 478987 =? ЛЕКШЕ 2-9 ae Н т жері - 7 CC | = 







| _ THE ANTISEPTIC _[Vot. Tf Ne. $ 





in the treatment 
and prophylaxis of 


malaria 









single dose therapy 


Especially in the treatment of 
chloroquine resistant cases 
Prompt Broad Spectrum Action e Convenient e Safe 












COMPOSITION 

Each tablet contains 
Sulphamethopyrazine “-.500 mg 
Pyrimethamine „=> 25 mg 
INDICATIONS | 






Therapy and prophylaxis 
of Malaria caused by P. falciparum 
P. vivax, P. malariae, P. ovale. 


DOSAGE > А 
Adults: 2 tablets in a single dogs, 
to be repeated after a 
week, if necessary, 
Children: 25 mg/kg (with reference 
to SMP) in a single dose, | 
PRESENTATION Pack of 2 tablets 














Manufactured In India by 


Walter Bushnell |, 2:5 2.2; 
Private Limited | } 
teelcrete House, 7th Floor, 


Dinshaw Wacha Road, AUC 
Bombay 400 020. is ME M еї ру 25 








Under licence from | E бы 
FARMITALIA - GROUP [зл ЖЗ E 
MONTEDISON - MILAN | 
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‘FLAGYL... 


in the treatment of 


74 Trichomoniasis 
2. Acute Ulcerative Gingivitis | 
Э 3. Giardiasis | : 
* 4.  Amoebiasis ` 
= 5. Dracunculiasis 
and now 


( +; 





--- 


‘Flagyl’ is s versatile, effective and well tolerated 
_ ‘Flagyl’ is presented | as 200 mg and 400 mg tablets. | 
trade mark. phy | AER 
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Б ` INVIGORATE YOUR 
PATIENTS WITH 


| sangvin 


THE RESTORATIVE TONIC WITH VITAMIN B-COMPLEX AND 
; GLYCEROPHOSPHATES IN A ТА5ТҮ CHAMPAGNE а ВАЅЕ 











М.Э 





Я £3 
М 


| Each Sml (one teaspoonful) contain: 

| Vitamin B1 I.P. 1.5 mg X Magnesium glycero- 

1 Vitamin B2 I.P. 1.0 mg phosphate 

Vitamin B6 I.P. 1.5 mg B.P.C. *63 10.0 mg 
| Vitamin B12 I.P. 1.0 mcg Manganese glycero- 

| Nicotinamide I.P. 15.0 mg phosphate B.P.C. 49 30 mg 
| Caffeine anhydrous I.P. 15.0 mg Average Alcohol content 695v/v 
| Calcium glycerophosphate Р 

| | nic 250 mg PRESENTATION: 200 ml bottles 


TAMILNADU DADHA PHARMACEUTICALS LIMITED 
10, JEYPORE NAGAR, MADRAS-600 086. 
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NOW FROM 


STERFIL 


p 






Genster & 
Genster-HC 


eye/ear drops 


GENSTER EYE/EAR DROPS 
containing 0 3% wiv of Gentamicin 
base (3000 units/ml!) plus 
Benzalkonium Chloride Solution 
B.P. 004% w/v as preservative 

In 5 mi. bottles with a sterile, sealed 


dropper attachment В ОРНТНА МІА NEONATORUM 
cora RSEN e FOLLOWING OCULAR SURGERY 
aha eg ea lad eiie 

Hydrocortisone А сайда I.P, 1.0% 9 OTITIS EXTERNA 

w/v plus Benzalkonium Chloride 


секер OOK wiv os | e INFECTED MASTOID CAVITIES 
preservative | уж | e OTORRHEA 

In 5 mi. bottles with a sterile 

sealed dropper attachment v" 5 


- THE-RIGHT DESTINATION: 
INFECTED/INFLAMED · 
EYES/EARS 


Genster & 
Genster-HC 


eye/ear drops 


OFFER ‘ON-THE- SPOT CONTROL OF OCULAR AND OTIC SITUATIONS 


e CONJUNCTIVITIS 

e BLEPHARITIS 

e STYES 

e SPRING CATARRH 

e CORNEAL INJURIES ULCERS 
e TRAUMA 

e DACRYOCYSTITIS 


DON DOO M 





Detailed 
information 
available from: 


STERKEM 


PHARMA CORPORATION 14, KHIRA INDUSTRIAL ESTATE, SANTACRUZ (WEST), BOMBAY 400 054 . 
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For medical profession only. 





Effective and fast acting 
Antidiarrhoeal preparation 


SPEKTOLE-M is a powerful combination of synthetic antibacterial 
and antiamoebic agents, Furazolidone and Metronidazole. 
SPEKTOLE-M is Broad Spectrum Bactericidal and Amoebicidal 
preparation and is very safe for routine use, as it does not disturb 
the normal intestinal flora. Clinically, bacteria develop negligible 
resistance to SPEKTOLE-M and there is no evidence that bacteria 
resistant to antibiotics or sulfonamides develop cross-resistance to 
SPEKTOLE-M and vice versa. 


SPEKTOLE-M is effective against an exceptionally wide range of 
enteropathogens and clears the symptoms of intestinal infection 
within 48 hours. The spectrum of SPEKTOLE- M covers the infections 
caused by Salmonella, Shigella, E. Coli, Aerobacter aerogenes and 
other Coliforms, Proteus, Streptococci, Staphylococci, Klebsiella, 
Enterococci, Entamoeba hystolytica, Giardia lamblia and also mixed 
infections. SPEKTOLE-M is therefore, of immense value while 
treating the patients suffering from Non-specific Diarrhoeas, 
Bacillary Dysentery, Food Poisoning, Amoebic Dysentery, Giardiasis 
and Dysentery caused by mixed organisms. 











Composition: 
Each 5 ml (one teaspoonful) eontains : 


Furazolidone B.P. 50mg. 
Metronidazole Benzpate 

equivalent to 

Metronidazole ІР. 100 mg. 
Light Kaolin ІР. 750 та. 
Рестіп LP. 60mg. 


in flavoured base. 






















Dosage: 
Childran: upto 5 years. :1 to 1 teaspoonful 4 times a day 
above 5 years : j to 1 teaspoonful 4 times а day, 
or as directed by the physician. 
Adults : 2 teaspoonfuls 4 times a day 
or as directed by the physician. 


i و سپ هي ج‎ р-р 
7 


Contra-Indications: 

Preparations containing Furazolidone should not be given to 'Primaquine-sensitive' 
patients and to infants below ong month of age. They should not be given slongwith 
antidepressant drugs or sympathemimetic amines, since they have potential to 
inhibit monoamine oxidase. Yeast extracts, cheese, beer, wine, chicken liver, pickled 
herring broad beans and fermented products may be avoided during the treatment 
with such preparations. Alcoho! should be avoided during the treatment 


Presentation: 
Available in bottles of 60 mi 


а 
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INVENTA 


LABORATORIES 
PRIVATE LIMITED 


TECHNOLOGY FOR USE OF MANKINO 
POST ВОХ NO. 9935 
BOMBAY 400 005, INDIA. 





dc t E AL nit [ 14 ] 


Vor. 77, No. 5] THE ANTISEPTIC [Mav '80 














FOR THE | 

REGULATION OF 

THE HEPATO-DIGESTIVE 
FUNCTION 


SORBILINE 


A Hepato-Biliary Regulator 


COMPOSITION 

Each 10 ml. contains : | 
Tricholine Citrate .. 40:55. 9. 
Sorbitol Solution U. S. P.. (4.15.9. 
Tartrazine ...... ... e gel 26% q.s. 
(colour dax 1 91 40). 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


SERT 


laboratoires pvt. ltd. 
20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade-marks ®) 







Musambi 
Flavour 
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PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 


FOR 


MANTOUX TESTS 





SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised & standardised 


hence no danger of 
false positive reaction 


AVAILABLE in 10 nd уш of 
2 TU/O.1 


5 TU/O.1 «s 404 
10 TU/0.1 m 


Also 
in2 a Vials of 
5 TU/0.1 mi. . 


2 
c 


MARKETED & DISTRIBUTED BY: 
MIS 


SPAN Е 
MP SEHE ҤЧ pisrRIBUTORS PVT. LTD. 


43, MAHARSHI KARVE ROAD, 
BOMBAY-400 002. 
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е BEHAVIORAL AND PSYCHOTIC 

yow otk PROBLEMS IN OLD AGE 

КТ» * MENTAL RETARDATION IN CHILDREN. 
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The first medication 
acting upon the metabolism of the 
impaired brain = 
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the ATP turn-over LEN 
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the neuronal metabolism 
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neotiopil 


ACTIVATES, PROTECTS, RESTORES THE 
FUNCTION OF THE BRAIN CORTEX 


NOOTROPIL available as Capsules, Syrup & Injections 
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ANAESTHETIC 
AGENTS 


DROPIDOL ME | 
| INJECTION : 
FENTYL кте. 
! INJECTION 


| 
a combination of DROPIDOL & FENTYL | 
produces NEUROLEPTANALGESIA | 


A NEW CONCEPT IN THE __` | 
FIELD OF ANAESTHESIOLOGY. 














Purchase orders particularly for FENTYL (Fentanyl Injection) 

should accompany transport permit in duplicate/triplicate issued 
by local Government authority controlling purchase, storage and 
sale of narcotic drugs. | 


DROPIDOL purchase order does not require the above | 
referred formalities, 





Please direct all your orders and enquiries to: 


The Sales Manager, КТ "A 
THEMIS CHEMICALS LIMITED EA | 


117/118, ADARSH INDUSTRIAL ESTATE, ET: 
SAHAR ROAD, ANDHERI (EAST), BOMBAY-400 093 
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- ans INFECTIONS . 


because 


Terramycin 


the original oxytetracycline 


в exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


& achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


m has ап excellent record of safety and 


: toleration 
E в has a proven record of high cure rates 
2 CED souner to н гоњ PFIZER LIMITED 


Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


PP.121, 


R ч Trademark of Pfizer Inc., U.S.A., for oxytetracyciine 


9 - 





Indications 
formulations 


KEMICETINE has the widest range of 













KEMICETINE rarely causes resistance 
KEMICETINE ıs very well tolerated 
КЕМІСЕТІМЕ has the widest range of 
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Complementary Products 


in microbiotherapy 


І АСТІБҮМ” 


restores 
the flora 


LACTISYN 2 diarrhoeas 
including non-specific 
diarrhoeas, aphthous stomatitis, 
pruritus ani, vaginitis, hypo 
and achlorhydria, 
post-operative period, after 
intestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy, 
chronic constipation, as an 
adjuvant to specific 
antiamoebic therapy. 


Each ampoule contains in 
lyophilized form: 
Lactobacillus lactis .. 490 million 


Lactobacillus X. 

acidophilus .. 490 million 
Streptococcus p. 
thermophilus «+ 10 million 


Streptococcus lactis ., 10 million 








FRANCO-INDIAN 
о | PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400 011 





LAVIEST" 


maintains 
the balance 





LAVIEST ^ along with 
antibiotics to prevent 
superinfection, as a source of 
Vitamin B-complex in 
B-complex deficiency diseases, 
chronic flatulence and 
disbiasis. 

Each capsule contains: 

Dried Yeast Powder 250 mg. 
containing not less than 10 million 


living cells of Saccharomyces 
Cerevisiae Р, 
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= = that stands 
UNES ^. above the rest. 





rhemibutol 
Themibutol 400 


(Ethambutol Tablets) 
a companion that stands above the rest 
in its clinical profile 


for the first line treatment of 


TUBERCULOSIS 
FROM START TO FINISH 


Presentation Themibutol Each tablet contains: 
Ethambutol Hydrochloride 200 mg. 
in packing of 10x10 tabs. strips 
Themibutol 400 Each tablet contains: 
Ethambutol Hydrochloride 400 mg. 
in packing of 10x10 tabs. strips 
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THEMIS CHEMICALS LIMITED 
38, Suren Road, Bombay-400093. 
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the human body has only one liver... 


in order with 


iver well 
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a Total Tonic for Liver 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA 
 PROVE THE TREMENDOUS SUCCESS OF 


Septran® 
IN A VARIETY OF 
INFECTIONS 
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Septran 
has all the advantages “даа 


e B-r-o-a-d s-p-e-c-t-r-u-m activity 







e Bactericidal action 
х e Unique mode of action 
e Development of bacterial resistance unlikely 


e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 


e Simple twice daily dosage 









» Septran as Adult Tablets, Paediatric Tablets-and Paediatric Suspension is suitable for 
. administration to all age groups 







Full information available on request 
(® Regd Trade Mark of 


Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank street Bombay 400 023 
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IN | 
HEPATIC 
DYSFUNCTIONS 











VIMLIV™ | 
HELPS ` | 


THE FUNCTIONAL RESERVES B 
OF THE LIVER 


VIMLIV" 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS: 








SOLUMIKS DIVISION 5) 
DHOOTAPAPESHWAR LTD. A 
PANVEL-BOMBAY-BANGALORE - | 
135, N. Desai Road, yore dA 004. 
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THEA 





Before 
MAXERON 









7 / 
БҰЛА ШЫ; са 
А fundamental therapeutic advance іп gastroenterology 
for the treatment of symptoms of gastric stasis: 
е Epigastric distress . Flatulence 
* Bloating * Nausea 
* Eructation * Vomiting 
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(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal tract motility 


AVAILABILITY: 


Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride, Strips of 10s. 










Liquid : Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Bottles of 60 ml. 


Injectable : Each 2 ml. contains 10 mg. of Metoclopramide 
Monohydrochloride. Ampoules of 2 ml. 









For further information please write to: 
Medical Adviser, 


siz® 
j CARTER-WALLACE LIMITED 











Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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„With З outstanding 
NON HORMONAL Rejuvenators 





Detailed literature from: 
GAMBERS LABORATORIES 


Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines. 


PROMARTS 





ER 3 








-CARBELIN 


Carbenicillin I.M. І.М. Injections 


Fights pseudomonas 
safely and surely 


Available as 1 g. vials. 


For further particulars please contact : 
LYKA LABS 
77, Nehru Road, Vile Parle-East, Bombay-400 057 


Phones: 576947 » 563122 Gram: ‘LYKAPEN’ Bombay-400 057. 
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for gentle natural bowel evacuation 


UOL 


“Тһе bowel could be encouraged to regain 
its basic normal rhythm by adjustment to 
provide sufficient residue for bulk 
stimulation of the colon, together with 


the laxative principles." 
(THE LANCET, 7237; 1; 1010, 1962.) 


BULK ACTION 


CARDIAC “These gums (Gum Karaya) are effective 
PATIENTS bulk forming laxatives.” 


(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman & Gilman, 5th. Edition, 1975.) 


SYSTEMIC ACTION 


"Sennosides A and B act mainly on the 
large bowel...they reproduce the intrinsic 
peristaltic reflex of normal defecation,” 
(THE LANCET, 7237; 1; 1010, 1962.) 


CHRONIC “Тһе treatment (of Hemorrhoids) includes 


CONSTIPATION regulation of bowel habits and the 
maintenance of soft-formed stools.” 
(Walter Modell M.D. DRUGS OF CHOICE, 

p. 321, 1972-73.) 


SPECIAL FEATURES 
EVACUOL facilitates 


e Safe natural evacuation without 
purgation. 


e Bulk supplementation with Karaya gum. 
e Softening of the stool through colloidal 


® hydration. 
ГЕ . one etus with Sennosides 
GRIFFON Midi 


laboratoires руі. ltd. PRESENTATION 
20, Haines Road, Bombay 400011. Chocolate flavoured granules 
(Registered Proprietor of the Trade- marks ®) in cartons of 75 gms. 





















BALANGED AND RATIONAL 
COMBINATION OF 





BIVINAL FORTE 


with vitamin Û capsules 


———————өЄ—Ҥ—Є——Є—————-—-——- 


© Fortified concentration of essential vitamin B-Complex 
factors and vitamin C. 

e Superior biochemical activity therapeutically desired. 

© Free from unpleasant B-Complex after-taste. 

e Perfect tolerance and easy to swallow compact capsules. 





А Reservoir of Water Soluble Vitamins 
in a Time of Need—BIVINAL FORTE 


Supply: 30, 60 & 300 capsules bottles. 
х 


Alembic Chemical Works Со. Ltd., Вагода 390 003. 
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JAPANESE B ENCEPHALITIS IN EASTERN U. P.* 
(A Clinical Study of a recent Epidemic) 


S. М. KHATTRI, M.D., (Med.), M.C.C P., (U.S.A ), M.R.S.H., (Lond.), М.А,М,5., (IMA) 
Chief Physician and Cardiologist, Fatima Hospital, Mau, (Azamgarh) 


А" epidemic of encephalitis broke out іп-)арап іп 1924. Тһе 

disease was different from the usual Von Economo's type and 
was thus termed as Japanese B encephalitis. Тһе virus was isolated 
by the workers of that country in 1935, which belonged to group B 
of arbovirus and epidemiologists indicated its mosquito-borne nature. 


Іп 1952 Smithburn et al reported the prevalence of the disease 
for the first time in our country. Since then sporadic cases as 
wellas epidemics have been reported. Khan 1954, Pandit 1957 
Work and Shah 1956, Carey et а! 1969, Sengupta 1974, Arora et al 
1974, Chatterjee and Banerjee, 1975 etc., Тһе virus has been isolated 
in Bhopal, Dibrugarh, Asansol, Bankura, Vellore, Tirunelveli and 
recently at Gorakhpur. 


All the arboviral encephalitides occur in nature as zoonotic agent, 
i. е, they usually infect animals; man is only an accidental host. 
However, if the factors responsible for zoonoses, like increased popu- 
lation of the host above a critical level and favourable climatic 
conditions, occur, the disease spreads in an epidemic form. A change 
in the virulence of the virus might also lead to epidemics. 


The present study was aimed to make a clinical study of 
Japanese B Encephalitis, which had spread in the Eastern parts of 
U. P. in epidemic form in the months of October and November | 
in 1978. | i 
. Material and method.— The study group consisted of 60 patients 
treated at the Fatima Hospital, Mau (Azamgarh) during the epidemic. 
* Specially contributed to the “Амтив?тіС”, 
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A special encephalitis-ward was opened and all the patients were 
treated by the author himself. Only those acute cases where the 
diagnosis was clear on the basis of clinical signs апа symptoms were 
included in the study. 

The cases were labelled as encephalitis оп the basis of symptom 
described by Meyer et al. Fever, headache, stitfness of neck, diffi- 
culty in deglutition and/or speech, stupor, coma, convulsions, patho- 
logical reflexes tremors, pupilary changes, neck rigidity and presence 
of paralysis or paresis were taken as clinical criteria for diagnosis. 
Children under 5 yrs. of age coming with convulsions and fever were 
not included in the study unless there were other associated features. 

Тһе virus study in the surrounding areas was done by the 
National Institute ot Virology, Poona and Japanese B virus was 
identified as the causative organism. EN 

Routine blood examination for total and differential leucocyte 
count, erythrocyte sedimentation rate and stool examination for ova 
and cyst were done along with cerebrospinal fluid studies. 

Observations.—Epidimiology :—In the present study, out of 60 
patients 36 were male (60%) and 24 were females (4095) (see 
Table I). 6 female patients had infection just after deliveries. 

Age of the patients varied from 5 months to 55 yrs Maximum 
number of patients belonged to the age group of 16—30 yrs. In all 
age groups there was pre-dominance of male sex over female ; Group 
V and to a lesser degree group IV (see Table IT) were exceptions 
probably becau:e the cases coming after contacting disease in puer- 
perium belonged to these age groups. 


Кы 


TABLE I 


Showing tbe sex-distribution of 
60 cases of encephalitis 
o rae у 








43 cases (71:695) belonged to 
the lower and low and middle 
income groups. There was no 
preponderance of disease in any 


| Male | Female particular community as reported 
Sa. A by Bannerjee (1975), who found 
о of cases н -00 s 
TH Raman 60% 40% that 46:095 of cases hailed from 
scheduled caste. 
TABLE II 
Showing the age and sex distribution 
| I | II | III | IV | V | VI vn | уш 
Age group (in years) 0—5 6—10 11-15 16-20 21—30 31—40 41—50 50— 
Male 4 10 4 6 4 4 4 = 
Female 2 3 2 5 6 2 3 p> 
Total cases 6 13 6 11 10 6 7 1 
Percentage 10% 2166% 10% 1833% 1666% 10% 11:669, 1:669, 


Most of our cases were from the rural areas although the urban 
population was not, spared.. There were not more than 1—2 cases 
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from the same village. In no case did they belong to the same 
family. | 
S It was noticed that the epidemic had spread just afier the heavy 
rainfall and floods, when the population of mosquitos was abundant, 
and paddy crops were standing in the fields. It receded with the — — 
advent of winter. A study of 10 yrs. (1955—1965) at Vellore had | 
shown occurrence of maximum number of cases in the months of х 3 
October and November and the present epidemic also occurred in || 
the same months. r | 


. Clinical features :—In all the cases the disease started with high - 
fever and headache on the first day, except one case where only 
headache and giddiness were initial symptoms. This temperature — | 
lasted for 4-8 days іп 36 cases (60%), for 9-15 days in 17 cases | 
(28:395), for 16-20 days in 6 cases (10%) and іп 1 case it lasted for — 
a month. In the last case there was associated urinary tract infection — | 
due to the use of an indwelling catheter and the pyrexia might have — 
been prolonged due to this. Temperature in all the cases ranged 
between 101°-107°F barring 1 case, who developed pyrexia on the 
4th day going upto 99-4^F only. 
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TABLE IJI | TABLE IV 


Showing the mortality in encephalitis - 
Showing frequency of common signs and 

















f haliti ^ | 

symptoms іп 60 cases of encephalitis Male |Female| Total. 

: No. of | Percen- | 

Signs and symptoms cases | tage No. of cases „ 36 ` 24 СА 

m oes. [пеш ey 6 и 

Fever ve 1 1.6 Percentage .. 30:559, 25% 28:339, ! 
Headach 54 90 А 1 D 
меда ке While the 50 adult patients | 


complained of difficulty in deglu- 





Difficulty in deglutition and 
speech 





50 834 | tition and speech from the third 

c 4... гй Em i Ы day, mothers of 6 children repor- — . 
MES Dur егі Ел тай ted that the child has refused 
Retention of urine 21 35 taking feeds from the second day. | | 
Neck rigidity 588 967 | 4 patients did not reveal sucha — 
Coma 58 96:7 problem. 
Convulsions 34 56:7 С : t 
Pseudobulbar palsy 39 65 Vomiting was present in 20 
Paralysis or paresis к cases predominantly children. 15 
Decerebrate rigidity 1 r7 | patients complained of stiffness 


and pain in neck. 


On the third day, 18 patients had behaviour changes-mental 4 
confusion, irritability, sleeplessness, which was followed by stupor — 
and coma by the fourth day. 29 patients had behaviour changes 
starting on the fourth day and went into coma by the fifth day. In | 
adults coma had settled in 4-5 days, while 11 children behaved 

- differently and they went into coma earlier. 2 patients came in the — 
early stages and they were saved from going into coma, ET 
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Convulsions were seen in 34 cases, more commonly in the youn- 
ger patients. The convulsions were usually of the focal type invol- 
ving more than one limb. Іп children it was more commonly obser- 
ved on the face. In most of the cases it was tonic flexion or extension 
of the limb, but in some both tonic and clonic phases were observed. 


. 4 children had sustained opisthotonos and 1 infant had decerebrate 
. rigidity. Frequent restlessness and tossing in bed was noted in some 


of those cases who did not have convulsions. È 


Neck rigidity was present in 58 cases. though it was not present 
in 2 children. Kernig’s sign was negative in all cases. Superficial 
as well as deep jerks were variable, hence no definite relation could 
be made out. Pseudobulbar palsy was seen in 39 cases and no other 
cranial nerve palsy was detected. Hemiplegia, hemiparesis or mono- 
plegia were seen in 9 cases but all of them recovered. Pupillary 
changes were variable but in most of the cases in comatosed state the 


eye-ball was deviated to either side. Papilloedema was not observed. 


Retention of urine was a problem with 21 cases, while in 2 cases 
it persisted even after recovery from coma. However shortly after- 
wards they regained normal bladder functioning. 


The duration of coma varied from 3-28 days, average being 


` 6 days. 


| Eventhough intensive care was provided 17 patients (28:33%) 
died, 11 cases (30 55%) being males while 6 (25%) were females. 
wee Table IV). 14 deaths were due to pneumonias or pulmonary 
oedema and 3 died of hyperpyrexia. In all 34 patients had developed 
respiratory involvement. S ERR 


Total and differential count showed polymorpho-nuclear 
leucocytosis in 75%, cases. Тһе average eosinophil count was 15%. 
A slight rise might have been due to associated intestinal infestation 
in most of the cases. ESR had been normal. | 


34 patients had ascaris lumbricoides ova in their stools, 8 cases 


had ankylostome, while 11 had both. Number of adult ascaris passed 


by the patients either rectal or orally had ranged from four to 
fifty. Some had passed a few worms even prior to medication with 
anthelmentics. 


CSF examination, had showed a rise in tension in all the cases. 
Protein was raised between 54-780 mg.%, but in no case was the 
cell count above 150/cu.mm. Differential count was variable. Sugar 
level was slightly raised in 20 cases. | 


Discussion.— The predominance of males over females and’ 
increased mortality in males, which was observed in the present series, 
is in line with previous reports (Klemola et al 1965, Banerjee, 1975). | 


__. Although in our series most of the patients belonged to the lower, . 
and low and middle classes similar to other reports no caste affinity . 
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was observed as reported from some parts of India (Bankura) and 
mentioned by Banerjee, 1975, 


Predominance of disease in rural areas rather than the urban 
was a finding not only іп our series, but also reported from Vellore 
and Bankura. ! | 


Relation of outbreak of epidemic with heavy rain fall and flood 


in our area was a finding common with those of Arora et al (1975), 3 


Chatterjee and Banerjee (1975). The prevalence of the disease in 
rice growing areas has been well established and it was noticed in the 
present epidemic also that it had occurred when paddy crops were 
standing in the fields. 


In this epidemic occurrence of pseudobulbar palsy in 65% of 
Cases was an important feature. It has not been reported so in 
various other epidemics of our country. Retention of urine was 
another feature commonly encountered (3595) but not so commonly 
reported... -- | 


. Qo-existence of ascariasis in 75%, cases was a striking feature. 
Intestinal infestations being so commonly present in our area it may be 
just a co-incidence; my own impression is that it has led to decreased 
body resistance making the person an easy prey to encephalitis. Pro- 
bably due to the same reason our 6 female patients had contacted the 
disease just after delivery. | | 


` The mortality-rate in our series was low (28:3395) as compared 
to 40--58% reported by others. Good nursing care, maintenance of 
fluid and electrolyte balance, care. of 3 B's (bowel, bladder, back), IV 
mannitol, heavy doses of corticosteroids and antibiotics have helped 
us to achieve this. Amongst the antibiotics, although none is antiviral, 
chloramphenicol was found to be more helpful than others. In 2 
cases human gamma globulin was tried but without any benefit. 


During the follow-up only 32 patients presented themselves upto 
1 year. A child aged 10 yrs. had a mask-like face, dribbling of 
saliva and difficulty in speech, but he recovered in about 5 months 
time. А student, who was a top student of his class, complained of 
diminution in memory power and difficulty in concentrating over his 
studies even after 1 yr. and he haslost his position in the class. 
Another child aged 8 months, who has developed decerebrate rigidity, 
is not recovering and his development has been hampered. 


Oonclusion. —A study of 60 cases of Japanese B encephalitis is evaluated. 
The epidemiological and clinical features have been discussed. Predominance of 
pseudobulbar palsy, retention of urine, association with intestinal parasites had 
been special features. It was found that intensive nursing care can reduce the 
mortality rate. aT | | don 


` The author is thankful to Sr. Quinta, D.M.L.T., M.S,J, for help in carrying out 
pathological investigations. 
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Q. Is it possible to reduce excessive salivation in a mobile, mëntaliy; 
defective 8-year-old boy ? He shows no evidence of spasticity. 


A. Drooling is a distressing symptom seen not infrequently in children 
with cerebral palsy or mental handicap, and is due usually to neuromuscular 
in co-ordination of tongue, lips, cheeks, and pharynx, resulting in defective 
swallowing. It is nearly always associated with poor speech and often causes 
skin maceration of chin and chest Social acceptability is low and becomes 
lower with advancing age. It is often the prime factor dictating the request 
for medical intervention. Management is difficult and apart from waiting 
for improvement with natural neurological maturation, few measures are 
totally successful. Conscious control by improving head posture, insisting 


on lip closure and swallowing, can lesson the symptom considerably, and 


speech therapists can make a valuable contribution. Unfortunately, there is 
quick deterioration once the volitional effort decreases. Some success has 


· been claimed for operant conditioning procedures, such as encouraging swal- 
` lowing before speech and giving verbal and monetary reward for successful 


performance. Parasympathetic blocking agents, such as atropine or its 
derivatives, are effective only when given in amounts that cause unaccep- 
table side effects. Salivary gland irradiation has heea attempted, but the 
effect is oaly temporary, and secretory function returns. Surgical extirpation 
of the parotid g'ands is difficult aad endangers the facial nerve Ligation 
of the parotid duct can lead to parotitis or fistula formation, but trans- 
position of the duct into the pharynx with removal of the submandibular 
gland helpssome cases. 
neurectomy, but after initial pronounced reduction in salivary production 
some secretion returns after three or four months.—(B. М. Journal, Sth 


.May, 1979) 


BLOOD LEVELS AFTER SUBLINGUAL NITROGLYCERIN 


Using a gas liquid chromatographic method, the author determined 


the level of nitroglycecin in the bleod of human volunteers after sublingual - 


administration. ‘Lhe concentration of the drug peaked within two minutes | 
after dissolution of the tablet and then fell rapidly to barely PU no levels 


. at 20 minutes.—-(J.4.M.A., 29th June, 1979). d 





ENT surgeons tend to advocate transtympanic | 


e 
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Offers prompt and prolonged relief by its fourfold action. 
€ Aluminium hydroxide offers consistent neutralising action. 

€ Magnesium oxide offers rapid onset of action. 

€ Glycine, by its buffering action, maintains optimal gastric pH. 

€ Calcium hydrogen phosphate reinforces buffering action and replaces the 
phosphates lost. 


Each tablet contains: Dosage: 
Aluminium hydroxide 180 mg. 2 tablets 3—4 times a day. 
кешет oxide i 45 mg. 
lycine 12.5 mg. 
Calcium hydrogen phosphate 112.5 mg. TABLETS TO BE CHEWED 


HOECHST PHARMACEUTICALS LTD. 
Hoechst House, Nariman Point, Bombay 400 021. 
Hoechst generally pronounced Hext. 
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Phosfomin 


Glycerophosphates Elixir with B Complex Vitamins 


TONIC FOR ALL THE FAMILY 


The INVIGORATING B Complex Glycerophosphates 
elixir with a pleasing colour and taste 
@ Increases vigour and vitality 
e Tones up nervous system 
e Improves general metabolism 
ө Stimulates appetite 
e Promotes better digestion 


The tonic for a more energetic life 


Each 15 ml. of pleasantly-flavoured 
Phosfomin provides: 










Calcium Glycerophosphate...... 110 mg. 
Sodium Glycerophosphate.. 2... _ 80 mg. 
Potassium Glycerophosphate .. 20 mg. 
Manganese Glycerophosphate ---------- 10 mg. 
Vitamin В; (Thiamine Mononitrate).______ 2 mg. 
Vitamin В; (Riboflavine) -~ -------- 1 mg. 
Vitamin Bg (Pyridoxine Hydrochloride) _ _ _ -0.5 mg. 
осте E Ka A асе RL ШП 15 mg. 
O-Panthend. a ES -] mg. 
Vitamin By; activity. 25 2 LLL SUE 15 mcg. 
Alcohol LP... oe ee ae ee ЕГЕ 1.75 ml. 


Extra Vitamins added to compensate for loss on 
storage. 


Alcohol content: 11% by volume. 


Dosage: One tablespoonful 3 times a day or as 
directed by the physician. 


Supply: Bottles of 240 ті. and 480 ml. 


SARABHAI CHEMICALS. 
BARODA 390 007 
* Trademark of Sarabhai Chemicals 
@ Registered Trademark of Sarabhai Chemicalr 
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SERUM IRON AND IRON BINDING CAPACITY IN 
3 INFANTS IN RELATION TO FEEDING* 


A. Р. DUBEY M.D., (Paed.), E 
AND E 
N. R. BHANDARI, M.D.,(Paed.), D C.H., M.A.M.S., F.LA.P., | 
Professor and Head, Department of Paediatrics, 
[ Gandhi Medical College, Bhopal ] 


pesepucuoN :— The foremost and the best natural food for human | 
infants during their first year of life is human milk; it is the | 
sheet anchor of infant nutrition in poor communities of India. It is | 
recognised that human milk is inadequate in quality and quantity 
: generally after 6 months of age. Its inadequate iron content is one 
indication for early supplementation. Iron deficiency is the commo- | | 
nest cause of childhood anemias, and the single most important — 
cause is an insufficient dietary intake of iron. There is a definite ; 
fall in the level of milk iron as the duration of lactation increases. 
There is a critical period in the infants near about the fourth month, 
when extra iron supplement in some form of food or medicine will i 
have to be provided to the growing child. 3 


Тһе present study was aimed at determining the serum iron and 3 
iron binding capacity in infants (under 2 years of age) and to study | 
its relationship with the feeding pattern of the child. 


Material and method.—The clinical material for the present | 
study comprised of 75 infants admitted in the pediatric ward of, | 
Gandhi Medical College and Associated Hamidia Hospital, Bhopal. 


A detailed feeding history including duration of breast feeding, 
type, amount and time of introduction of top milk and/or top feeds 
was obtained. А complete clinical record of every infant was made 
and the following investigations were carried out (viz,,) estimation of — 
hemoglobin, total R.B.C., P.C.V., serum iron and iron binding | || 
capacity. Estimation ofserum iron and iron binding capacity was 
done by Ramsay's Dipyridyl method.! | 

Observations.—They infants included in the study were divided 
into the following 3 groups on the basis of feeding history (Table I). 


TABLE I 
Showing the age-wise distribution of cases 


-- ------- ص 





А i. С 
Totally breast fed | Totally top fed Mixed feeding Total 









Age in months. i | 
Total % Total | % Total | % 
0—6 $5 M 66:66 3 20:00 2 1333 15 (20%) 
7--12 MENÉ y. 3$48  . 3 9 67 17 5484 31 (41:33%) 
13—18 РЕР КЕ 1 5:88 16 9412 17 (226690) 
19—24 ELLO e — 3 2500 . 9 7500 12 (16%) 
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of 2l infants who were totally breast fed. 
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Group А. Consisted 


TABLE lI . Of the totally top fed infants, 6 

. . , 
Showing the distribution of cases according WETE only e top milk either cow's 
{о feeding pattern or buffallo’s milk and 4 were on 


à: top milk + top food. The various 

S Feeding pattern — |N9-of Percen- top foods used were cereals in the 
о. cases | tage . 

Sb — —— form of Chappati, sattu, cooked 








^4 Totally breast fed 21 2800 pulses, various vegetables and 

2 Totally top fed 00) 0333 biscuits, Out of the infants on 

(a) Тор milk only 6 80 mixed feeding, 19 had received 

(0 Top mikttopfood 4 59 — breast milk + top milk; 5, breast 

P= Med footing (4) 686) milk + top food and 20, had 
(а) Breast milk--top milk 19 25:33 : . | . 

(Б) Breastmilktopfood 5 666 received breast milk + top milk+ 

(c) Breast milk+top top food (Table II). і 

` milk--top food 20 66 АП the haematological values 





and those of serum iron were 

lowest in group В and highest in group C with a recipro cal relation- 

ship with iron binding capacity. (Tables III, IV and V). à 
A direct relationship between the nutritional status of the infant 


| Ў and serum iron was observed (Table VI). 


pes a TABLE ІП 


- Showing the mean values of Hb. TRBC red сей indices, SI and 
| | IBC in totally breast fed infants (Group A) E 


РА... “Ж. ' iow 
3 › ә x 4 4 
я a 
к 
å қ - - . 


ТЕВС 


Cu. mm. 


MCHC 
76 


MCH 
ЕВ 


МСУ 
сир 


PCV 
96 


Hb 
gm% 


| No. of 
cases 


0-6. 10 1077  29.. 240 8936 2416 2793 11763 23850 
74201 84 26 . 278: 19134 2344 2333 9981 33744 


—À — — — — — 


Mean | 9:50 2:75 234 9035. 238 26:63 10872 31297 


eee‏ هك 
TABLE 1V‏ 


Showing the mean values for Hb. TRBC red cell indices, SI and 
IBC in totally top fed infants (Group B) 


a 


SI 
8% 


"Age in IBC 
months Eg% 















































Авеіп No of| Hb ТҜС рсу | mcv | мсн McHC| 51 JBC 
momhs | cases | gm% | gm% % cug ug | % Lg% Eg% 
0-6 3 800 313 2666 8561 2228 2644 10014 39930 
7—12 3 806 316 2966 8940 2405 3045 10317 32738 
13—18. | - 800 380 4000 10576 2105 2040 10820 31520 
19724 - 3 806 266 2233 8375 2286 2726 10302 335-30 





Mean 80i 318 2966 9113 2256 2605 10363 34429 
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Serum iron values were lowest in infants who were on top milk 
only and gradually increased as the infants diet was supplemented 
with top food. However breast fed infants showed a higher value 
than the infants who were totally top fed . (Table VII). 


An inverse relationship was observed between serum, iron and 
iron binding capacity (Table 


VIII). 


TABLE V 


Showing the mean values of Hb TRBC red cell indices SI and 
IBC in infants receiving mixed feeding (Group C) 


т/ 


cases mm. 


gm% icu. 
8 40 
7:79 
8:60 
7:80 


27-58 
3121 


87:01 
8628 


MCH 
peg 
24:39 
22 53 
` 2352 


| 


MCHC . 
ДАС: 


^. 


SI 
Lg% 


124:30 
111:58 
147 26 

98:60 


ІВС 
Kg% 


244:80 
312:50 
338 90 
312:44 


737 8341 8 


ipe 


Se. 2 | : 5 > 4. 
2 TABLE VI. 
Showing the relation of SI and IBC to nutritional status of the infants* 


: SI (ng? ) IBC (62%) 


Percentage of 
weight 


More than 80 


80—70 
70—60 
60- 50 


Less than 50 


'/ | Mean 


12542 
| 12965 


|. 18:39 


LS. 


8500 - 


81:57 


Range 


72—138 
95— 274 
85—217 
45—118 
35—115 


Mean 


295:57 
319:18 
305°65 
356:30 
35725 


Range 


186—368 
212-512 
191— 480 
140—520 
205 — 480 


(* According to Nutritional sub-committee, Indian Academy of Pediatries) 


TABLE VII 


Showing the relation of SI and IBC to type of feeding 


Type of feeding 


1 Breast feeding 
2 Totally top feeding 
(а) Top milk only 
(b) Top milk--top food 
3 Mixed feeding 
(а) Breast milk-+top milk s. 
(b) Breast milk J-top food 


| (c) 


Breast mi'k--top milk + 
_ top food | de 


cases 


21 
(10) 
6 


Mean 
108-50 
91°33 
104:00 
97:15 
109:60 


146:34 


rem SI (#5%) 


47--200 


42:5--135 
76--144 


35--271 
59--173 


15. 856—271 


| Range | Меап 


312:97 


363:00 
330:25 


309:28 
288:60 


230:35 


IBC (ig95) 


Range 
168—552 


204— 438 
289—373. 


204—480 
177—520 


90—452 
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| Discussion.—Concern as regards the adequacy of diet provided 
to infants during the first 2 years of life has existed for many years. 
TABLE VIII One qnestion to which probably 

Showing the relation of SI to IBC nobody will have JE аар. н 

is **How long is breast milk really 
IBC (08%) intended to be the sole source of 
— |. nourishment for human infant? 
Average| Range The iron content of the milk is 
poor and there is a critical period 





No. of 
cases | Range of Si (#g%) 





25 50-100 ... 330:50 212—552 

27 100—150 2 293-68 185-520 fourth month when extra iron 
9 150—200 .. 28192 191- 382 | | 
257407250 “19000 140.240 SUPplement іп some form of food 
4 


Morethan250 ... 10850 90-134 or medicine will have to be pro- 
vided to the growing child. 


In the present study 75 infants with different feeding patterns 
were studied for hematological values and their status of serum iron 
and iron binding capacity. Mean values for all the haematological 
investigations were low in the present study when compared with 
those of Khanduja et al, (1970), Dayal et al. (1972) and Agarwal 
et al, (1973). This may be because the present study was carried 
out on infants, in whom physiologic anemia of late infancy between 
6-18 months of age is known to occur frequently (P. Sturgeon 1956). 

Mean serum iron in healthy infants was 127°68/ug%, with a 
range of 72 to 274/ug%. Mean iron binding capacity was 293:48/ 
ug% with a range of 186 to 480/ug%. These values were-in confir- 
mity to other reported figures in literature (Davis et al, Gupta et al). 

. Serum iron values were highest in infants receiving top. food 
along with breast milk, and/or top milk followed by those- receiving 
only breast milk and were lowest in infants who were totally top. fed. 
Higher values in infants solely on breast milk can be explained on the 
basis that breast fed infants utilise iron more efficiently ав compared 
to top fed infants (Woodruff ег al, 1977). Moreover, the iron con- 
tent of top milk is less than that of breast milk (1:5 g/l and 0:5 ug/l 
respectively) and the absorption of iron from top milk is also much 
less in comparison to breast milk or cereals (Saarinen ef al, 1977). 
The long term feeding of breast milk appears to play beneficial role 
in the iron absorption in infants. алаларды 

Serum iron was found to be higherin infants receiving addi- 
tional cereals indicating that top foods are better source of iron than 
breast milk or top milk and utilization of iron from cereals in better 
than that of milk. А direct relationship was observed. between the 
serum iron values and time of introduction of top food; These 
observations are supported by those of many workers. - Lahey and 
Schubert (1957) have favoured the introduction of a mixed diet to 
prevent anemia observed witha milk diet alone. Breanneman was 
also in favour of early introduction of solid foods at around 6 months 

ofage. Andelman and Bernard (1966) have stressed the need for 
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exogenous iron definitely after 6 months ofage. The committee on 
Nutrition (1969) has recommended the use of supplementary food in 
addition to a milk diet for an infants by 4-6 months of age. Тһе 
FAO/WHO (1970) expert group have stressed the need of supple- 
mentary food, since breast milk alone is not adequate for infants 
aged 4 months ог more. - 

It can thus be concluded that the use of supplementary food in 
addition to a milk diet is essential for an infant by 3-6 months of 
age to prevent iron deficiency anemia. 
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CHLORPROMAZINE REDUCES FLUID LOSS IN CHOLERA 


Because chlorpromazine inhibited cholera-toxin-stimulated intestinal 
adenylate cyclase and fluid secretion in laboratory animals, its ability 
^to reduce fluid Joss in human cholera was investigated. Eleven cholera 
` patients with severe purging (360'1, 340 ml./z were studied. Eight were 
. given chlorpromazine intramuscularly (1 mg./kg. or 4 mg/kg) and three 
"were given a dose of 1 mg./kg. by mouth. In the 32 hours after treatment 
. there was an overall reduction in stool output оҒ66-.5% in the chlorpromazine- 

treated patients. This decrease was significantly larger than 26 4 9% 

reduction in stool output seen in patients not receiving the drug, who were 

observed at thesame time in the course of their illness. The decrease in nausea 

and the mild sedation produced by chlorpromazine added to the patients, 
comfort. Мо hypotension was seen in these well-hydrated patients — 
 (J.4. M.A., 25th Мау, 1979). 








PROPHYLACTIC DOXYCYCLINE FOR TRAVELLERS’ DIARRHEA 


In a randomized double-blind study to determine the efficacy of doxy. 
.cycline (100 mg daily) in preventing travellers’ diarrhoea, 39 Peace Corps 
..volunteers during their first five weeks in Kenya took either doxycycline or 

placebo for three weeks and were observed for an additional two weeks. 
Nine of 21 taking placebo and one of 18 taking doxycycline had travellers' 
- diarrhoea during the treatment period (Р-012). Тһе protection seemed to 
. persist for at least one week after the drug was stopped. Enterotoxigenic 
Escherichia coli was the only pathogen isolated from the placebo group, but 
was not detected in persons taking doxycycline. None of these organisms 


. were resistant to doxycycline or tetracycline, whereas resistance to tetracyclines 


` and other antibiotics was common among the nonenterotoxigenic E coli. | 
“Doxycycline effectively prevented most episodes of travellers diarrhoea,—- 
7(7:4.М.А., 6th October, 1978). | 
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THE ROLE OF GENTAMYCIN THERAPY — 
IN REFRACTORY TYPHOID FEVER* 


R. SIVASHANMUGAM, M.D., Professor of Medicine 
V. GOPALAN, M.D., Assistant Professor in Medicine 
AND 
К. BALAKRISHNAN, M.B.,B.S., Special Trainee in Medicine 
Г Thanjavur Medical College Hospital, Thanjavur ] 


590 fever is still one of the major infectious diseases іп 
developing countries. Though most patients respond to 
chloramphenicol, some of them do not respond to any known drugs 
commonly used in typhoid fever like chloramphenicol, ampicillin, 
co trimoxazole and furazolidine. To our knowledge, there is no 
report in the literature where gentamycin has been tried in typboid 
fever with success. Chloramphenicol resistance in Salmonella Typhi 
was first reported in England in 1950. Collquhown and wectoh. 
Since then resistant cases were reported in India (Murthy), East 
Africa and Greece. А number of outbreaks of typhoid fever were 
reported throughout the world, including the Mexican Epidemic in 
1927 (Anderson and Smith). In most of the cases, resistance was 
attributed to the R factor which is transmitted genetically by a 
plasmid. | | 
Materials and method —Four patients hospitalised for pyrexia 
of unknown origin were diagnosed later as typhoid fever by clinical 
and labouratory tests. All the four cases were resistant to routine 
treatment with chloramphenicol, ampicillin, co-trimoxazole and 
furazolidine. All of these patients with ages ranging between 17 to 
32 years had pyrexia varying from 100°F to 105°F of 1 to 4 weeks 
duration. They were treated prior to hospitalisation by their family 
doctors with different antibiotics including tetracycline, chloram- 
phenicol, penicilin, streptomycin and ampicillin and antipyretics 
without adequate response. All of them were admitted to the 
hospital and were treated under the supervision ofthe medical experts. 
After the admission, preliminary investigations were carried out along 
with blood culture for enteric group of organism and Widal test, 
Salmonella typhi was grown in culture in all four patients. Initially 
Widal tests were negative in some ofthem. Repeated Widal test 
however showed rising titres for salmonella typhi О and Н anti-body. 
Initially we tried chloramphenicol, ampicillin, co-trimoxazole and 
furazolidine individually and in combinations. None of these cases 
responded to these drugs. One of the patients developed severe intes- 
tinal bleeding and acute anemia with hypotension which needed trans- 
fusion of ten units of blood and styptics. The administration of 
gentamycin stopped the bleeding promptly and avoided further 
transfusions. (che: Wea te : | | E 
. In our series, the administration of the gentamycin in doses of 


80 mg. intramuscularly twice or thrice a day has promptly controlled 
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the infection; the temperatures touched the normal within 24 to 
48 hours after the initial administration. The drug was employed 
when the other anti-typhoid drugs had been stopped after an adequate 


trial. It is interesting that the administration of gentamycin not only 


controlled the infection but also saved these patients who were criti- 
cally ill. Though in the disc diffusion technique, there was no resis- 
tance of Salmonella organisms to co-trimaxazole, none of our patients 
responded to that drug. | 











TABLE I 
Laboratory investigations 
Case No. | 1 | 2 3 4 
Blood widal Ist day of ad- Ist day of ad- Ist day of ad- 1st day of ad- 
test mission Salm. mission Salm. mission Salm. mission Salm. 


typhi 04-1 in typhi 0+1 in typhi 04+1 in typhi 041 in 
50 H+1 in 200 50 H+1 іп 50 400 H+1 in 100 H+1 in 50 
Para typhi A-1 Para typhi A-1 200 para typhi Para typhi A-1 
in 25 B—1 in in 25 B—1 in А-1 in 25 B-1 A: 25 B-1 in 


25 25 іп 25 

7th day Salm. 7th day Salm. 
typhi 0+1 іп typhi 0-1 in 
200 H+ 1 in 400 H +1 in 
200 Para typhi 200 Para typhi 
A-1 in 25 B-1 A-1 in 25 B-1 
in 25. 25 

Blood Salm. typhi Salmonella Salmonella Salmonella 

Culture grown typhi grown typhi grown typhi grown 

Urine Salmonella No No Salmonella 

Culture typhi grown growth growth typhi grown 


————————————————-—-—-———————-—---_—— 


Discussion.—Mechanism of action of gentamycin:—It acts 
directly on the ribosomes where it inhibits protein biosynthesis and 
decreases the fidelity of translation of the genetic code. It also 

revents the aminoacid polymerisation after the formation of the 
initiation complex (Weisbloum and Davies 1968). Dr. R. 5. Rao, 
et al studied gentamycin in a concentration of 10 microgram per disc. 
against various strains of salmonella. None of the 95 strains of 
salmonella were resistant to gentamycin and all of them were highly 
sensitive. The administration of gentamycin in the dose of 2 to 4 
mg. per kg. bodyweight parenterally gives 8 to 16 microgram per ml. 
in the blood plasma. 

R. S. Rao has isolated 95 strains of Salmonella and tested for 
susceptibility to various drugs. Resistance to tetracycline was found 
to be common (17%) Indian Journalof Pathology and Microbiology, 
October, 1978) Salmonella typhimurium develops drug resistance 
more commonly when compared with other species of salmonella. 
Resistance to chloramphenicol is due to the transfer of R factor from 
E. coli due to common use of chloramphenicol in various conditions 
in clinical and sub-clinical doses, Rfactor for ampicillin has been 
isolated in United States (Lancet, December, 235, 1975) Resistance 


P 
ت‎ rt айм. ЦА ee ee a ee ae = و کا جي‎ Ж ü mika NT SU nm ad E iu 





y - к” Lara E 6 TED: rte t f r A TN ж ды y 12% 4 ге v E 
` J'N 3 ы Р ҮҮ а 7 ЯБ УЕ D Aa RA 2 ig чучу | 4 ағ” еі £ ч ыл 1 B. or 
Е А, í гь ер P 4-4 м س‎ = а д, 16 acd 24 а = ғ Yi 4 ae -- 
> у^ 1 - E Б 4 
ja > 1 * п» AC MET P E - .” = = Тыла > C Ұз» ^ 4 
n 4 4 , 


THE АМТІЅЕРТІС  [Vor.77, No. 5 


з — Zt Adis "PL. 
"a = „А 4 > ^ 






was shown to be mediated by the presence of betalactamases (Peni- 
cillinase) which destroys penicillin. | | 

Sulfonamide resistance and trimethoprim resistance is due to 
plasmid mediated production of second enzyme in the folate synthesis 
pathway, which is resistant to the effect of these drugs, (e.g.) Е. coli. 


HA The ultimate appearance of epidemic. strains of salmonella typhi 
= carrying R factors coding for chloramphenicol is most likely where 
E the following two conditions are satisfying. 

E 1. Typhoid fever must be common so that the bacteria is 
frequently present in human intestine. 


B. 2. Chloramphenicol should have been used indiscriminatedly 

. SO that its indesperate selective presence will promote the emergence 
of stable R factor coding for respective resistance. These conditions 
E are prevalent in our country and Mexico where there is a relatively - 
= high incidence of chloramphenicol resistant typhoid fever. Not only, 
— . is chloramphenicol used on large scale by doctors but it can also be 
bought by lay people without prescriptions from qualified doctors. 


. On testing, the drug sensitivity of salmonella, not a single strain 
. маз found to be resistant to gentamycin and cotrimoxazole (New 
etal). Similar results were found by other investigators also. 


B Regarding serological tests for typhoid fever, the commonly used 
. . Widaltest is very useful. H antibody usually develops more slowly 
- but perists longer than ‘O ’ antibody. None of our patients had 
any previous TAB vaccine or early infection with salmonella, though 
they come from a community where typhoid is endemic. Brodie 
(BMJ, 18 Feb. 1978) suggests “Н” antibody titre is more reliable 
in diagnosis than ‘O, a reversal of the traditional view. Rising anti- 
body titre in repeated Widal test is very significant in the diagnosis. 


z "Conclusions.— The development of effective antimicrobial 
agents ranks as one of the greatest achievements of modern science. 
However these agents are not the panacea they once promised to be. 
| АП antimicrobial agents possess the potential to produce adverse 
— A reactions іп the host. Likewise the emergence of organisms which 
~ A are resistant to antimicrobial effects has plagued every new anti- 
| blotic, in many instances limiting their uses. 


It is quite clear that for the present, the only practical solution 
E to the problem of drug resistance is to control the indiscriminate and 
ж inadequate use of antibiotics. _ | | 
E Gentamycin has emerged as a very powerful drug in the treat- 

ment of chloramphenicol resistant typhoid fever. It is our firm belief 

that gentamycin should be employed in all cases of chloramphenicol 
=  . resistant typhoid infections which also become refractory to ampicillin 
— ceo-trimaxozole and furazolidine. | | 
т Summary.—Four patients of varying ages treated privately with different 
ay antibiotics were hospitalised and investigated and diagnosed as typhoid fever. 4 
'Then they were treated with routine anti typhoid drugs like chloramphenicol, 
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ampicillin and co-trimoxazole and furazolidine. But since there was no response, 
we tried gentamycin in the dose of 80 milligram twice a day, which controlled 
the temperature which touched the normal «within 24 to 48:hours of administ- 
ration, All these patients were discharged in sound health 10 to 15 days after 
the administration of gentamycin. 


Acknowledgement.—W.e wish to place on record our deep sense of gratitude 
to The Dean, ‘lhanjavur Medical College. Hospital, POUND for having 
permitted us to utilise the hospital records to prepare апа to publish the paper. 
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ELECTROCONVULSIVE THERAPY AND MEMORY LOSS. 


Dr. Gary Aden thinks it (Е.С.Т.) is the most effective and satisfying 
' treatment for severe depression. The memory loss that some patients complain | 
of said many doctors might be because by their depressive illness or by some 
` other factor extrinsic to the induced seizure, such as faulty anesthetic techni. - 
` que or malfunction of the equipment. The type of memory loss is a persistent 
` amnesia for the period preceding Electro convulsive therapy (ECT) known as 
retrograde amnesia. This is distinguished from anterograde amnesia, a difficulty . 
^in retaining new material after E.C. T. Most patients experience a period 
of acute retrograde and anterograde amnesia immediately following their | 
` treatment but most of this clears їп а few days. Others complain of sustained 
retrograde amnesia, typically covering a period of several years preceding . 
treatment. | | TM 
As regards patients who suffer serious memory impairment from pre- | 
` vious ECT but again become severely depressed suicidal and refractory to 
drug therapy Dr. Matthew Menken and Arthur Sugerman administered 
` 4 mg. of dexamethasone I. M. to the depressed patients both two hours before 
and two hours after each of three to five ECT treatments.—(J.4.M.4., 22nd i, 
June, 1979). 








- PSEUDOEPILEPTIC SEIZURES IN CHILDREN AND ADOLESCENTS 


Of 18 patients ranging іп age from 4 to 20 years who were seen from . 
1970 through 1976 for suspected epilepsy, 17 had previously been treated 
with anticonvulsant medication, and the majority had been subjected to 
- multiple diagnostic procedures. After careful analysis of their histories, | 
clinical examination, and appropriate laboratory studies, their seizures 
appeared to be nonepileptic in nature. Various psychogenic and other 
nonorgaric causes were identified. These cases are presented to alert the 
` phvsician to the not infrequent occurrence of pseudoepileptic seizures іп 
© children and adolescents who do not have ` 5 ilepsy.—(J.A.M.A., 25th. 
May, 1979). АҒУЫ” очар c NEN 
21—ii | ; 
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А CLINICAL EVALUATION OF 
ANTHELMINTIC ACTIVITY OF MELIA AZADIRACHTA* 


М. SINGH, M.D., Mrs. R NATH, M.D., S. P. SINGH, M.D., 
| AND R. P. KOHLI, M.D., 
(Pharmacological Research Unit, CCRAS) 


[ Department of Pharmacology and Therapeutics 
King George's Medical College, Lucknow-226 003. J 


\ 


NTRODUCTION :—Melia azadirachta Linn (Hindi name; Nimb or 
Neem) belongs to family Meliacee. This tree is a native of 
India and is cultivated in all parts of the country on account of its 
medicinal properties. Тһе leaves, bark, fruit and other parts of the 
neem have been articles of the Hindu Materia Medica from very 
early periods and are mentioned in the Ayurveda of Susruta (Dymock, 
1891). The bark is considered to be a bitter, tonic, refrigerant, 
astringent and anthelmintic, relieves * Kapha and Pittadosha, vomi- 
ting, cough. fever and thirst, cures ulcer and inflammation. The 
leaves are anthelmintic and insecticidal, good in jaundice and skin 
diseases. Recently, Singh et al (1979) have reported that the alcoholic 
extract from the Jeaves of neem is useful in a variety of human skin 
diseases. The young branches are anthelmintic, good for cough, 
asthma, piles and tumours. The flowers are bitter and anthel- 
mintic. The fruit is oily, bitter, hot, purgative and anthelmintic. 
The oil from the seeds is given in leprosy and rheumatism, it is 
bitter and a vermifuge (Kirtikar and Basu, 1944). Decoction of neem, 
embolic myrobalans, ginger with turmeric mixed with the paste of 
emetic nut was used as a corrective enema before giving vermifuge 
(Carak Samhita 1000 B.C.). 


Thus, all the parts of this plant seem to possess therapeutic 
effectiveness as an anthelmintic but tentative medicinal value of these 
remains far from proved. The present study was meant to evaluate 
clinically the anthelmintic activity of the neem leaves a gainst ascaris 
infestation in human subjects. 


Material and methods.—The leaves of Melia Azadirachta were 
dried in the shade, powdered and extracted by repeated percolation 
at гот temperature with ordinary water. The extract was concent- 
rated in vacuo below 50?C till a residue was obtained. 10 kg. of 
leaves yielded about 100 gm. residue substance. 500 mg. of this 
residue was filled іп each large sized gelatin capsule for oral 
administration to the patients. 

The cases were referred by informed local private practitioners 
for this study. History positive and some suspected cases of ascaria-is 
infestation were sel-cted and their stool was examined for ova of 
ascaris. Out of 28 cases selected for the study, 21 had positive stools 
while 7 with positive history of passing worms had negative sıools. 
The stools were examined at least on three occasions before labe lling 
the case as negative. 
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Prior to this study, a trial was conducted initially on 4 stool positive 
cases to assess the effective dose. These patients were given initially 2 
capsules in the morning but no worm was expelled in 24 hoürs. Then 
the next day a dose of 4 capsules caused expulsion of worms in only 
2 cases. So 6 capsules were adjudged to be more effective and hence 
this dose was given in all the cases included in this study early in the 
morning on an empty stomach. The cases were of either sex, between 
the age of 20—50 years. E 

— 'The cases were arbitratorily divided in three groups for conveni- 
ence of description of results. The first group consisted of 17 stool 
positive cases who had not used any drug on previous occasions. 
Group II consisted of 7 cases who were history positive but stool 
negative. Group III consisted of 4 cases who had a positive stool and 
who had takea routine anthelmintic drugs but had not responded 
favourably to them. 


RESULTS : — The results are summarised in Table I. In group I, 
out of 17 stool positive cases (who had not used other anthelmintic 
drugs), 16 cases expelled 1—6 worms within the following 24 hrs. and 
the stool tested after a week was negative on three serial examinations, 
In one case where the expulsion of the worm was negative, a second 
dose of 6 capsules expelled 2 worms and a stool examination after 
one week was negative. 


In group II, among the 7 history positive but stool negative 
cases, only 3 cases expelled a single small sized worm after 6 capsules 
of neem extract and rest of the 4 cases did not respond. 


In group III, who did not respond to Alcopar (Bephenium 
hydroxynephthoate), (2 cases) and Decaris (tetramisole), (2 cases). 
erm extract in doses of 3 g. caused expulsion of worms in all the 

cases. | 


Discussion.—Various parts of Melia Azadirachta (Neem) plant 
viz. bark, fruits, Howers, leaves have been described to possess anthel- 
mintic properties but none of the claims have ever been substantiated 
Бу a planned scientific evaluation. Тһе leaves have been generally 
used for this purpose; the aim of the present study was to evaluate 
the anthelmintic activity of the leaves of this plant. Тһе cases were 
randomly selected on the basis of history of passage of worms (ascaris) 
in stool and abdominal discomfort associated with worms. These 
were categorised in 3 groups. А dose of 3 g. orally was found to be 
effective in almost all the cases where stool was positive. "This was 
confirmed by absence of ova of ascaris in stools examined duriag the 
post-drug period. lt was interesting to note that 4 cases (Group III), 
who had not responded to previous treatment with standard anthel- 
mintic agents (Alcopar and Decaris) also responded to neem extract 
(Table I). 
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TABLE I 
L7] „ФО И 
2 SE ъы| 22 
Group Қысы vs 8:2:|53%:/8: 82) 85 
B — „ч im. AR “4 — 
dc абса 55 БЕР 285855 Ер 58 
oo о 95 o x en 
2. 7 З CANO 
"^" T ° History +ve, stool+ve 5,7 d 18771254. 1S NI 
in all 
I | History +ve, stool—ve - 7 3 1 each 4** --уе Nil 
. HI History 4 ve, stool—ve | 
2 б. (treated previously with Decaris | 
гапа Alcopar not effect.ve) " 4 4 1—6 0 —ve Nil . 


* Expelled after 2nd dose жж No worms expelled even after 2nd dose - 


+ - In group П, where history positive and stool negative cases 
were included and out of 7 cases 3 expelled only single small size 
ascaris. In the other 4 cases the stool was negative because it may be 
likely that in these cases the worms might have been completely 


expelled previously. In the other 3 cases, the worms were single, 
perhaps immature and thus the stool was negative. In every case 
the worms were expelled in a semicomatose condition. | 


; The administration of the drug in capsule form was preferred as 
this masked the bitter taste of the drug. 


` The results of the present study conclusively proves that the neem 
leaf extract used in a proper dosage schedule is a highly effective 


-anthelmintic drug in ascariasis. However, its effect on other worm 
infestations needs to be evaluated. 


Ascariasis, which is one of the commonest worm infestations in 
our country and the cause of ill health of the masses can be combated 


"with such an easily available, cheap and effective drug like neem 
-and this finding needs medical emphasis. Тһе drug was quite safe as 
‘not even one case reported any untoward effect commonly met with - 


in other anthelmintic drugs. It is suggested that in children, smaller 


capsules and/or sugar flavoured extracts may be used. 


Summary.—An attempt has been made to assess the anthelmintic (antias- 
` cariasis) effects of Melia azadirichta (neem) leaves, in human subject suffering 


from ascariasis. Mainly, stool positive cases have been taken. Тһе drug in a 


‘3 g. sinele dose, given orally on empty stomach proved highly effective and made 
‘the majority of the cases worm and ovum free. Besides, it was also effective іп 
"cases where potent anthelmintics have failed. Large scale clinical trials of this 
cheap and effective remedy is indicated. | 
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(Маргохеп) 


IN ANTI-ARTHRITICS 


Ш Powerful anti-inflammatory analgesic 
and antipyretic. 





| Ш Unique B.I.D. dosage. 

; Ш Excellent gastric tolerance and 
: | long term safety. 

Ё 

| 


Ш Documented superiority over contemporary 
anti-arthritics. 


% Indications : Rheumatoid Arthritis, Osteoarthrosis, Ankylosing Spondylitis and Acute Gout 
` Supply : Naproxen Tablets В.Р. 250 mg. in strip/bottle of 10's 
| , A а” 


Е- à For further information please write to: 
. _ Manufactured by: MEDICAL DEPARTMENT 
~~ MONTARI LABORATORIES PVT. LTD. 
RANBAXY 


78, NEHRU PLACE 
NEW DELHI-110 019 LABORATORIES LIMITED 





Okhla, New Delhi- 110020 
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THE USE OF VERAPAMIL ORAL IN THE 
MANAGEMENT OF CARDIAC TACHYARRHYTHMIAS* 


R. B. SINGH, B.Sc., М.В.,В.5., M.D., M.C.C.P., (U.S.A ), 
F.I.C.A, (New York), F.A.C C. (U.S.A.), Cardiologist and Neurophysician, 
V. P. SINGH, B.Sc., МВ,В.5., M.D., Lecturer 
AND 
V. К. JHA, B.Sc., M.B.,B.S., MD, Professor 
( From Medical Clinics, Moradabad and Institute of 
Medical Sciences BHU, Varanasi, India] 


NTRODUCTION :— Verapamil is one of the most important advances 

during this decade in cardiovascular therapeutics. It has been 
introduced іп 1962 as an antianginal drug. However recently many 
workers! have confirmed its action in the treatment of cardiac 
tachyarrhythmias. Several other reports published in the last few 
years have confirmed the usefulness of parenterally administered 
drug. However, efficacy of orally administered Verapamil needs 
further confirmation‘, | | 

This study therefore has been designed to find out the efficacy 
of orally administered Verapamil hydrochloride (Isoptin, Boehringer 
Knoll) in patients with tachyarrhythmias. 


- Material and methods.—This study was undertaken from Jan. 
1974 to June 1978. It included 42 patients; 23 males and 19 
females. The age ranged from 14-70 years with а maximum inci- 
dence in 7th decade (12 cases). All the patients were divided into 
6 groups depending upon the type of arrhythmia. Patients with 
tachycardias were monitored on ECG and clinically examined 2-4 
hourly depending upon the seriousness of the case. Blood pressure, 
pulse rate and heart rate were recorded regularly. Necessary labo- 
ratory data were obtained for confirmation ot diagnosis. 


. Verapamil hydrochloride was administered orally in a dose of 
80-160 mg. stat and 80 mg. 4-8 hourly depending upon the type of 
arrhythmia and general condition of the patient. А 12 lead electro- 
cardiogram was recorded before and after the treatment and when- 
ever required in all the patients. Carotid sinus massage was tried 
initially in all the patients with supraventricular tachycardia (SV I). 


Six patients were administered digoxin for associated heart 
failure. Hypertention (6 cases) and diabetes (2 cases) were other 
associated diseases. 

Observations.—The etiologies of cardiac arrhythmias observed 
in this study are apparent from Table I. Ischemic heart disease 
was most common (22 cases) and atherosclerosis was observed inll 
patients. Іп 7 patients the etiology was undetermined. It is appa- 
rent from lable ІІ), that the maximum number of patient had 
atrial D^ (AF) (14 cases) and supraventricular tachycardias 
(11 cases). | 
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. In. the treatment of SVT, the initial dosage of Verapamil used 
was 160 mg. stat in 7 pátients and 80 mg. stat in the other 6 patients. 
In 4 out of 13 patients with SVT, conversion to sinus rhythm was 
achieved within 6.hours and in another 5 patients sinus rhythm (SR) 
was observed after 12 hours. of administration of the drug. Тһе 
etiology of SVT was digoxin toxicity (2 cases), atherosclerosis (2 cases) 
and idiopathic (7 cases). Both the patients with ventricular tachycardia 
were due to acute myocardial infarction and did not respond to 
Verapamil. Significant fall in blood pressure. was not seen in апу of 
the patients. The heart rate was in between 60—110/min. after the 
control of tachycardia. In 2 out of 11 cases of SVT who showed по 
response to Verapamil, digoxin and lignocain were used to terminate 








the arrhythmia. 


TABLE I 


Showing the etiology of cardiac - 
arrhythmias in 42 patients. 





à. Etiology Seeds 
-1. Ischaemic heartdisease ... 22 

2. Atherosclerosis 34% 11. 
3. Digoxin toxicity — жеты б 

24. Idiopathic “ғ Ж E 





- 


n 14 patients of AF, Уегара- 
mil (80mg. 8 hourly) was given 
to control the ventricular rate. In 
6 out of 14 patients who had asso- 


ciated heart failure, digoxin was also administered. 





TABLE II 
Showing the cardiac arrhythmias 
| in 42 patients 
Arrhythmia Wo. on 
1. Supraventricular tachycardia H. 
2. Supraventricular premature "VUE 
beats | 2 
3. Atrial fibrillation 14: 
4. Ventricular tachycardia 2 
5. Multifocal ventricular 
premature beats 7 
6. Unifocal ventricular premature 


beats 


It is interesting 


that: iù 3 patients where the etiology of AF was acute myocardial 
infarction (1 out of 2 cases) and transient myocardial ischemia (2 out 


TABLE III 


«d Showing the ventricular rates before and. 
after treatment іп 14 patients of | 
= ` ‘atrial fibrillation 
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`` VR-Ventricular rate | 


(range 110—156) (Table IIT). The 


pressure in any. of the patients. ©- . 


of 5 cases), conversion to sinus 
rhythm was noticed within 24 
hours of the administration of 
Verapamil. In the other 7 patients 
the etiology of AF was atheroscle- 


` rosis and SR was not achieved in 


any of the patients. Mean ventri- 
‘cular: rate after 12 hours of 
administration of Verapamil was 
-108/min (range 90—140) and after 


24 hours 85/min (range 74—110). 


Mean initial ventricular rate 
-before treatment was 124/тіп. 
re was no significant fall in blood 

ект а Ё 


In supraventricular and ventricular premature beats Verapamil 
was very effective. Sinus rhythm was obtained within 48 hours in 


im . 
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most of the patients. Only іп 3 out of 15 patients quinidine was 
added to restore sinus rhythm. . 


Discussion.— Verapamil has been reported to be highly effective 
when administered intravenously in the treatment of cardiac tachy- 
arrhythmiasb4^ 8. -Verapamil has got a negative inotropic and 
chronotropic effect. It has a calcium antagonistic effect and inter- 
feres with calcium conductance. It is just possible that Verapamil 
blocks the action potential at plateau of the calcium influx occurring 
in the myocardial cell. Tt is also likely that it causes slowing in the 
rate of diastolic repolarisation (phase 4) of the action potential with 
increase of the critical redd level for depolarisation?. 


Verapamil reduces automaticity, contractility, conductivity and 
lengthens the refractory period of А-У node. It occurs by selective 
prolongation of the antigrade and retrograde A-V nodal conduc- 
tion, competitive beta blocking and antiadrenergic effect. Intra atrial 


and intraventricular conduction аге not affected by Уегара- 
mil, 7, 10, 11, 


In premature beats Verapamil converted sinus rhythm in 12 out 
of 15 (80%) patients within 48 hours. This is likely to be due to 
reduction in automoticity, contractility, and conductivity of the 
cardiac muscle and antiadrenergic action of the Verapamil. 


It is interesting to note that in atrial fibrillation, sinus rhythm 
was achieved in 3 out 14 (21%) patients which may be attributed to 
antianginal action of the drug. Тһе cause of atrial fibrillation in 
these 3 patients was ischemic heart disease and transient myocardial 
ischaemia. Significant reduction in ventricular rate was noticed in 
all the patients (Table III). The results were much more satis- 
factory where digoxin was combined because of heart failure. 


The management of SVT by oral Verapamil is most interesting 
and is an useful finding in our study and to our knowledge has not 
been reported before. However, intravenous Verapamilin SVT has 
been used successfully quite frequently and later on oral Verapamil 
established its use in maintaining the sinus rhythm. Іп 4 out of 11 
cases of SVT, sinus rhythm was obtained within 6 hours of therapy 
and in another 5 cases conversion to sinus rhythm was apparent 
within 12 hours of therapy. | 


The most important advantage of oral Verapamil over parenteral 
is that monitoring is not required. It can be safely given in acute 
myocardial infarction and in heart failure along with digoxin where 
parenteral Verapamil is contraindicated. Oral Verapamil is specially 
of use in those hospitals where monitoring facilities are not available. 
The most likely mechanisms in the conversion of SVT to sinus rhythm 
are occurrence of ventricular premature beats, alteration in R R cycle 
length, gradual reduction in heart rate and sudden termination. ` 

Acknowledgement.—We are thankful to Professor B. C. Katiyar, M.D., M.R.C.P., 
F.R.C.P., for his kind help. “ 
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BREAST MILK AND INFANT INFECTION 


Breast feeding confers many benefits on both the mother and the infant 
$ particularly if they live іп impoverished regions of the woild. Тһе benefits | 
ү ot the breast feeding process include (1) optimum nutrition, (2) prevention 
E of food allergies, (3) stronger mother-infant bonding than occurs with bottle 

. feeding, (+) mitigation of the effects of infant hypothyroidism, (5) possible 

. development of appetite control in the infant, (6) lactation-iaduced amenor- 
rhoea with resultant contraceptive effect, (7) possible marginally higher intel. 
E- lectual performance by the infant in its later life and (8) consumption of . 
E factors in milk which are active against bacteria and viruses. 

i | Significant disease causing agents in the neonatal period are enteric 
E, bacteria (for example enterotoxigenic Escherichia coli) and rota viruses, 
a Antibody to these agents have been detected in human milk and rotavirus anti. 
body has been present at detectable levels two years postpartum. Two further 
E . non-specific antibacterial enzymes ectoperoxidase and lysozyme probably play 
Е a minor role in control of infection. Milk lipids have been shown to be 
d active against both bacteria and viruses, Staphylococcus is inhibited by a 
Е. long chain of fatty acid present in human milk. Leucocyies are сипа in 
milk in high concentrations іп the early post-partum period and have а 
E number of anti-infective properties. They are known to phagocytose bacteria 
E ‚апа yeast and to produce immunoglobulins complement and interferon.— 
а (Medical Journal of Australia, 28ıh July, 1979). | | 


_ 


ж MOST SOFT DRINKS AND CORDIALS CONTAIN SACCHARIN 
E IS THERE A CARCINOGENIC RISK 


X | FROM THEIR CONSUMPTION 
D When male rats were fed on diets containing 5% to 7:59/, saccharin some 


— .. of them developcd bladder stones and tumours. Females were not affected, 
| These dose levels were some 500—750 times more than those normally 
ЕУ. achieved by humans and va:tly higher than those of even a dedicated con- 
4 sumer of saccharin containing soft drioks. Male mice fed on 5% saccharin 
developed no bladder tumours. In the U.S.A. this product is caught Бу the 
Delaney Amendment which renders it illegal to add to fod anything that has 
-been shown to induce cancer in tests, It із arguab'e wh: ther the feeding of 5% 


E or 75% constirutes an appropriate test. In Br.tain and other European 
|. . -. Countries a more pragmatic view based on cammon sense has prevailed, . i.e., 
a if there is any camer risk from sa~charin consumed 'п ‘ normal’? auar tities, 


E Р bv humans it is negligible and can be ignored.—, British Medical Journal 
2 23rd June, 1979). | 3 | 


INSULIN RESISTANCE: 
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NSULIN resistance may be defined as a state in which normal or 
supra normal concentrations of insulin elicit a subnormal biological 
response.! Thus, insulin resistance exists whenever normal 
amounts of insulin fail to produce the desired metabolic effect. Based 
on studies of pancreatectomised man, and measurements of rates of 
metabolic turn-over of insulin, it is estimated that the average rate of 
secretion of endogenous insulin in the adult is between 20 and 60 
units per day. Thus, in the case of insulin-treated diabetics; any 
patient who requires more than 60 units per day has, at least, some 
degree of insulin resistance. For practical reasons, however, most 
atients are considered insulin resistant only if their daily dose of 
insulin exceeds 200 units or for a child 2:5 U/kg. body weight.? 


Insulin receptors.—A clear understanding of the peripheral 
action of insulin is mandatory in order to study the problem ot insulin 
resistance. It is well known that insulin helps the entry of glucose 
into the cell facilitating the metabolism of glucose. ‘Ihe actual 
mechanism of action of insulin is still unclear. Nevertheless, the 
work during the last one decade has helped us to learn more about 
the peripheral action of insulin. It is established that the initial step 
in insulin's cellular action involves binding to specific proteins located 
оп the plasma membrane of tissues. These insulin binding sites are 
called Insulin Receptors. ‘They are high molecular weight proteins, 
and function as a transmitter or transducer of signals across the cell 
membranes to trigger the metabolic machinery inside the cell. There 
are two hypotheses regarding the mechanism of receptor асііоп.3, 4 


1. The receptor transducer model.—As a consequence of insulin 
binding at the receptor a second messenger is generated to produce 
the biological effect of the hormone. A number of enzymes are 
modulated and stimulated by the second messenger inside the cell. 
This hypothesis is widely accepted and there are enough experimental 
evidences to support this view. 


2. . Receptor/transducer/internationalization model.—This is an 
extension of the previous theory. After the binding of insulin with 
the receptor, the insulin receptor complex allows the insulin bound 
to it, to enter the cell where it may dissociate from the receptor and 
thus be exposed directly to internal metabolic systems. 


. The characteristics of these receptors have been studied by 
various in-vitro exoeriments in Monocytes and Adipocytes. Lately, 
it has been identified that there are two types of receptors namely 


3 *Specially contributed to the *ANTISEPTIC', 
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“ High affinity low capacity receptors" and the “ Low-affinity-high 
capacity receptors"5. Тһе high affinity receptors bind the insulin 
more strongly and recovery of insulin from these receptors is slow. 
Hence they are also called © Slow-dissociating type.": On the other 
hand, the low affinity receptors bind insulin less strongly and insulin 
сап be recovered faster and they are named “ fast-dissociating type." 

The modern classification of insulin resistance is based on the 
receptor concept. The spectrum of insulin resistance is shown 
in Table I. ‘ 

TABLE I 


Showing the possibie causes of insulin resistance 








Prereceptor Receptor Postreceptor 
Abnormal insulin molecule Decreased receptor concen- Leprechaunism ` 
Altered insulin biosynthesis tration | T pe C syndrome . 

(hyperproinsulinemia) Obesity Obesity | 
Anti-insulin antibodies Nonketotic diabetes Uremia 
Circulating insulin antagonists Uremia 
Accelerated insulin degradation Acromegaly 

Type A syndrome 
Decreased 1eceptor affinity 
Lipoatrophic diabetes 


Glucocorticoid excess acidosis 
Antireceptor antibodies 
Type B syndrome 





the target cell (Prereceptor defect), from abnormalities at the level 
of cellular receptor mediating insulin action (receptor defect) or from 
abnormalities within the target cell beyond the level of the insulin 
receptor (Postreceptor detect). grat 
_  Prereceptor level.—At the prereceptor level the possibilities 
include an abnormal insulin that is biologically less effective than 
native insulin, which is a rare phenomenon. | ка 

- Hyperinsulinzemia is a state in which there is a failure to cleave 
insulin from its precursor molecule proinsulin which has been 
reported in certain families? . Development of anti-insulin anti- 
bodies due to insulin therapy is probably the most important and is 


Insulin cesistance may result from abnormalities prior to reaching 


one of the most common causes of insulin resistance. . 


Circulating insulin antagonists include essentially what are called 
counter regulatory hormones like cortisol, catecholamines, glucagon 
etc. | | 
` Accelerated degradation of insulin has been described in occasional 
patients receiving subcutaneous insulin and may also become the | 
primary cause of insulin resistance? . 7 қ ӘСЕ. 

Receptor level.—At the receptor level, insulin resistance may, 
result from decreased receptor concentration, from a decreased 
affinity of insulin receptor for insulin or from both. In addition, 
there have been a number of patients reported with circulating 
antibodies directed against the insulin receptor. и ^ 7 
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» Decreased receptor concentration can be seen in obesity, non- 
ketotic diabetes, uremia, acromegaly and in Type A syndrome of 
insulin resistance. © — 0 | 

The syndromes of insulin resistance are cases with high levels of 
circulating insulins with Acanthosis Nigricans. АП the patients 
teported except one were females. They have hypergammaglobuli- 
nemia, antinuclear antibodies, increased ESR, which is characteristic 
of autoimmune disease. Follow up of these cases have shown sponta- 
neous remission in a few. Іп Туре A syndrome, there is decreased 
concentration of receptor and in Type B, there are circulating anti- 
receptor antibodies and in Type C, a postreceptor defect is postulated. 


Low receptor affinity has been reported in glucocorticoid excess, 
and in lipoatrophic diabetes. Тһе binding of insulin is also reduced 
with decreasing pH and so decreasd affinity is seen in acidosis. 


` Insulin resistance in obesity.—lIn 1963, Karam reported high 
insulin levels in obesity!o. In 1973 Kahn, ef al found striking 
decrease in insulin binding to liver plasma membranes іп the geneti- 
cally obese тоцѕе!!. Decreased insulin binding have also been found 
in fat cells in human!2, It may be reasoned that in obesity adipocytes 
become larger and have a greater surface area. Therefore, there 
wil be fewer receptors per unit surface area and this could be 
consistent with the concept of decreased insulin binding in obesity. 
Nevertheless, taking all available experimental data from different 
species and different tissues, it seems most probable that in obesity the 
number of insulin receptors is decreased per cell and certainly per 
unil surface агеа!2. 

Thus, there are two abnormalities in obesity, namely, hyper- 
insulinism and decreased concentration of receptors in the peripheral 
tissue. But it was not known for long which of these is the primary 
abnormality. Іп 1974, Gavin!3 found that culture of lymphoid cells 
in high insulin media in vitro, led to decrease in the concentration of 
insulin binding sites. This was termed as adaptive resistance. Іп 
1979 Wigand and Blackand from Virginia showed that after administ- 
ration of diazoxide (a drug which suppresses insulin secretion) in 
obese nondiabetic men, there was an increase in the concentration of 
receptors in the monocytes!4, ‘Thus it may be stated that insulin itself 
regulates the concentration of its own receptors. High levels of circu- 
lating insulin caused ‘‘down regulation” of insulin receptors. Itmay 
be said that hyperinsulinism leads to a decrease in the concentration 
of insulin receptors leading to increased peripheral resistance which in 
urn results in Hyperinsulinism. The cause of hyperinsulinism іп 
obesity is still not known. Some workers feel that it may be a result 
of hyperphagia while others feel there is an additional intracellular 
defect in obesity. | 

. Intra cellular defect.—Even after normalising glucose transport 
into the cell with high insulin concentration, the glucose oxidation 
still .remained decreased in adipocytes thereby showing that an 
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intracellular defect in glucose also exists in large adipocytes. Majority 
of workers believe that the most significant abnormality in adipocytes 
involves an intracellular lesion. Studies with labelled glucose has 
shown that the defect is іп hexose monophosphate shunt апа that the 
oxidative pathway is normal.!2 | m М 


. An intracellular defect тау be diagnosed when there is high 
levels of cicculating insulin, while the insulin molecule is normal 
and has normal biological action, and there are no circulating insulin 
antibodies or receptor antibodies and no detectable receptor defect. 

Our studies of insulin antibodies in diabetics.—At the Diabetes 
Research Centre, Madras, we have been studying the problem of 
insulin resistance for the past several years. 


Circulating antibodies to insulin were measured in 104 maturity 


` onset diabetics receiving insulin for varying periods and who showed 


poor response to treatment.'® Тһе data was analysed to study the 


` relation between the insulin antibody index and insulin resistance. 


The antibody index was determined by the radioimmunoassay of 
Sebriakova and Little.16 

The antibody index varied widely among individuals receiving 
similar dose and type of insulin for similar periods, some patients 
had markedly elevated insulin antibody indexes. There was по 
correlation between the duration of insulin therapy and the antibody 
index. It was also noticed that in a few patients with severe resis- 
tance to insulin, the antibody titre was low. | 

94 patients were available for follow up for periods ranging from 
1 month to 6 months. Of these 54 patients responded to diet and 
oral drugs. 26 patients responded to diet and oral drugs plus conven- 
tional insulin. 14 patients responded to Monocomponent Insulin 
(Actrapid M. C. NOVO) in much smaller doses.!? ; 
No correlation was seen between the antibody index and the 
nature of response to treatment in any of ithe above groups. 
Parameters other than the insulin antibody titre, like the avidity of 
the antibody, sensitivity of insulin receptors etc., appear to play 
important role in determining the response to the various therapies in 


diabetic patients. | 
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EFFECT OF TERMINATION OF PREGNANCY ON 
MATURITY OF SUBSEQUENT PREGNANCY 


A series of 520 patients who had been previously aborted was studied, 
The main point that emerged was that termination of pregnancy caused 
cervical incompetence in at least 4°4°% of patients. Moreover, the incidence 
of premature delivery between 28 and 37 weeks of gestation in subsequent 
pregnancies was 8:69, in the termination series, in comparison with 4 4% in 
patients who had previously had a spontaneous abortion. These results are 
similar to those of Richardson and Dickson who found the incidences of 
second trimester abortion, and of premature labour to be 8 5% and 137% 
respectively іп a prospective study of 211 patients who had previc usly under- 
gone termination of pregnancy. - It-would seem that dilatation ofthe cervix 
physiologically during normal labcur.and delivery, to a diameter of 10m., 
is less likely to result in disordered cervical function in a subsequent, 
pregnancy, than dilatation of 10mm, before therapeutic evacution of а 
first trimester pregnancy. This stvdy has revealed an alarmingly high 
incidence of cervical incompetence in a prospective study of 520 patients 
who had their pregnancy terminated. In future pregnancies these patients 
should be asked to report if they experience mucoid or serosanguineous 
vaginal discharge, especia'ly if copious. and the cervix should be inspected 
for evidence of incompetence at 2 weekly intervals from 16 to 30 week: frr 
purposes of antenatal suveillance. The incidence of incompetence of the 
cervix after termination of pregnancy was 4'4%.—(Ihe Medical Journal of 
Australia, 2nd June, 1979), 


BURNS—ASSESSMENT 


Spill scald.—This occurs in toddlers who seize a coffe pot or a 
saucepan ha: dle, He ıliı g is ordinarily from 10 to 14 days. 


Immersion scald :--Аз the term implies such injuries are due to accidenta 


ог deliveraie 1mmersion іп hot liquid. The problem is mantenar се of an 
adequate airway. Endotsacheal intubation is tne procedure of choice, 
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Inhalation injury :--Treatment is primarily supportive by means с 
. postural drainage, bronchoscopy with aspiration and nebulisation of som 
substances such as acetylcysteine to liquefy the secretions. When administerin 
there is a notable increase in the volume of sputum that requires prom 
- aspiration. Тһе extent of burn is estimated on the basis of the so-calle 
rule of nines in which each lower extremity is considered as 18% of the bod 
: surface, the anterior trunk and posterior trunk аге each 18% and eac. 
` upper extermity is 9% the head is 9% and the remaining 1% is allocate 
- to the neck or the perineum. These figures are for adults and аге fo 
- strictly accurate statistical evaluations. А different scale should be use 
for infants and young children. However, for all practical purposes, th 
rule of nines can usually be used with total effectiveness for adults, childre 
` etc, in estimating fluid requirements. In estimating the total extent c 
. burn, it is wise to take each segment of the body separately and then ad 
up the total.-—(J.4.M.4., 6th July, 1979). | 


SURGICAL CORRECTION OF HERNIA IN INFANTS 


i Q:—The question of surgical correction of hernias (umbilical an 
~ inguinal) in infants is often raised by our hospital tissue committee. Wi 
you recommend guidelines that ууе-сап follow ? 

A:—Umbilical hernia in the infantis a common finding, Тһе highe: 
incidence is seen in the smaller infant, in poorly nourished infants, in blac 
infants, and more commonly in girls. Тһе size of the hernial 1ing is variabl 
from a few millimeters to 2 cm. or more. Rare complications include incai 
ceration and infarction of the herniated bowel, and in these instance: 
surgical correction is necessary. Іп the vast majority of patients, howevei 
po treatment is required. The use of coins or buttons strapped or taped ove 
the hernia is of no help. If the hernia is still present at around 8 years c 
age, surgical correction may be necessary... ART 

Inguinal hernias require a more aggressive approach. They occur i 
both boys and girls, with an ovary occasionally being present in the herni: 
sac in girls. Operation should be done soon after the diagnosis is made.- 
(J.A.M.A., 6th July, 1979). J 





' PROPRANOLOL IN THE TREAMENT OF ANGINA PECTORIS 


ne | ie duration of action of single doses of 80 and 160 mg. of propranok 
p БЕРІ” Алы and sustained therapy was studied in nine patients with stabk 
= exercise-induced angina pectoris, It was found that the schedule of tw 
— — daily doses of the drug was adequate for treating the patients. The improvi 

-^ ment in exercise tolerance with sustained therapy was assessed from exerci: 
` "studies carried out within one to two hours after the oral administration « 
80 or 160 mg. of propranolol.--(J.4.M.A., 29th June, 1979). 








EPIDURAL MORPHINE IN TREATMENT OF PAIN 


Epidural injections of 2 mg. morphine were given to ten patients wii 
severe acute or chronic pain. АП ,patients had considerable amelioratic 
of pain. which commenced within two to three di Mg a peak: 
ten to 15 minutes and was effective for six to 24 hours. It is suggested th; 
the morphine reached the subarchnoid space 2 produced its effect | 
direct action on the specific opitate receptors in the subtantia gelatinosa | 
the posterior-horn cells of the spinal cord.—(J.4.M.A., 22rd June, 1979), 
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ANTIBIOTICS DO ONLY HALF THE УОВ 


МҰЗ 2 
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"THE MORE RECENT STUDIES 
INDICATE THAT NON-CLOSTRIDIAL 
ANEROBES MAY BE RESPONSIBLE 


FOR VIRTUALLY ALL TYPES А zx 
OF BACTERIAL INFECTIONS" Апегобеѕ prevent the 
-Proceedings of the phagocytosis, by the body, of 
International Metronidazole aerobes and hence drugs like 
Conference, Canada, 1976. antibiotics do not act on 


aerobes quickly and efficiently" . 
-Ingham et al, 
Lancet, Dec. 17, 1252. 1977. 


COMPLEMENIS ANTIBIOTIC TREATMENT. 
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have been the first іп 1970 to break the monopoly 

of multinationals on the metronidazole market in 
India and since then have been constantly innovating 
in the service of the Medical Profession. 


1970 


METROGYL broke the monopoly of 
multinationals causing the prices 
to be slashed by one third. 


1972 


METROGYL introduced as micro- 
pulverised and film coated 

tablets because metronidazole 

is bitter and photosensitive. 


METROGYL was marketed in a 

400 mg dosage strength to meet 

the higher daily dosage 

requirements of the profession. 

METROGYL - developed a 
tasteless derivative through R&D 
metronidazole benzoyloxylate 
resolving the bitter metronidazole 
problem for the children. 
METROGYL as a bulk drug (Metronidazole) 
began to be manufactured from the 

basic stage with completely 

Indian know-how and technology. 





METROGYL as a bulk drug and its 
intermediates,as well as 


finished formulations are exported 
even to developed countries. 





METROGYL intravenous infusion 
developed to help surgeons 
combat anaerobic sepsis. 








The Range 


(metronidazole) 
consists of TABLETS (200 mg/400 mg) 
presented in strips of 10 tablets and 
bottles of 100 tablets (200 mg only) 
SUSPENSION (322 mg of metronidazole 
benzoyloxylate equivalent to Metronidazole 
200 mg |.P./5 ml) presented in bottles of 
3O ml. 60 ml and 400 ml. 

INJECTION for intravenous use 
presented in bottles of 10O ml. | | м 
each ml. containing 5 mg. МР 


of metronidazole. EXPORTED T0 rk | $ 
4 


For the 
first time 
in India. 


For the 
first time 
in the World 


For the 
first time 
in the World 


For the 
first time 
in India 


For the 
first time 
in India 


For the 
first time 
in India 


For the 
first time 
in India 







From the pages of the 


BRITISH MEDICAL JOURNAL 


"50 patients * with anaerobic sepsis were treated with intravenous and oral 
metronidazole (18 received only І.М., 10 received only oral and 22 received 

I. V. followed by oral). In 26 cases, this was combined with other antimicrobial 
agents. Highly satisfactory clinical results were obtained in most patients ..... 


Metronidazole is the only available antimicrobial agent providing selective 
activity against anaerobic organisms. It is effective and safe and is 
usually the drug of choice for treating severe anaerobic sepsis. 


Brit. Med. Journal, 1976, 2, 1418-21. 
*(6 cases/Female genital tract, 36 cases/G.l. tract, 8 cases/others) 





In Surgery 






The М году! Umbrella 







1. Patient has to remain 
on empty stomach for 
between 14-24 hours. 


2. The half life 
of metronidazole 
(METROGYL) is about 
9 hours on average. 










For the Prophylaxis 
and Management of 
non-clostridial 

anaerobic infections 
following abdominal / gynecological surgery 





COMPLEMENTS ANTIBIOTIC TREATMENT 


The GMP* Concepts behind METROGYL-IV Injection 
and all UNIQUE products. 


METROGYL I.V. INJECTION is manufactured under the 
highest standards of “Good Manufacturing Practices 
(GMP) recommended by the World Health Organisation. 
The manufacturing premises have been certified as 
conforming to WHO standards. The Procedures followed 
during manufacture are those recommended by U.S. FDA 
for LVPS (Large Volume Parenterals). These include : 


A centrally air-conditioned sterile should not contain more than 100 
facility fitted with HEPA Filters particles whose size does not 

1 (High Efficiency Particulate Air) exceed 0.5 microns, and 
which ensure 20 air changes per maintenance of a zero microbial 
hour. count in the filling area. 


Passing the bulk solution after 
compounding through Millipore 
membrane filter of 0.22 micron 
porosity, which ensures particle 4 
2 free solution as well as sterilising 
the same. The filled bottles 
are again steam sterilised in a 
programmed autoclave thus | 
ensuring total sterility. Testing each lot of the finished 
f d» product for sterility, toxicity and 
Filling of solution under laminar 5 pyrogen n U.S.P. XIX (United 
3 flow which gives 'Class 100' States Pharmacopoeia) testing 
environment i.e. one cubic feet air methods. 


Wearing of special sterile suits, 

ру the process operators, made from 
non-linting material,so that no 

fibres are released in the atmosphere 
thereby ensuring that the solution 
remains crystal clear. 





Manufactured in India by Under Licence from: 
IFIUNIK PHARMACEUTICALS PVT. LTD. UNIQUE PHARMACEUTICAL LABS. 
83, Dr. A.B. Road, Bombay - 400 018  ( Registered Proprietor of Metrogyl ) 


- the world class metronidazole - 
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WHITHER ACUPUNCTURE* 

A. L. AGRAWAL, M.B.,B.S., Diploma in Acupuncture 
President Acupuncture Foundation of India 4 | 
Member International Committee of Medicine Alternative 
Visiting Professor International College of Acupuncture 


[ Director Indian Acupuncture Research and 
Training Centre, Ramsagarpara, Raipur-492 001 (M. P.) ] 





 бориспон :—Acupuncture is one of the oldest forms of healin 
known to mankind. It originated in China nearly five thousan 
years ago. Тһе fact that it is still being practised after thousands of 


years, speaks for the efficacy of this treatment and for the laws and 
principles on which it is based. 


negative in influence. Acupuncture treats the body as a human circuit 
ішімде LoCo *Specially contributed to the ‘ANTISEPTIC’ age 
aar e a TTT TITS 


Acupuncture treatment is usually carried out by inserting very 
fine needles in specific points in the body. The needles vary from 
haif an inch to several inches in length and the depth of insertion 
together with the way in which they are twirled and vibrated, effects 
the treatment. Acupuncture sets out to correct any imbalance that 
is in the body or in the mind and restores harmony and. equilibrium, 
thus eradicating the causative factors of the sickness. 

The name Acupuncture is derived from the Latin words i.e., 
Acus meaning needle and Punctura—to penetrate. The discovery of 
acupuncture is rather interesting. It was accidently discovered when 
a warrior, struck by an arrow in a battle became aware of numbness, 
that had nothing to do with his wound. From this it was surmised 
that by penetrating the skin at certain points a number of diseases 
could apparently be cured spontaneously. Later on it was discovered 
that it was not the size of the wound that mattered, but rather the 
precise point where the pin prick should be made to bring the rclief 
to the sufferer. This led to belief that a needle inserted at various 


` points on the body when manipulated, could cure disease. 


Principle of Yin and Yang.—The practice of acupuncture is based 
on the theory of Yin and Yang and principle of five elements ie., 
water, wood, fire. metal and earth. Тһе traditional Chinese medi- 
cine states that the vital force or the so called life-force in the body 
controls the working of the main organs and system of the body. 
This vital force is known as “ T-chi." The beliefis that all objects, 
both animate and inanimate have a built-in factor of energy. ‘This 
stabilises the chemical composition of matter and when this matter is . 
broken down, energy is released. For example, man is made-up of 
matter and he also has a life. This comprises his two sources of 
energy. One is electrical energy, created by the biophysical and 
co o changes in his cells and the life part is given to him at 

irth. 

There is also the belief that there exist in the body, two forces of 
energy known as “Үш” and *Yang". Yang is the positive stimula- 
ting force in man and nature. Yin, by contrast is passive and almost 








л a. oe "p uA. — 0 "s Ja? fa F а Е. ТР REA _ 737 P гє т. Жм а S 4 руды > 
А $ à ра A ' ша Sk z ей Чч | . RJ - > А 
ЕТТ ҮТ Р NIST REESE т ЖЕР ERN - у WARE T 
nv >! 2 M. А. + тең г Ды, 2 к, ы. TAN 4 - VET editi ТЕА aec 7 | st = ‚ 
- T. >" 0 ч " y " . 


288 THE ANTISEPTIC | (VoL. 77, No. 5 


and for good health and well being, the **T-chi", or life force, must 
circulate through this circuit in à balanced manner and the equili- 
brium of “Үш” and **Yang" must also be maintained. 


Influence of Taoism :—It was in the Han dynasty that the spread 
of taoism throughout China led to systemetisation of acupuncture 
and herbal medicine. Taoism taught the theories of **Yin" and 
“Yang” as the basis of proper living. It reached its peak between 
the third and seventh centuries. During this perioa doctors found 
effective cures for serious ailments. Тһе most eminent physician of 
the Taoist era was Ko Kung, who was born in Kiangsu Province. 


System of Meridians:—The theory of the traditional Chinese 
medicine maintains that inside the boly there is a net-work of 
channels which connects the internal organs with surface of the body, 
known as **Ching-Lo"' or meridian. 

There are fourteen meridians all over the body. Each meridian 
has internal and external pathways; this internal pathway has its 
origin in a viscera. lt travels inside the body and it is linked to the 


external pathway, at the starting of the acupuncture points, and is 


then linked to the other internal pathway leading back to the viscera 
of origin. This way the whole pathway of meridian is a closed cir- 
cuit, which provides the basis of Chinese explanation why a needle in 
certain points can cure a disease of the other part. 


Along these circuits of energy there are about nine hundred 
acupuncture points, each having a special function. Some sedate, 
some stimulate and still others will transfer energy from one circuit 
to another. 


Acupuncture : how it works?— Recently acupuncture, the 
ancient Chinese art of healing has become popular throughout the 
world in many countries including Sri Lanka, not only as an anzs- 
thetic agent for operations but in the treatment of many diseases 
which have shown resistance to conventional forms of therapy. 
Acupuncture treatment has proved remarkably effective. Beside being 
free from the side-effects апа the ills commonly encountered in 
drug treatment, it is simple, safe and economical. Therefore slowly 
but surely it is being accepted into the mainstream of modern 
medicine. 


The logical question at this time is “ How does it work?.” 
This is not an easy question which can be fully answered in our 
present state of knowledge. After several decades of dedicated 
research we know very little of how the normal nervous system func- 
tions in health let alone іп a diseased body. Serious research on acu- 
puncture commenced only a few years ago, and such a short period 
has been insufficient to unravel all the mechanisms of the complicated 
neurophysiological phenomenon which acupuncture evidently is. Part 
of the difficulty lies in the fact that acupuncture works in a great 
variety of disorders and its action must therefore be assumed to vary 
to some extent with each type of pathology.. Nevertheless, many 
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aspects of Ив action are now being understood in the light of a recent 
research and these are being placed together in an attempt to solve 
the enigma. | 

First of all, it is necessary to be clear about what really happens 
when a filiform needle is inserted into an “Acupuncture point" on 
the body surface. The effects observed are both subjective and 
objective. One of the subjective effects, may be a slight pain at 
the point of needling, but with the use of proper technique by a 
trained acupuncturist this is usually negligible. Another important 
subjective effect is the appearance of a peculiar sensation which is 
called **degi" in Chinese. There is no exact equivalent for this term 
in English but it is usually translated as “take”. Deqi is a combi- 
nation of slight soreness, heaviness, numbness and distension. For 
acupuncture anaesthesia to be successful it is essential that adequate 
‘deqi’ be elicited. 

As regards the objective effects produced by needling, six 
different effects are recognised. 

Analgesic (Pain-killing) effect.—This is brought about by a 
lowering of the pain threshould. This is the physiological basis of 
acupuncture anaesthesia and also explains how acupuncture is able 
to relieve the pain of arthritis, toothache, headache, low backache and 
other painful disorders. Some acupuncture points are more effective 
in this respect than others. This is an example of what is called “the 
specificity of acupuncture points." 

Sedation.—Some people may even fall asleep during treatment 
but wake up refreshed. It has been shown that there is a decrease in 
delta and theta wave activity on the electro-encephalogram during 
acupuncture treatment. These effects are utilised in the acupuncture 
treatment of insomnia, anxiety states, addiction, epilepsy and 
behavioural problems. 


Homeostatic effect —This means adjustment of the internal 
environment of the body towards a state of proper balance. Normally, 
homeostasis is maintained by a balanced activity of a sympathetic and 
parasympathetic division of the autonomic nervous system and also 
by the glandular system. In addition there are numerous homeostatic 
mechanisms in the body for regulating the respiration, heart rate, 
blood pressure, urinary excretion, metabolic rate, sweating, tempe- 
rature, ionic balance of the blood and many other parameters. 
These mechanisms are seriously deranged in many diseases, and in 
such cases acupuncture has been found very helpful in restoring the 
original state of equilibrium. Very often the same set of points can 
be used for treatment for opposite conditions like high and low blood 
pressure, or diarrhoea and constipation. These are examples of the 
homeostatic or normalising action of acupuncture. 


Immunity enhancing action of acupuncture.—Under this the 


body resistance to a disease 1s strengthened. This has been shown to be 


due to an increase іп the white corpuscles (leucocytosis), antibodies, 
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Psychological effect.—This has а calming and tranquilising 
action apart from mere sedation. This is believed to be due to some 


action on the mid-brain. Measurable effects have also been reported 
on the metabolic chemistry of brain tissue. For instance, there is an | 
. increase in the dopamine content ofthe brain after acupuncture. This 


may account for its effectiveness in certain mental disorders and in 
Parkinsonism in which there is a depletion of the dopamine content 
of the brain. 

- . Motor action.—This is meant for motor recovery in patients who 
have become paralysed from some cause or another. Even late cases 


. of motor paralysis respond well to acupuncture therapy despite 
| previous failure with other forms of therapy. Тһе explanation which ` 


is complex apparently involves antidromic stimulation of the ante- 


— rior horn cells and their reactivation through а biofeedback 
mechanism operating through the Renshow and Cajal cells of the 
| spinal cord of their cranial equivalents (Motor Gate Theory—Jaya- 


suriya and Fernando, paper presented at the ‘World Congress оп 


| acupuncture, Tokyo, 1977’). 
| What does traditional Chinese medicine have to say about the 
. mechanisms of acupuncture? The ancient Chinese believed that 
_ disease (*Dis-ease") was caused by the imbalance in the body of two 
. principles which they called Yin and Yang. By “Үш” they meant 
. the negative or female principle, while “Yang” was the positive or 


male principle, both of which are universally present in all nature. 


- In the healthy state, there was believed to be а harmonious balance 


between these opposites but mutually interacting principles—a state of 
affairs which today we call *homeostatis". But when disease super- 


- venes, it is believed that one or other of these principles becomes — 
_ diminished at the expense of the other. Correction of this imbalance 
. in achieved by needling of selected acupuncture points. While these 


ideas may look esoteric and irrational from today’s stand point, we 


. mustremember that they were man’s first steps in logical thinking. To 
= have formulated these ideas at the time when the rest of the world 
_ was living in caves and on tops of trees was itself a remarkable 
. achievement which cannot be denigrated even today. What is known - 
. as homeostatic bodily mechanisms has an unmistakable ‘“Yin—Yang”’ 
| flavour. If a modern physician accepts this position, there is no 
- contradiction in practising acupuncture as no one who is familiar 
with this discipline has any doubt that is works, and not infrequently 
~ when all other modalities have failed. 


Conclusion,.— For the last few years acupuncture has become the subject of 


` world wide interest as well as the subject of criticism. A lot of research has been 


SE 
>k 


done on the subject all over the world and the ultimate results came out with 
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gammaglobulins ard other substances which increase the powers : 
of resistance of the body. In many cases a two to four fold increase 
. inantibody titre has been observed, presumably brought about by 
. activation of the reticulo-endethelial system. Acupuncture is therefore 
. very useful in combating infections. 
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encouraging reports that acupuncture is a remarkable science which certainly | 
provides good relief in ailments, like poliomyelitis, hemiplegia, and other | 
paralytic conditions, all groups of arthritis, chronic headache of unknown origin, 
mental retardation and cerebral palsy, deafness, all sorts of neuralgias, and many 
other conditions where morden medicine is not in a position to give any relief. 


In recent years acupucture anesthesia has assumed a valuable role in modern 3 
surgery. Іп major surgery like heart and brain, the mortality rate is very high | 


due to the complications of anesthesia, But after the introduction of acupun- | 


cture anesthesia into this field, such a hazard or death in such surgical cases has 
been totally eliminated. А lot of work has been done in the field of acupuncture 
analgesia and acupuncture is today in a position to give relief from pain of any 
origin, Acupuncture may even reduce pain due to malignancy, where practically 
no cure is available in modern science. 


Acupuncture is still in the state of infancy in India. It requires acceptance jl | 
by the doctors and patients, The Government has also its role to encourage practi- | 


tioners of this therapy for further research and development. Only after that, | 
this science can emerge in actual existence and could be beneficial to the suffering | 
humanity. In this respect Indian Acupuncture Research and Training Centre | 
recently founded at Raipur is rendering yeomen service to the patients and is also 
training doctors in this science. 


In many countries like, Canada, France, U.S.A., О.К, Germany, Russia, 
Japan, thousands of medical practitioners are involved in researches on application 
of this science, Now it is recognised by many Western and Eastern countries 
whereas in India this science is yet to be popularized. Our research and studies 
on the origin of acupuncture show that acupuncture has originated in India. It 
was being practised throughout the country from the time of vedas and shrutis. 


This science travelled to South-Eastern Asian countries like, Burma, Malaya, 3 


Hong Kong, Singapore, Ceylon, Korea, China and Japan with Buddhist monks 
who were Indian missionaries to these countries for popularising Buddhism. 


Some reflections of the science being of India origin can be traced in different 
cure methods being practiced by various tribals and such societies all over the 
country. One such practice is to puncture the ear lobe for various physical 
benefits and which is so prevalent all over the country. 


Another practice we generally come across somewhat akin to acupuncture 
is stamping the patient with hot burning iron rods for curing c^rtain diseases, 
This practice is again very much prevalent in our country which should be 
considered as a variation of acupuncture cure looking at the remarkable similari. 
ties in the nature and the results between these. 


MEDIASTINAL GRANULOMA AND FIBROSING MEDTASTINITIS 


Thirty-one patients with mediastinal granuloma and fibrosing mediasti- 
nitis were seen from 1975 through 1977. Review of this series reveals 
that surgery is necessary to establish a diagnosis if the lesions are noncalcified 
and indetrrminate, | Fibrosirg mediastinitis most likely develops after rupture 
of the fibrocaseovs material from  mediastinal lymph nodes into the 
mediastinum. Thoracotomy, with evacaution of the granulomas, is recom- 
mended, especially when the lesions are large, to prevent subsequent fibrosing 
mediastinitis with involvement of the contiguous structures, such asthe 
superior vena cava, azygos vein, trachea, oesophagus, and left atrium. In 
most p*tients, obstruction of the superior vena cava develops slowly, and 
efficient collateral venous circulation occurs, allowing long-term survival 
and minimal disability.—(J.A.M.A., Ist June, 1979). | 
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-PRESCRIBING ORAL CONTRACEPTIVES . 


The Family Planning Association of Switzerland has issued a series of 
guidelines in prescribing oral contraceptives. They recommend starting with | 
the smallest possible dose of cestrogen and progestogen : patients between 30— 
35 years should be studied for risk factors, and patients over 40 should choose 


. other methods of contraception. 


(1) Check-ups should take place at least annually (six monthly prefer- 
able) and should include weight and B/P. 


(2) Examination of urine for albumin and sugar and a complete 
gynzcological examination. | 


(3) Absolute contraindications are a history of cerebral, retinal or 


. coronary circulatory disorder, deep vein thrombosis and/or pulmonary 
. embolism, fixed hypertension, hormone-dependent tumour, insulin-dependant 


diabetes, and uterine bleeding of unknown origin. 
(4) Relative contra-indications include 2 years following puberty, 


- regular cycles of less than one year, oligomenorrhoea, other risk factors like 


blood Group A, sickle cell anemia, hyperlipidemia, obesity, acute hepatitis, 
depression, migraine-type headache, and epilepsy. 


(5) Administration must be interrupted if there is thrombo embolism, 


-if hypertension develops, if there is visual disorder for 4 weeks before, and 4 


weeks after operation, and, of course if pregnancy occurs. 


(6) Doctors should remember that the contraceptive effect will diminish | 
with the taking of analgesics, antirheumatic agents, certain antibiotics, anti- . 
convulsants, sedatives and tranquilisers. —(South African Medical Journal, 
28th July, 1979). 





FETAL DEATH IN UTERO MANAGED WITH VAGINAL 
PROSTAGLANDIN E2GEL 


Fetal death in utero warrants early induction of abortion or delivery to 


reduce emotional distress and the risk of intrauterine sepsis or consumption 
‘coagulopathy. То reduce side effects of I. V. infusion and simplify extra 


amniotic instillation, prostaglandin Е2 in viscous gel is instilled vaginally. 
The results with vaginal PGE2gel were comparable with those obtained with 
extra amniotic administration. Тһе vaginal route is simpler than the intra. 
uterine, and avoids the risk of sepsis without reducing therapeutic efficacy. 
Physical and emotional distress were minimal. 11 patients did not require 
analgesia, and only four suffered from gastrointestinal side effects. Тһе 
15 mg. dose of РСЕ2 used for a uterine size below 29 weeks seems appro- 
priate. Larger dose possibly may reduce the need for oxytocin but may 
provoke more side effects. Success was reduced when uterine size was 11-13 
weeks; however, suction evacuation was then easily performed when the 
cervix is already softened and dilated. In more advanced pregnancies, 
larger dose to reduce the need for oxytocin might be in appropriate.— 
(British Medical Journal, 30th June, 1979). 
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Dolo-Neurobion 
MORE THAN AN ANALGESIC 


PRESENTATION: 10 strips of 10 tablets each. 





£810 YEARS MERCK DARMSTADT. 1668 - 1978. 


E. MERCK (INDIA) PRIVATE LIMITED 





DARMSTADT HEAD OFFICE : SHIVSAGAR ESTATE, ‘A’ DR. ANNIE BESANT ROAD. WORLI, BOMBAY 400018 
GERMANY BRANCHES: BANGALORE « BOMBAY » CALCUTTA * DELHI + HYDERABAD * INDORE * LUCENOW + MADRAS + PATNA 
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Oltragin 


for rapid relief from pain 
and fever 5 


DHISTAN 


OE PE EE RES ATUS ОНЫН ИНТ 
for complete symptomatic relief 
from sinus congestion, common 
colds, Influenza & allergic rhinitis 


SYNALGESIC 


for prompt relief from 
pain and spasm 











Tablets 
Syrup 


. Analgesic 


Antipyretic 


Tablets 


Decongestant 
Antihistaminic 
Analgesic 
Antipyretic 


Tablets 
Syrup 


Analgesic 
Antispasmodic 


GEOFFREY MANNERS 4 COMPANY LIMITED, P.O. Box 976, Bombay 1- BR. 


RENOKAB 


for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN 


for reliable broad-spectrum anti- 
biotic therapy, more effective ina 
wider range of conditions 


HEMIPHOS 


for rapid restoration of 
health and e 





Tablets 
Suspension 


Antidiarrhoeal 


Capsules 
Syrup 


Chloramphenicol 
+ Vitamins 


ELIXIR 
B-COMPLEX 
+ MINERALS 





' GEOFFREY MANNERS А COMPANY LIMITED. Р.О. Вох 976. Ватһау 1-ВА. 
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Cases and Comments: WU A 


LUTEMBACHER'S SYNDROME 
(Case Report) 


A. SAILAPATHY, B.Sc., M.D., F.R.C.P., (U.S.A.) 

Professor of Medicine and Head of the Department of Medicine 
T. SUNDARARAJ, M.D., Assistant Professor of Medicine 
S. SREEDHAR, M.B.,B.S., P 
G. BADRI NARAYANAN, M.B.,B.S., 
T. DOMINIC, M.B.,B.S., 
К. RAMIAH, М.В.,В.5., 

AND 

PANCHATCHARAM, M.D., D.M.R.T., 


( Department-of Medicine, Tirunelveli Medical College Hospital, Tirunelveli-11. 


Senior House Physicians 


NTRODUCTION :— The co-existence of atrial septal defect and mitra _ 

stenosis is known as ‘‘Lutembacher’s Syndrome". While appearing _ 
in the average clinical practice with noteworthy infrequency, it is — 
essential that the correct diagnosis be established in order that  — 


appropriate surgical correction of both the components of the 
syndrome may be accomplished. According to Brown!.*'a co-existin 
mitral stenosis should always be suspected in a case of interatri 


septal defect, despite the absence of any definite clinical indication E 


of its presence". 


Case. report.—Mrs. ы aged 45 years, was admitted to this 4 
hospital with complaints of effort intolerance and left sided hemi- | 
paresis of 2 months duration. Тһе patient had no cardiac symptoms | 


until approximately two months prior to admission when she noted 
progressive fatigue, shortness of breath, and dyspnoea on exertion. 
There was no previous history of rheumatic fever, bacterial endo- 
carditis or systemic illness. There was nothistory of pain in the chest, 
orthopnoea or nocturnal дуѕрпсеа. | 

Initial physical examination of the patient revealed her to be in 
atrial fibrillation with heart rate 130 per minute, pulse 100 per 
minute irregularly irregular and blood pressure 110/70. Тһе ‘a’ 


waves were absent in J. V.P. There was a precordial heave. The 


first heart sound varied in intensity and a grade 2/6 diastolic rumble 
was heard at the apex. There was a left hemiparesis. Electro- 


cardiogram revealed atrial fibrillation. The patient was orally digi- | a 


talized with 0 75 mg. daily and the rhythm reverted to normal. 

Subsequent examination of the patient revealed a grade 2/6 
systolic ejection murmur in the third left intercostal space with a wide 
fixed split second sound in the pulmonary area. Тһе apical diastolic 


rumble was also present. The E.C.G. showed right axis deviation, | 


Aq 


right ventricular se Wepre? with Rsr’ pattern in Vi, biatrial 
enlargement. The chest 


artery segment— jug handle appearance" with plethoric lung Я 
fields. Оп fluroscopic examination there was a prominent hilar | 
Tq. ant ME ый. | г.298-1 2-5 | 
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_ dance, and on barium swallow examination in right anterior oblique 
position, minimal left atrial enlargement was noticed. The overall 
cardiac size was within normai limits except for retrosternal fullness 
. În the lateral projection. 

INVESTIGATIONS :-Urine:- alb.- 
nil, sugar-nil, deposits-nil, cul- 
ture-negative. 

Blood:—T.C. 10800 c.cmm. 


D.C. P-60%, L-40%. ESR. 
half an hour 10mm., 1 hour 
20mm. Bleeding time 1 minute 
45 seconds. Blood sugar-124 
mg.%.  Blood-urea-20 mg.%. 
Blood cholesterol-153 mg %. 


Discussion.—In a patient with 
the physical findings of mitral 
stenosis, a co-existing atrial 
septal defect should be suspected 
if a systolic ejection murmur is 
present at the upper left sternal 
border together with radiological 
evidence of increased pulmonary 

Fic, І. E.CG. Showing Rt Axis de.  Vascularity.* The combination of 

viation, R.V.H., R.S.R. in VI, | these two cardiac abnormalities 

| may pose diagnostic problems 

due to the hemodynamic preponderance of one lesion which may 
hide the clinical findings of the other lesion? . 


The clinical features in Lutembacher's Syndrome are character- 
istically variable from case to case. Тһе most constant features are а 
systolic ejection murmur at the upper left sternal border, a loud first 
heart sound and fixed splitting of second heart sound 2:45, Even 
though all cases have apical diastolic rumble the presystolic accentu- 
ation and opening snap are inconstant. Failure to find all the 
classical physical findings of mitral stenosis may be due to decom- 
pressing effect of the atrial septal defect on the left atrium.3 


The radiological findings are more characteristic of an atrial 
septal defect than of mitral stenosis in that enlargement of pulmonary 
artery, right atrium and right ventricle are frequent, whereas left 
atrial enlargement and evidence of pulmonary venous hypertension 
are unusual 6, Left atrial enlargement can also be present!9. The 
vascular pattern is that of pulmonary plethora. lhe most common 
ECG. finding is bilateral enlargement.2 Іп addition а qR or rSR in 
V1 is frequently found. 

Lutembacher drew special attention in 1916 to the association of 
mitral stenosis and atrial septal defect giving the first comprehensive 
description of this syndrome. Initially the mitral stenosis was thought 
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to be congenital, though it was subsequently proved to be rheumatic 
іп огіріп 5 Recently other pathological abnormalities of the mitral 
valve besides pure mitral stenosis have been reported.!!7 In view 
of these observations Gueron and Gussarsky!? feel that the present 
| concept of Lutembacher's 
syndrome as it is limited 
to atrial septal defect and 
mitral stenosis should be 
abandoned and they 
propose a new enlarged 
concept based on the basic 
pathology of the mitral 
valve independently on 
the level of the atrial left 
to right shunt excluding 
patients with ostium 
primum defects. Gueron 
and Gussarsky’s concept 
comprises patients with 
Fic. II. Skiagram chest showing jug handle different haemodynamics, 


on Group A :—I. (1) Pure 
mitral stenosis or (2) com- 
bined mitral stenosis and 
insufficiency or (3) addi- 
tional valvular involve- 
ment and left to right 
shunt. 

II. Partial anomalous 
venous drainage with in- 
tact atrial septum,®!! 
since the basic patho- 
physiology of the 
syndrome - decompression 
of left atrium whose out- 
let is obstructed—can be 
created by two different 
anomalies causing left to 
right shunt at atrial level, 
Even though diagnostic 
Fic, Ш. Barium swallow RAO L. A. difficulties of mitral 

ESL stenosis in this group are 
known, obvious gradient across mitral valve and absent diastasis in 
the left atrial pressure curve are suggestive.’ 


. Group B:—This category comprises patients with mitral insuffi- 
ciency as the sole valvular lesion, including rheumatic mitral insuffi- 
ciency9? ostium secundum defect and a cleft of the mitral valvel4!7 or 
balloon mitral valve,!6 ruptured chordae tendinz,!3-!5 myxomatous 
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E degeneration of the mitral valve,!3 prolapse of the posterior leaflet 
52 of mitral valve and ostium secondum defects!2-17, - 


E This modified concept gives a better understanding of the under- 
E lying mitral valve pathology in patients with left to right shunt at 
E atrial level and provides a sound approach to the clinical and 
E hemodynamic diagnosis and proper treatment of valve anomalies 


> 





E (Gueron, Сиѕѕагѕку) 18 Our case belongs to group A (I) of the 
E. above classification. (Pure mitral stenosis with atrial septal defect). 
T Summary.—A case of Lutembacher’s Syndrome ina female with atrial 


x fibrillation and embolic manifestation is described. Review of the literature 


E regarding the etiology and diagnosis are discussed. Тһе unusual manifestations 
= іп our case are atrial fibrillation and cerebral embolism, 

E | Acknowledgement.—We thank the Dean, Tirunelveli Medical College and 
5. Hospital for permitting us to publishing this case, We also thank Thiru. 


Г S. Bhuthalingam, Assistant, Tirunelveli Medical College Hospital for secretarial 
E assistance. 
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SECONDARY TUMOUR OF THE MANDIBLE 
: | Case Report 


А. S. H. RAHMAN, M.S., Professor of Surgery 
S. MURUGAN, Clinical Trainee 
AND 
R. GUNASEKARAN, Compulsory Rotatory Internee 
ГА. S. Н. R's Unit Stanley Medical College, Madras-1.] 


Tu mandible is rarely the site of primary malignant neoplasm or 
of metastasis. However it may directly be involved by an 
advanced primary carcinoma of the tongue or of the floor of the 
mouth. Sometimes an advanced carcinoma of the lip spreads to the 
bone through the mental foramen. We report a case of atypical and 
peculiar secondary of the mandible. 

Case summary.—A male aged 55 years was admitted on 4-2-1980 
with pain over all the four limbs, difficulty in swallowing of 3 weeks 
duration and painful swelling over the mandible of a week's duration. 

The patient was emaciated. There was a hard swelling measu- 
ring 3cm. x 4 cm. in the middle of the ramus of the mandible on the 
left side. There was another hard swelling in the lower third of the 
right thigh and a similar swelling was present over the left shoulder 

. апа the right upper arm. Supraclavicular lymph nodes on both 
sides were enlarged, firm to hard in consistency and mobile. 

His previous history revealed that he was admitted on 26-6-1979 
for abdominal pain of 2 weeks duration and distension of the abdo- 
men of 2 days duration. At that time he was dehydrated. Abdomen 
was soft and distended with tenderness over the right hypochondrium. 
There was an irregular mass of 4 cm. x 4 cm. palpable in the right 
iliac fosa, not mobile. A provisional clinical diagnosis of an appendi- 
cular mass was made and antibiotics were given. Тһе mass did not 
resolve and so a cecal growth was suspected Barium enema was done, 
which showed irregularity in the region of the cecum.  Laparatomy 
was undertaken. There was a growth in the iliocecal region and 
it was found resectable. Liver and other viscera were normal and 
so a right hemicolectomy was done. The specimen which was sent for 
histopathological examination showed lymphocytic hyperplasia with 
dense lymphocytic infiltration. The patient was discharged. 

Subsequently the patient was readmitted after three months for 
jaundice, loss of appetite and loss of weight. 

He was severely anemic and jaundiced. Abdomen was soft. 
There was a hard lump in the right hypochondrium about 3 fingers 
breadth below the costal margin moving with respiration. Along 
the inferior border of the mass a globular swelling was felt which 
was tender and soft. Hence the clinical diagnosis of obstructive 
jaundice with secondaries in the liver and an enlarged gall bladder 

. was made. Biochemdical investigations proved a picture of obstruc- 
tive jaundice апа РТС was done which showed obstruction on 
common bile duct. 
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Laparotomy was done after improving the general condition. 

There was a hard mass in the region of the head of the pancreas, 
abou 5 cms. x 5 cms. in size. There were multiple greyish deposits 
in the liver which were considered to be secondaries. Gall bladder 
was much enlarged. The colon also showed опе or two small swel- 
ungs along the wall. In view of the multiple liver secondaries and 
large growth in the head of the pancreas and 1Һе common bile duct 
being plastered posteriorly, radical surgery was not done. Drain age 
procedure іп the form of cholecysto-jejunostomy with ^ entero 
enterostomy done. 

Following the surgery the intensity of the jaundice receded 
remarkably. Тһе patient's appetite and general condition improved. 

The improvement of the jaundice was well supported by the 
biochemical investigations which showed the serum bilirubin to have 
fallen to 2:0 mg.% from the pre-operative level of 4-5 mg.%. The 
patient was discharged. 

He was then admitted in our unit with the complaints men- 
tioned in the beginning. 

With these clinical features a diagnosis of multiple secondaries 
was made and the following investigations were done :— 

1. X-ray mandible—showed a radiolucent area corresponding 
to the swelling :— 

2. Skeletalsurvey—showed suspicious areas of rarification іп 
the lower third of the shaft of the right femur. 

3. Biopsy from the affected area of the jaw, biopsy of the 
supra clavicular lymph nodes were done—they revealed a picture of 
lymphosarcoma. 

As far as the clinical recognition of osseous metastasis is concerned 
there is probably no symptom of greater importance than pain, 
especially of an atypical nature. Though burning and parasthesiae 
along the course of the inferior alveolar nerve is a frequent symptom 
it was absent in this case. Loose teeth in elderly subjects especially 
where this is localised to one or two teeth should always arouse 
suspicion. 

Sir Williams Frey has attached the descriptive term “malignant 
loosening” to this occurrence. 

Conclusion.— Despite these clinical sign posts even the most alert clinician 
would find it difficult to reach a diagnosis of secondary carcinoma of the mandible 
especially if it is of the solitary type. Тһе only means of obtaining unequivocal 
confirmation is by microscopic examination of the biopsy material. However 
although the diagnosis of malignancy can be reached by histopathological study, 
it is not always possible to determine tbe site of origin of the primary tumour. 

Fortunately in our patient we were able to obtain his previous medical 


records, ‘Taking into consideration the clinical, radiological and histopatho- 
logical data there is little doubt that it was a malignant lymphoma. 


REFERENCES : 
1. Short practice of Surgery by Bailey and 4. Text Book of Pathology—William Boyd. 
love. 2 5. The Cancer- 1971, Volume III. 


2. Surgical Pathology—Boyd. | | 
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LIVER INJURY 
(Report of Rare Case) 


К. P. YADAV, М.В.,В.5., M.S., Cardio-thoracic Surgeon 
S. KEDIA, M.B., В.5., Senior House Surgeon 

AND 
SUNIL SHROFF MB.,B.S., Senior House Surgeon 


[ Patna Medical College Hospital, Patna ] 


[utroduction.— The liver is a stucture which is easily vulnerable to 

abdominal trauma caused by penetrating injuries. Liver is only 
second to small bowel in being prone to such trauma. Liver injuries 
are broadly divided into two group:?. 

(1) Those with simple through and through wounds with no 
serious injuries to the intrahepatic or extrahepatic vasculo-biliary 
stuctures and no severe putrefaction of parenchymal cells. ‘Those 
with wounds of one or more important vascular or biliary elements 
with significant extravasation of bile and blood on cholangiography 
or angiography or devitalisation of considerable amount of liver. 
This selection is based on nature of the injury to the liver and not 
associated injurics to other organs. 

The post-operative observation also is important before placing 
the patient as a case of simple or complex liver injury. 

An interesting case of liver injury of penetrating type was 
admitted and treated in the surgical emergency unit of Patna 
Medical College Hospital, Patna. 

CASE REPORT :—Mr. U.C.S., а 25 year old male, was admitted 
to the Surgical Emergency ward of Р.М.С.Н. оп 28-9-1979. because 
of a penetrating injury to the abdomen of 7 days duration. 
Initially he was admitted in a local hospital in his village for a bhalla 
(Spear) injury in the upper area of abdomen on left-side. First aid, 
Tetvac, ATS-1, 500 units and a few stitches at the wound site were 
given and the patient was discharged. After a day or two the patient 
had fluctuating fever which always came down to normal. It never 
rose above 101°F. The patient was passing flatus and fæces normally 
and was taking antibiotics and a fluid diet. 

On examination.—The patient was of an average build and looked 
apprehensive. Pulse rate was 11U/minute, regular and of fair 
volume Blood pressure was 110/70 mm. of Hg. Respiration was 
24/minute regular and of the abdomino-tboracic variety. Pallor was 
present. Temperature was 99-6"F. There was по icterus. | 

The local examination of the wound revealed four simple inter- 
rupted stitches located in the left hypochondrium and epigastrium 
adjoining the 9th intercostal space about 1 inch inside the mid- 
clavicular line. Healing of the wound was not present, excoriation o 
skin and a light yellow stain ot skin were noticeable. : 

The abdomen was soft, not tender, liver and spleen were not 
palpable. A stony-hard bulge of about 1 inch diameter could be 

ва. (29) 
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palpated at the site of the wound, it was adherent to. the underlying 


Structures and it moved with respiration. Manipulation of the wound 
area was painful. Bowel sounds were audible on ascultation. А few 


crepitations were present on the left lower side of the chest, the 


thoracic cage was otlierwise normal. 


INvESTIGATIONS :—(1) Blood was withdrawn for routine investi- 
gations, serum electrolytes and serum bilirubin. Тһе immediate 
and later available reports revealed the following :— 

. Total leukocyte count—12000/mm.3 —78%—18%,—2%,—2% 
absent. Hemoglobin was 7 g.% Bleeding time and clotting time 
were normal. раз. | 

Serum sodium was—128 mEq/lit. Potassium-3:5 mEq/lit. ВОМ— 
22 mg/100ml. 

Serum-bilirubin total—1 mg./100 ml., Direct—0°45 mg./100 ml. 
Indirect—0 55 mg./100ml. .  . | | 

(2) А routine urine examination showed a trace of albumin 
with no trace of bile pigments. | 

(3) An immediate plain X-ray abdomen in antero-posterior 
view was most startling. It showed an impacted spear inside abdo- 
rainal cavity in the liver area extending from the left hypochondrium 
to the right side. It was approximately 9 inches in length. Тһе 
hard bulge was the butt end of the spear. A lateral view of abdomen 
was then taken. (see Fig. I and II). ! 

It was decided to operate immediately upon the case after resuci- 
tation. 

Pre-operative management.—A  Ryle's tube intubation and 
aspiration were started. 5% glucose-saline-4 pints and 5% dextrose- 
2 pints were administered. "Whole blood—2 units were also given. A 
Foley's catheter was passed. Ampicillin—500mg. I.M. 8 hourly was 
started. Venesection was done. xeu ds 

Operative note.—The abdomen was opened by an upper right 
paramedian incision under general anzsthesia. Тһе peritoneum on 
the upper part was partially stained light yellow. Multiple small but 
partial seromuscular cuts were present on the lesser curvature and 
anterior wall of stomach. Liver appeared normal except for the 
light yellow bile stain on left side. The left lobe of the liver at the 
site of entry ofspear was torn. Тһе blunt butt end was projecting 
from the left lobe of liver. Тһе impacted spear was gradually pulled 


out. Тһе spear was 9 inches long from base to tip and 1 inch broad 
` near the base. (see Fig. III). — «| | 


On the delivery of the spear there was profuse hemorrhage. A 


pack was applied and left for about 4—5 minutes. The liver was then 


repaired with O-chromic catgut by simple interrupted sutures placed 
2—3 cms. from the wound margin. А vascularaised pedicle of 


greater omentum was provided.» The .sero-muscular cuts оп the 


lesser curvature and anterior wall of stomach were repaired by simple 
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interrupted catgut sutures. А 1 inch wide corrugated drain was 
left in the liver-bed and was taken out postero-laterally in the 


dependent area. 


FIG. 





ПІ, 


The abdomen was closed іп three layers. 








“Ес. Hi. 


During the operation another 3 
units of blood were given. Gluco:e- 
saline-2 pints and 5% dextrose-1 
pint were also given. 


Follow-up.—Post-operatively the 
patient was kept on fluids, атрі- 
сШіп, kancin, Ryle's tube aspira- 
tion and pethidine on first day. 
A normal urine output was main- 
tained. The drain was left for 
seven days post-operatively and 
taken out gradually over 3 days. 

On 3rd post-operative day, the 
patient developed icterus. Serum 
bilirubin was done. Total was 
—2:8 тр./100 ml. Direct 1 8 тр. / 
100 ml. Serum alkaline phosp- 
hatase was 18 K. A. units. Serum 
S.G Р.Т. was 130 i.u /lit. Along 
with the icterus the patient had 


fluctuating fever of the intermittent type, the upper limit never 


went above 101°F. Тһе 


post-operative fever and icterus were 


probably due to cholangitis. Тһе chance of this being due to 


23—iv 





x Ары 


5 ez 
MELIOR 


>t ч 
a жі. ғы” - 
~ де к< з: ero, -- Dae “ОА. АС 
- =" қате eA e у P ty {> 
ux ЗАРЫ dee pecu Pep ps 
Co ERN V IAEA mac СА 
e І 


(VoL. 71, No. 5 


|». subhepatic collection of bile or hepatic sepsis was less as the drain was 

.. functioning well.4 The jaundice resolved after ten days. During this 

. period the patient was mostly kept on fluids 5% dextrose—three to four 

= pints daily plus oral glucose intake. Supplements of vitamins and 

22 minerals were given in injectable form along with fluids. The Foley’s 
` catheter was removed on the 5th post-operative day. Antibiotics 
were stopped on the 15th day. Тһе patient was discharged on 20th 
day when he had recovered completely. | 








Discussion.—Surgical approach to liver injuries have always 
varied with time, the surgeon and ofcourse nature of liver injury. 
It is profuse bleeding in liver injury which has led to a lot of concern. 
Basically two simple approaches are accepted. | 


t I. Group I type injuries or simple through and through liver 
` injuries. 

| (1) For small simple cut wounds of liver with little or no 
hemorrhage—simple interrupted sutures using 2-0 or O-chromic 
sutures on 2 inch blunt tipped ‘liver needle’ 2 cms. from margin of 
wound to be tied gently. 


E. (2) For larger wounds :—Placement of figure-of-eight liver 
sutures to prevent cutting through the liver capsule and passage of 
liver sutures through buttressing material such as gelfoam or omen- 
| tum.4 If a bleeding vessel can be identified it can be ligated 
= directly without a chance of strangulation and. subsequent necrosis 
E of liver. 

E More recently microcrystalline collagen powder (Avitene) is 
= reported to be successful in controlling the bleeding from liver 
wounds.* It does not cause foreign body reaction like gelfoam. 
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4 II. Group II type injuries or complicated liver injuries. 

(1) Where the liver is devitalised or where liver injury is ragged 
due to shotgun-wounds or blunt injuries :—limited resectional debride- 
ment of shattered tissue of liver is done; the margin of such resection 
- should be 2-3 cms. beyond point of injury. Vessels and bile ducts 
- are secured by individual suture ligation. Jf bleeding from resected 
= surface is controlled it may not be necessary to oppose margins of 

resection with interrupted hver sutures. NE 


m | (2) In case where active arterial bleeding from the wound is 
p resent and if suture ligation or wedge resection does not stop bleed- 
ing—ligation of an appropriate major branch of the hepatic artery (i e., 
` right or left branch) is a safe and effective means to control bleeding 
» from wounds. Б v 

It would be best initially to occlude the concerned hepatic 
artery with fingers temporarily to see if bleeding from the wound 


tive or not.4 А 


` stops and then only one should decide if ligation would be effec- · 
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(3) Cases where suturing, resectional debridement or occlu- 
sion of hepatic artery are unsuccessful in controlling hzemorrhage- 
Anatomic hepatic lobectomy for control of bleeding should be done. 
This is especially essential for injury to the right lobe of liver.4 


TABLE I 
Summary of operative approach 


Nature of liver injury — Haemorrhage Treatment 


I. Group I—Injuries : f 1 
(1) Simple cut wounds of small size or 
clean through and through wounds 
хе | 
1 Simple interrupted suture with 
O chromic catgut 


(2) Simple cut wounds of bigger size or | 
clean through and through wounds + to ++ 


Placement of figure of eight 
stitches and butress wi 
omentum or gelfoam 


II. Group II—Injuries 1 
(1) Liver devitalised or ragged — 
2 "dk ч - 
Limited resectional debridement 


of liver. Vessels and bile ducis 
sutured individually 


(2) Active arterial bleeding from wound 
when any of above methods have 
failed to control haemorrhage. +++ 
Individual ligation of hepatic 
artery (i e., le't or right hepatic 


branch) + simple interrupted 
suture of wound 


(3 Ragged wound where treatment I 
and lI of group lI injuries fail to 
control bleeding. ++++ 


Anatomic hepatic lobectomy 


А wide corrugated rubber drain in liver bed should be left whenever 
haemorrhage is present | 
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ig The reduced mortality has been 






brought about by such factors as 


Mortality due to liver injuries the advent of antibiotics, decreas- 





| ed time lag from injury to 

i M i А 5 
T ере ortality surgical exploration and due to 
| i L World War I м 66, better techniques. , Complicated 
EC 2. World War II Er 27%, | group or group П injuries account 
4 3. Recent times -— 10-48% ог the major percentage of 





| mortality. 

Pecularities of the present case.—Although the above care falls 

. into the previously discussed group I of simple liver injury certain 

= interesting and strange aspects of the case can be appreciated: 

(1) Never before has such a case been reported where a liver 

~ injury of such. magnitude went undetected for seven days. 

* | (2) Inspite of such а severe penetrating injury to the liver 
patient miraculously presented without any complications. 


ә _~ (3) The patient was successfully operated and he recovered 
. A without the dreaded complications of tetanus. 


(4) It is common for the liver to be vulnerable to penetrating 
injuries and injury due to blunt objects. And it is often that bullets, 
ellets or other foreign objects are taken out from the liver but it 
is rare for a spear nine inches long impacted in liver to go undetected 
for 7-days and to be detected on a routine plain X-ray of abdomen. 


Acknowledgement.— We are grateful to Professor D. N. P. Yadava, M.S., 


F.R.C.S., Prof. and Head of the Department of Surgery, Patna Medical College, 
Patna for his kind permission to publish this paper. 
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PREVENTION OF CHICKENPOX IN HIGH-RISK CHILDREN 


Comparison between 157 children treated with defibrinated convalescent 
plasma and 257 children treated with specific immunoglobulins showed the 
improved effectiveness of the latter treatment in the prevention of chickenpox. 
Specific herpes-zoster-chickenpox immunoglobulins were prepared by 
caprylic acid fractionation of convalescent plasma. Total clinical and bio- 
logical prevention occurred in more than 90% of cases as shown by serological 
testing of certain children with severe immune depression.—(J.4.M.A., 29th 
June leroy Ее тх P 
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CONSTIPATION AND ITS MANAGEMENT 


Prof. К. V. THIRUVENGADAM, MD., F.A.M.S., Professor of Medicine 
K. VISAKAN, M.B. B.S., 
R. JAYASHREE, M B,B.S., 
AND 
S. CHITRA, M.B.,B.S., 
( Government General Hospital, Madras. ] 


Senior House Physicians 


ONSTIPATION is defined by Thomas P. Almy as the passage of 
excessively dry stools, or stools of insufficient quantity (less than 
50 gms. а day), or of infrequent stools (less than every other day). 
This is an elaborate but a more practical definition than the older 
one which defines constipation as that which occurs when the residue 
of the food partaken is not passed within 72 hours. There are asso- 
ciated subjective symptoms like lower abdominal discomfort, passage 
of flatus, bloating, anorexia, incomplete emptying of the rectum, 
weakness and giddiness. Clinical complaints of constipation are 
urely subjective and variable, there being no definition for ‘normal’ 
owel movement. Thus, often, a patient comes with complaints of 
constipation because he has noticed an alteration in his usual bowel 
movement or symptoms he attributes to this alteration. It must be 
borne in mind that the symptoms have, in addition to ап anatomical 
basis, a functional basis also. 


In the Government General Hospital, Madras 100 healthy 
house surgeons, 50 males and 50 females were interrogated about 
their bowel habits to asses the range of ‘normal’ bowel habit. 


TABLE I It will be observed that one 

Showing the bowel movements, 100 healthy female had bowel move- 
healthy persons ments once in more than 2 days. 

—— ~~ [tis known that females tend to 








A | 
Frequency аг bowel oo 30 years be more ‘constipated’ than males. 
movements - КО. a Сау | 2u maies | maes But for 10 females and three 
Ps di pw 4; males who were vegetarians and 
2 a day DE 2 had bowel movements once a day, 
Morethan2aday .. 0 0 {Һе rest were used to a mixed diet 
edm in 2 bees .. ©0 0 with meat featuring in the menu 
„се ІП more than 

2 days N Ө г X atleast twice a week. 

Total ма 50 50 Physiology.-On analysis of the 


———————————— bowel activity, it can be found 
to be of 4 types; Тһе gut has itsown basal or resting tone on which 
are superimposed the processes of rhythmic segmentation and 
propulsion of contents, during which there is contraction of the 
proximal segment preceded by receptive relaxation of the distal 
segment. In addition to these there occurs a mass movement, during 

[305 ) 
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which there is a sudden shift in the volume of feces filling about a 
third of the colon into the next empty segment. This shift is preceded 
by a sudden loss of haustral segmentation. | 
ТАБЕ П 
Showing the colonic motility in man 














Wave type | Rate/min | a қа Amplitude Function 
Type 1 5% 8--12 5--10 5--10 Mixing contents 
cms. H20 
Type 2 T- 2 25—35 15 - 40 Mixing propulsion 
Type 3 eee — 1—4 less than 10 Mixing 
Type 4 = %--3 2-4 80-100 . Propulsion 





Importance of pressure waves: Transit in the colon can occur 
when a pressure wave is formed, or when a pressure gradient 
develops without the occurrence of a pressure wave. ‘This explains 
a paradoxical finding that the colonic pressure measurements in 
some patients with constipation are by far the most part hyperactive. 
In certain diarrhoeal states, pressures are lower and are recorded less 
often than normal. It is thus illogical and unhelpful to treat diar- 
rhoea with anti-spasmodic preparations, although there is a place for 
their use in consupation associated with high pressures. 


Factors that affect bowel movements are many: quality of the 
diet rather than the quantity (which determines the frequency and 
size of the stools), working conditions, availability of lavatories, 
hygiene of the available lavatories, climatic. conditions working in 
shifts—all alter bowel movements. Psychological conditioning plays 
а part too. Physiological factors that play a role are: emotion 
(psychiatrical disturbances), · physical activity, (which increases 
bowel activity), food (gastro-colic response), the autonomic nerve 
supply, and reflex activity (intesüno-, peritoneo-, reno-, vesico-, 
somato-intestinal reflexes which tend to inhibit bowel activity). 


Classification of causes of constipation.—1. Simple constipation: 
—May be self induced due to low intake of food or due to low intake 


` of fibre containing food, which are likely to be seen in the extremi- 
ties of the socioeconomic spectrum. Simple constipation could also 


occur due to environmental factors as described previously. Ignoring 
the call to stools would result in retrograde propulsion of the fecal 
mass absorption of water and constipation. 


2. Constipation due to motility disorders of unknown causes :— 
This includes idiopathic slow transit colon where there is prolongation 
in the duration of transit, stasis and pain. | 


Irritable bowel syndrome is another disorder of gut motility see 
more commonly in women with emotional tension in the age group of 
15—45 yrs. It is characterised by lower abdominal pain, abdominal dis- 
tension, constipation and/or diarrhoea. Other features that could be 
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associated are borborygmi, bloating, aerophagia, severe abdominal 
pain,—the patients with these complaints are usually severely psy- 
choneurotic. In such patients clinical, rectal, and radiological exa- 


mination may not reveal any abnormality. Pressure studies in these | 


patients have shown characteristic 3c/min waves. | 


Chronic idiopathic megacolon occurs in children especially during 
the toilet training period. The characteristic feature is the enormous | 
dilatation of the entire colon right from the anal sphincter upwards. 
There isno abnormality of the gut, the colon having its full compli- | 
ment of ganglia. dee 

` 3. Psychiatric causes :—Since emotion is an important factor 
altering the bowel movement, disturbance of emotion alters bowel 
movement. Depression with its attendant decrease in motor excitation, | 
psychosis, anorexia nervosa wherein, there is reduced food intake, can 
result in constipation. Under this heading may be mentioned the 
problem of addictive purgation. The constipation in these cases is 
treated with laxatives in addition to the specific therapy. PNE 

4. Known causes of constipation :—Perhaps the price we pay 
ever since our ancestors assumed the erect posture, is constipation, 
since in the erect posture, the viscera sag with the formation of sharp 
angulations, favouring constipation. The most common know organic 
causes of constipation аге: haemorrboids, anal fissures, perianal 
abscess, strictures, volvulus, hernia, intussusception, carcinoma of 
colon rectum, anal canal (which should be thought of in the older age 
group), rectal prolapse. ‘There are also other rarer diseases like 
Hirschsprung's disease, where there is aganglionosis of the Auerbach's 
plexus which prevents peristalsis. "This disease is noted in infants 
and is familial. Acquired aganglionosis can also result. due to the 
degeneration of the plexuses аз in old age or due to the toxic 
destruction of the plexuses as in Chaga's disease. In ulcerative 
colitis, there is inflammation, spasm and stasis. 

5. Neurological causes :—In  paraplegics and in multiple 
sclerosis, where there is destruction of the neural pathways, involved 
in bowel movement, constipation results. One of the important 


features іп the management of these patients is the prevention of | 


constipation. | M | 
6. Endocrine causes:—In hypothyroidism, there 15 mucinous 
infiltration of the submucosa of the gut leading to constipation. In 
hyperthyroidism, the increased calcium gives rise to an altered elec- 
trophysiology of the gut and thus constipation. Іп diabetes mellitus, 
the altered bowel movement may be due to autonomic neuropathy. - 
7. Metabolic and toxic causes :—Dehydration, debility, por- | 


phyria and lead poisoning produce constipation. , * 
8. latrogenic causes :—It would be interesting to note that 
some commonly used drugs can give rise to constipation. Drugs 
which usually produce constipation are: all anasthetics, hypoten- 

Sives (ganglion-blockers), analgesics (morphine, codiene, and, their 
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derivatives), anti-convulsants (phenytoin), anticholinergics (atropine 
and derivatives), anti-depressants (MAO inhibitors). Of special 
mention is calcium carbonate containing antacid. Drugs which some- 
times produce constipation are: diuretics (lasix), hematinics (Iron) 
and aluminium hydroxide (a constituent of almost all antacid 
preparations). 

In an observation of 85 patients who came to the Government 
General Hospital, Madras, with the complaints of constipation with 
or without associated symptoms, 65 of them turned out to be cases 
of simple constipation and were relieved with soap and water enema. 
The remaining 16 were found to have an organic causes for the 


TABLE III constipation. 


It would be observed that some 


ing the constipation and disease e : - 
Showing the constipa ofthe associated organic condi- 





No. of : - 

este patiens > COS. will not per se produce 
85 constipation, but can result in 
Sabie can«tipation 69 functional or reflex inhibition of 

Fissure-in-ano 4 bowel activity. 
eon 2 Constipation in pediatrics.— 
Peptic ulcer e 2 Constipation in this age group is 
Aie hepatitis E 1 of more significance since it could 
Glaucoma. vo | be associated with congenital 
gee om т 1 deformities. Of course a careful 


history taking is warranted in this 
age group and the conclusion of constipation must be arrived at, 
taking into consideration, the quantity of food consumed, frequency of 
stools and the consistency of the stools. The symptoms of consti- 
pation may be an eye opener to Hirschsprung's disease, renal and 
metabolic disorders, infantile hypercalcemic states, intussusception, 
cerebral palsy, and cretinism in the infant. In the new born, intes- 
tinal obstruction and congenital defects must be borne in mind. Lead 
poisoning, muscular disease, hypercalcemia, spina bifida may be 
the causcs of constipation in the toddler. 


Constipation іп obstetrics.—This is attributed to the displace- 


ment ot the colon and the pressure exerted by the gravid uterus, and 


later the engagement of the presenting part. Also an increased atony 
of the gut muscle due to increased progesterone and prostaglandin 
levels play a part. Another causes could be the iron therapy during 
the ance-natal period. 


Constipation in geriatrics —This is a never-ending exasperating 
problem to che attending physician. The causes of constipation in 
this age group can be broadly classified under two headings ; primary 
and secondary. Primary causes may be due to loss of tone, over- 
loading of rectum, and unawareness. The secondary causes may be 
due to drugs like morphine codiene, Fe, Ca, Al, Belladonna alkaloids 
and anti Parkinsonism drugs. Endocrine causes like myxoedema, 
colonic lesions, like diverüculosis, strictures, can give rise to the 
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problem of constipation. With a history of constipation in this 
age group, the possibility of malignancy must be seriously entertained. 
The more pitiable conditions with constipation are seen in elderly 
people with mental changes as in psychiatric disorders, vascular brain 
damage, like hemiplegia, diffuse cerebral atherosclerosis, hyper- 
tensive encephalopathy. 


Diagnosis—Constipation is not a disease in itself, but only a 
symptom. Constipation is a pointer to an underlying organic or 
functional affliction. The assessment of functional causes needs a 
detailed, history taking. History as to the duration and onset of 
defaecation is as important as the frequency, size, consistency, color, 
associated symptoms, bleeding, diet, working conditions, mental 
problems and of course, the normal bowel habit. Abrupt onset of 
defaecation may indicate neural, vascular, or muscular disturbance. 
Also important is the history of use of laxatives, history of any 
surgery and obstetrical history. 


Physical examination should include palpation of the abdomen, 
rectal examination with assesment of the tone of the anal sphincter 
and anal reflexes. Proctosigmoidoscopy must be an important 
feature of the examination. 


Examination of the faeces as to the size, shape, consistency, 
must be done by the physician himself. Large mass indicates anal 
muscular atony and small pellets indicate neglect of bowel move- 
ments. 


After these, X-ray studies like barium enema, air insufflation, 
double contrast studies, and estimation of transit time must be done. 
Intra-luminal pressure measurements are of more importance 
academically. 


Management of constipation.—It would be of interest to note 
that the early Red Indians used to treat constipation by blowing 
tobacco smoke into the rectum. 


Different terminologies have been used to indicate the thera- 
peutic agents in the management of constipation; i.e., “cathartic” 
(G. K. Catharsis, cleansing), purgative (L. Purgativus, purifying), 
aperient (L. aperient, opening), Jaxative (L. laxativus loosening). 
A number of preparations are available, none of which can be stated 
to be free from adverse effects and therefore they cannot be used 
on a long term basis. 


The management of constipation due to the known pathological 
diseases is by treatment of the underlying cause. The use of laxa- 


tives etc. is then based on the merit of the individual cases. 


In the treatment of simple constipation that is not organic, 
reassurance is as important as the use of therapeutic agents. These 
cases are problematic and need careful patient history-taking as to 
the social, economic dietary and environmental factors. They may 
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be advised to take high fibre containing food, vegetables and greens, 
adequate intake of fluids as well as physical exercise. The therapeutic 
agents that could be used in such cases include :— | 

(1) Hydrophilic bulking agents (physical peristaltic stimulants. 
(2) Stoolsofteners. (3) Strong measures would be the use of the 
chemical peristalic stimulants. 


. . The present day habit isto take low fibre containing foodstuffs 
which tend to produce sparse inspissated stools, leading to constipa- 
tion. This necessitates the use of hydrophilic bulking agents, which 
are bland and non-irritant to the intestinal mucosa. They increase 
the water-content of the stools by about 10% which leads to consi- 


derable softening of the stools. Тһе only disadvantage is that these 


agents usually take several days to exert their action. In cases of 
faecal accumulation, it would be wise to evacuate them by the preli- 
minary use of a chemical laxative. The chief hydrophilic bulking 
agents are bran (a by-product from the milling of white flour) semi- 
synthetic cellulose ethers (methyl-cellulose) and mucilagenous seeds 
and gums (karaya gum). These agents are taken with plenty of 
water. In general, these agents act by absorbing water and swelling 
up. Cellulose molecules are broken down into smaller fragments 
including fatty acids, which are thought to exert a laxative effect. 
These agents resist digestion and absorption. They can sometimes 
produce hyper-sensitivity reactions, intestinal obstructions in cases of 
intestinal pathology and oesophageal obstruction, when swallowed 
dry. Bran, due to its content of phytic acid, is contraindicated 
in low calcium states. 

Perhaps, the agents that were used extensively until recently in 
the management of constipation are the stool softening preparations 
liquid paraffin and dioctyl sodium sulpho-succinate. Liquid paraffin 
was extensively used and even habituation has resulted with this 
agent. It was introduced by Sir Arbuthnot Lane who claimed it to 
be harmless lubricant. 

Now we know that liquid paraffin is far from safe and the adverse 
reactions it produces are well known. | 

One of the most commonly used method of management of 
constipation is the use of soap and water enema. One pint of a5% 
solution of soft soap is given and ifthis amount is not expelled 
immediately, mucosal damage and even necrosis could result. Many 
other adverse reactions could occur and if seen by the medical 
practitioner, would result in a dramatic decrease in the reduction 
in the prescription of soap enema. Rapid depletion of body water 
hyperkalemia and hamoconcentration can occur, sudden death 


= Could occur due to myocardial depression by the hyperkalemia. 


Allergic reactions are not uncommon. 

Other methods used are large volume washouts g litres) with 
warm saline, hypertonic saline or oil preparations. Glycerine and 
dulcolax suppositories are also commonly used. | | 
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- Іп the management of constipation due to psychiatric causes 


psychotropics like largactil, librium, barbiturates, anti-depressants 
or spasmolytics like atropine, propantheline could also be used to 
normalise the increased or decreased bowel activity, secondary to 


emotional disorders. 


„ Thus constipation often scorned as а topic of little importance 
‘may have the last laugh on the unwary physician. | 
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CRITERIA FOR TRANSFUSION. AFTER TRAUMA 3 


Query: А recent hospital staff discussion concerned the criteria for 73 
transfusion after trauma, particularly in patients with fractures that are "ad 
usually associated with considerable concealed blood loss. Іп my opinion, 
the slightly anaemic patient with a hematocrit reading between 22% to 30% 
following trauma has enough hemoglobin to oxygenate the tissues adequately 
and is less likely to have development of venous problems that might lead 
to deep-vein thrombosis and embolization. My colleagues did not agree. 
What is your consultant's opinion? 2; 


Answer: Transfusion may be justified for lower bematocrit readings 
in trauma with concealed blood-loss when surgery with additional blood 
loss is expected. However, according to. Herbert Silver, M.D., Director of 
our blood bank, there is considerable evidence to indicate that routine 
transfusion for patients with hematocrit readings of 22% to 30% following 
trauma is probably not indicated. ‘‘Much of a person's 15 grams of 
hemoglobin is a reserve against strenuous exertion......Most bed.fast patients 
are comfortable with as little as 5 or 6 grams......Blood dilution studies 
made on patients duriog surgical operations have demonstrated that, when 
blood volume surgical is maintained, the vital signs do not begin to show a 
deficiency of oxygen carrying capacity until the hemoglobin concentration 
is less than 7 grams (Blood 13 : 1198-2000, 1958). Other studies have shown 
improved blood flow and less sludging with decreased viscosity of blood a 
lower hematocrit readings.—(J.A.M.A., 6th July, 1979). - 


CLINICAL CLUES 


Red urine, positive for occult blood and with few or no red blood cells 
in the sediment and no effect on the colour by centrifugation, contains 
either hemoglobin or myoglobin. A naked eye look at the plasma may 
suffice by application of this rule; red plasma plus red urine equals hemo- | 
globin; clear plasma plus red urine equals myoglobin. 3 


/ 2. Тһе systolic pressure at the ankle is normally equal or higher than і 
: the brachial systolic pressure. With arterial occlusion at one or more levels, 1 
` the systolic pressure recorded at the ankle accurately reflects the extent о; | 
the proximal resistance and resulting pressure drop ^ | 4 
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3. The ankle systolic pressure response has been shown to be a reliable 
indicator of the flow change and is useful in estimating the severity of the 
occlusive disease. "The relationship between calf blood flow and ankle pres- 
sure in patients with intermittent claudication. ES 


4. Even іп the face of angiographic evidence of poor run off, an ankle 
. pressure greater than 20 mm. Hg. together with a pulsatile flow recorded is 
3 either the posterior tibial or dorsalis pedis artery, is a favourable indication 
` for reconstructive surgery. 


5. A thigh pressure above 80 mm. Нр. assures success of below knee 
amputation. | 


6. Physical examination should be 889, accurate in diagnosing an 
abdominal aortic aneurysm, even those 3:5 04 cm. in size. 


7. Neutrophil hyper segmentation is the first sign of folic acid defici- 
ency.—(New York State Journal of Medicine, January, 1979). 


DIAGNOSIS AND CERTIFICATION OF BRAIN DEATH : GUIDE LINES : 


/ In the absence of poisoning and hypothermia brain death is diagnosed as 
follows :— 


1. There must be no response when the pupils are examined with а 
bright light in a darkened room, The size of the pupils is irrelevant but they 
will commonly be dilated. 


2. There must be no response to corneal stimulation with cotton wool. 


3. There must be no response to the presence of the endotracheal tube 
nor any evidence of cough when suction is applied to the trachea, 


4. There must be no eye movements when 20ml. ice., cold water is 
injected into each ear, clear access to the drums having been established. 


5. There must be no response to painful stimuli to the head and neck 
for example, supraorbital pressure and : pinching of the ear lobes. 


6. Spontaneous breathing must be absent during hypercapnia; this may 
be tested in either ot two ways. 


(а) The ventilator is disconnected and a 2-І reservoir bag filled with 
oxygen substituted. Oxygen is stopped and the pressure valve closed. Тһе 
bag is then squeezed about 4 times a minute for 3 minutes. Assisted ventila. 
tion is then stopped. [he bag is observed for respiratory movements, which 
must be absenc for five minutes. Cardiac contractions cause movement of 
the bag synchronous with the heart beat and should not be confused with 
respiratory movements. 


(b) Arterial carbon di-oxide is measured. If this is below 4:8 kpa. 
(36 mm Hg) alveolar ventilation is reduced to attain normocapnia. This is 
achieved by lowering the minute volume by reducine the frequency and 
either tidal volume or pressure. The concentration of inspired oxygen is 
increased t» prevent hypoxemia. After 15 minutes the patient is disconnected 
from the ventilator and oxygen delivered at 2-1 min through a fine cannula 
introduced into the trachea, The patients chest is observed for 5 miautes 
during which there must be no spontaneous respiratory movements. —(В.М. . 
Journal, 19tn May, 1979). 
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| 1 een 2 - Bactericidal anaerobi | 
The protozoons are destroyed or ( c) 


they survive. That is why the _ p actions. > have been abun- 


"Outperforms 
“metronidazole on 
. several counts = 


EUNT 7 `... Higher serum and interstitial. 
‘Maximum DEC . concentrations, more than | 


Coverage, . double biological half-life, 
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bactericidal (anaerobic ) 
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Rehabilitation of patients with | 
ischaemic heart disease 


E. ildamen 


(oxyfedrine ) 





| 


1. increases myocardial 
microcirculation 


2. normalizes availability 
and utilization 
of energy 


3. improves left ventri- 
cular function 


4. lowers O;-consump- 
tion in relation to 
increased cardiac 
performance 


INDICATIONS: | 
Angina pectoris, coronary insufficiency, acute myocardial infarction, 
post-infarction states 
DOSAGE: 
2 tablets 3 times daily; in anginal attack 2 ampoules i.v.; 
. acute infarction 2 ampoules i.v., 2-3 times daily (intravenous injection in 1/2-1 minute). 
(Dosage can be increased to 3 tablets 3 times daily, if required.) 
CONTRAINDICATIONS: 
Aortic insufficiency with marked haemodynamic disturbance as well as subvalvular 
. aortic stenosis = с 
PRESENTATIONS: каз 
5 and 50 ampoules; 100 tablets; and 10 ml drops | жете ы 
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Homburg Pharma ` Frankfurt Germany 





HOMBURG 





German Remedies- Limited P.0:Box 6570 Bombay 18 India 
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Editorlal 


. RAISING THE STATUS OF THE GOVERNMENT 
OPHTHALMIC HOSPITAL AT EGMORE AS A 
REGIONAL INSTITUTE FOR IMPLEMENTING 

NATIONAL PROGRAMMES 


г. Т. М. LAKSHMINARAYANAN, Adviser to the Governor of 


lamil Nadu while commissioning, during October, 1979, 
some costly sophisticated instruments and diagnositic aids such as, 
the operating microscope, the portable xenon light coagulator, 
electro-retinogram and electro-ocular gram іп the Government 
Ophthalmic Hospital, Egmore, announced that the Tamil Nadu 
Government had urged the Centre to recognise the Government 
Ophthalmic Hospital, Egmore as a Regional Institute for imple- 
menting the National Programme for the prevention of blindness 
and control or trachoma. This scheme had been in the proposal 
stage for quite a long time, and it is not clear why it has not 
fructified. Mr. MURARI, 1.А.5. the Health Secretary, stated that in 
furtherance of this *'*massive" programme the Madurai Medical 
College has been selected as one of the institutions for upgrading 
of the ophthalmic branch, and that special ophthalmic units with 
30 beds would be set up in the contiguous districts of Ramanatha- 
puram and Pudukottai. 


The Ophthalmic Hospital at Egmore is reputed to be the second 
oldest ophthalmic hospital. It may be said without fear of con- 
tradiction that the hospital owes its present stature, to the untiring 
and ceaseless efforts of Major. WRIGHT, 1.М.8.. who ruled over the 
destinies of this Premier Institution for well over 20 years, ably 
assisted by the then Hony. Civil Surgeon, the late Dr. E. C. SRINI- 
VASAN. Before independence, and before the introduction ot the 
D. O. Course, many doctors were trained in cataract and other 
operations in this hospital and many of them settled in the districts 
commanding a lucrative practice in those days. It was the good 
fortune of this Institution that even subsequent to the retirement of 
Major WRIGHT, I.M s., it has been ably administered by eminent 
ophthalmologists like Messrs T. T. RAMALINGAM, |). E. ABRAHAM 
and N. S. VENUGOPAL. 


There are now about 480 beds in the hospital inclusive of the 
newly opened ones, It is felt that this is still inadequate for the 
ever increasing, number of patients requiring hospitalisation. The 
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out-patient attendance is about two lakhs anpually. a id the latest 
operations like kerotoplasty etc., are being done. Suc 





E We proceed to thank the Tamil Nadu Government for the bold 
. апа novel scheme they have inaugurated in setting up a cell in 
Ophthalmology, an Advisory Committee and Dt., Committees to 
monitor; assess the progress, and co-ordinate the еуе-саге pro- 
- . grammes in the State. It has been proposed that this scheme would 
= gradually be extended to cover all peripheral District and Taluk 
- . Head Quarter Hospitals. This scheme is no doubt ambitious, and 
= if successfully implemented, will benefit thousands of the suffering 
= public in the rural areas. | 

Proposals for the setting up of a mobile unit to be attached 
to the Madurai Medical College and Government Rajaji Hospital 
Madurai reveal that Government are genuinely interested іп imple. 
menting the National Programme {ог the prevention of visual 
impairment and control of trachoma. 


We also take this opportunity to congratulate the present Superin- 
tendent of the Government Ophthalmic Hospital Egmore, Mr. E. T. 
—  SELvAM, on his having been selected as the Adviser to the State 
22 Government in ophthalmólgy. Both the Superintendent of the 
— A Government Ophthalmic Hospital and the Tamil Nadu Government 
= engineers deserve praise for the construction of а novel specially 
designed operation theatre with glass covered galleries from which 
_ other doctors, medical students and internees can conveniently sit and 
- watch the operations, while they are in progress, without fear of 
- outside contamination. 








MANTOUX TEST FOR TUBERCULOSIS 


Charles Mantoux, a French Physician, introduced his intradermal 
tuberculin test in 1908. This is a test of sensitivity; like other tuberculin 
tests, not of resistance, "Тһе mantoux test called aíter the inventor requires 
7 the iatradermal injection of old tuberculin or purified protein derivative ; the 
E. latter is generally preferred. Three dilutions are available, so that 0:1 ml. 

of the test solution may contain one. 10, or 100 tuberculin units. When 

compared with other tuberculin tests skin reactions to the Mantoux test are 

probably the most consistent, most reliably measured, and it is widely regar- 
_ ded as the definitive test; hut some skill is required to perform the intra.- 
UEM derinal injection, A simpler, reliable, single screening test of tuberculin sen- 
|... sirivity 1wo multiple puncture tuberculin tests are now being tested.— 
аз (British Medical Journal, 19th May, 1979). 0 | 


AM. 















GLEANINGS 


i Ww hoo ping cough.—(British Medical 
Journal, 22nd April 1979). — 


|o The сағ features аге distinctive. 
The - progressive expiratory cough 
‘paroxysm ends in a single forced com- 
‘pensatory inhalation producing the 
“Whoop”. Vomiting often follows. 
Cyanosis and excessive salivation аге to 
‘be expected, convulsions may occur. 
‘Clinical suspicion of the diagnosis is 
supported by finding an absolute and 
relative lymphocytosis in the 7 blood, 
‘perbaps accompanied by а retarded 
sedimentation raté іп ип*сотріі- 
cated cases. B. pertussis is sensitive 
invitro to several antibiotics, and a 
reasonable assumption might be, that 
if the offending pathogen could be 
eliminated the disease would be termi- 
nated. Unfortunately, this approach 
"does not take into account the patho. 
genesis of pertussis, in which опсе а 
‘certain point of no return is reached 
there isa protracted period of res. 
piratory tract irritability Once ‘whoop’ 
48 recognised antibiotics һауе no relia- 
ble effect. The earlier іп the disease 
‘the antibiotics were given, the greater 
was the improvement in the number 
‘and severity of  paroxysms-features 
‘notoriously difficult to assess. Erythro- 
‘mycin and Co.-trimoxazole given pro. 
'phylactically to siblings in a household 
‘where whooping cough has been 
.confirmed, either of these drugs may 
* be beneficial. Arneil and Mc.Allister 
suggest erythromycin at 40 mg./kg. 
body weight/day in divided doses 6 
hourly. They also recommend co.trimo- 
xazole paediatric suspension 5 ml. twice 
daily.(40 mg. trimethoprim and 200mg. 
_sulphaemethoxazole twice daily) at 
least for 7 days. Secondary bacterial 
infection, in the lungs is the usual cause 
of death in infants under 1 year, and 
in children with existing cardio 
pulmonary disease. Pneumonia also is a 
cause. Cephaloridine may be specially 
‘useful, Maintenance of clear airway, 
‘nutrition, water and électrolyte balance 
"should be controlled. Refeeding young 
infants’ immediately. after a : cough 
‘spasm із ерин; ; repeated. small 
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MEDICINE AND THERAPEUTICS | 


medication 
mechanism i is deficient, 
‘after surgery to the gastro-intestinal 


T 
ЗЕРЕ ` Mk 


feeds may help.. Quiet and repose are 


‘important. Phenobarbifone, is probably 


effective. Excessive drowsiness may 
depréss respiration and increase the 
chances of inhalation of regurgitated 
food and secretions. 


Diagnosis and Treatment of Iron 
Dificiancy ^Anaemia.— (South ` African 
Medical Journal, 28th July 1979). 


In. these patients the bistory will 
often suggest , the diagnosis, with 
menorrhagia and gastrointestinal tract 
hemorrhage signalling iron deficiency. 
Physical examination may, оп occas. 
sions, be rewarding as when telengi. 
ectasia is demonstrated. In other cases 
little more than pallor is found and 
rectal examination ‘and testing’ of the 
stool for: occult blood may be crucial 
points, In the treatment of absolute 
iron deficiency the causative lesion 
should receive attention and once this 
has been corrected, sufficient iron 
should be given to return the hemo. 
globin level to. normal, and to -re- 
plenish the depleted iron. stores, Іп 
achieving tbese objectives three issues 
require consideration (1) the route for 
replacement in patients with an intact 
absorption mechanism (2) the choice of 
oral medication (3) the role of paren. 
teral iron preparations. Іп most cases 

absorption is normal. After an initial 
reticulocytosis, a rise in heamoglobin 
levels of approx 3 gm. іп 2 weeks is to 
be anticipated and it isa fallacy that 
parenteral iron із more effective than 
oral iron in achieving. this rate. In 
patients who are unreliable in taking 
or when the absorption 
as may occur 


tract, parenteral administration may 
be unavoidable, I. M. injections of 
iron have long been in use and both 
iron dextran and. iron sorbitol. citrate 
are satisfactory... Iron dextran has the 
disadvantages of skin staining anda 
variable release from the infection site 
and soft, tissue. sarcomas occurring in 
these . areas. . TON. sorbitol citrate, 


partly because of. its small «molecular 
{ 315) 

















size is rapidly cleared by renal circu- 
lation and may be associated with 
sterile pyuria, . - PLUME SS AS 

The more recently introduced ігоп- 
carbohydrate complexes such as iron 
dextran have been shown to be safe 
when given. I V. At present, this 
route із becoming popular. but it 
should be reserved for patients who, 
for one reason or other, are precluded 
from oral iron replacement. Jt should 
be bcrne іп mind that failure to raise 
‘the hemoglobin level in a patient with 
а clearly: defined absolute iron detci- 
ency may be explained due to Vit. Bi2 
or folate deficiency, where both distort 
morphology and restrict hemoglobin 
synthesis, 1t is important to remember 
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that the anemia is but a symptom, and 
the underlying z'iological mechanisms 
must Бе  idenified and corrected, 
Secondly, absolute iroa deficicncy 
must be distinguished from other cau:es 
of similar red cell morphology and іп 
this regard, the anzmia of chronic 
disorders deserves mention. Once the 
diagnosis of true iron deficiency is 
established, oral replacement with 
simple ferrous salts is to be preferred to 
more exper sive tormulations. Since the 
rise іп hacmoglobin afier adequate doses 
of ora! iron in the uncomplicated case 
is the same as with parenteral admini- 
straticn, the latter should be strictly 
reserved for defined circumstances 
exemplified by defective absorption, 





SURGERY 


Colonoscopy : A new view —(Journal of 
the Royul Society of Medicine, Vol. 
No. 72, July 1979). 

While in Beitish Society Limited 
colunoscopic service із offered, іп France 
Germany and the U.S. it is widely 
practised, reason being that i1 is a more 
difficult technique to learn than gastro- 
scopy. Physicians are loath to commit 
more time to manual techniques. 
Limited colonoscopy should take 10 to 
15 minutes and, with a little tuition and 
practice, total colonoscopy should take 
only 30 minutes. 

Colonoscopy often answers the ques- 
tions that the barium enema cannot 
resolve and frequently avoids the r eed 
for surgery as in investigating a stricture 
or segment of diverticular disease or 
removing polvps. It can give a clue 
to unexplaired rectal bleeding. In 
almost half such patients the endos- 
copist finds patho'ogy not demonstrated 
on the barium enema, including missing 


cancers in 10% and endoscopically 
removable polyps in 20%, Colonos- 
copic polypectomy "alone would be a 
sufficient justification for the colono- 
scope with 5% of snared adenomas 
showing invasive carcer and stalked 
pc lyps of any size being removable. It 
stimulates the radiologist’s interest. 
The fhysician gains in differential 
diagnosis, particularly with bis problem 
cases of inflammatory bowel disease, 
where he may ascertain the precise 
extent of colitis or simply assure bimself 
that symptoms are only due to a ‘spastic’ 
colon. The results of earlv surgery for 
colon cancer are very good, and unneces- 
sary surgery with a high mortality 
avoided, For an experienced and 
trained hand, it takes only a minute 
or two for colonoscopy to diagnose 
cancer or Crohn’s disease in one who 
has for weeks or months been fruitlessly 


investigated by indirect means. 


OBSTETRICS AND GYNAECOLOGY 


Premature breech-vaginal delivery or 
Caesarean sectiva?.—(#. M. J., 30th 
Jure, 1979). 

Few problems in obstetric practice 
demand finer judgement, more ех- 


rience, or greater manipulative skill 
than Боса delivery amd d 8 


especially true when the baby weighs 
less than 2500g. In recent years many 
obstetricians have come (о regard 
labour with a small breech baby as 
carrying 2 high enough risk to warrant 
Caesarean section, 
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OVERSEAS FELLOWSHIP AWARD 


By INDO-AMERICAN HOSPITAL 
AND 


RESEARCH INSTITUTE OF 
RADIO FREQUENCY ACUPUNCTURE 


SHIVAJI ROAD, М.Е. MOHALLA, MYSORE-570007. 


matoro ce mita suam д. 


„== 


We are pleased to announce that American Medical Society of Vienna 
has granted a sum of 50,000/. Austrian Shillings (Rs. 30 000/-) approxi- 
mately for the advanced Training in Acupuncture in U K., Colombo or 
Vienna, (Austria. Europe) for a period of one year during March, 
1981—82. Fellowship Award will be given through Dr. AMAN, 
Director of the above mentioned hospital. 


Fligibility :—M.B., B.S., B.D.S., and Regd. Medical Practitioners of 
all other systems of medicines recognised in India. 


* artum Cami aa ed pu ES 1 


Prospectus and Application Form are available from the Secretary of 
the above Hospital оп payment of Rs. 20/- (Rs. Twenty only, NON 
REFUNDABLE) either by ccossed Demand Draft or Postal Order, and а 
self addressed envelop duly fixed with Rs. 1-50 stamp (4" x 9") before 
An eum (M.O.; CASH OR CHEQUE WILL NOI BE ACCEPTED 

ASE). 


OUR PUBLICATIONS :—A FOOD-THERAPY ENCYCLOPFDIA 
ONLY OF IIs KIND “MEDICINAL SECRETS OF YOUR FOOD" 
By Dr. AMaAN-— Page: 8:0—New Print—1979—Calico Bound, А 5000/- 
U.S. Dollars American Award Winner. 


Price :—Subsidised Indian Price Rs. 90/- -- Rs. 9]. Pp. Extra. Original 
U.S. Price: U.S. $ 22/-. 


Over 5,000 Copies are sold all over the world, “Ап excellent mine of 

` knowledge on Food and their Medicinal Value. А Vade-Macum Material on 

Food Therapy. For the material provided the cost is not much. ‘ «Book 
rcview—Anuüseptic", page 736, Vol. 66, Sep. 1969, Madras). 


Kannada Translation, I Part Price: Rs. 20/- -- Rs. 5/- Pp. Extra. 
Pages: 250. 


Benefits: 10%, Discount + Rs. 9/- Postage & Packing Charges FREE to 
all our Felluwship Applicants. 


ье г 
Suam айбы... 


—ЕВЕЕ POSTAGE to those who pay Rs. 90/- in advance. 

—For VPP orders 50% of the Price must be remitted in advance. Тһе 
book will be sent by VPP for Rs. 54/- (50% ofthe cost of the book plus 
Rs. 9/- Pp. extra). 


NOTE :—Same terms apply to Kannada Book also, 
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Daonil& Rastinon 


- (Glybenclamide) . ^ M T : à (Tolbutamide) 


Effective round-the-clock blood 
sugar control in diabetic patients 


PRESENTATION: 


DAONIL Tablets of 5mg. RASTINONO. 5g. . - 
Carton containing strips. Tablets of 0.5 g.—Carton . 
of 10.x 10 Tablets. containing strips of 100 x 10Tabs. 


RASTINON 1.0 
Oblong Tablets of 1.0 
Carton containing strips of. 


10 x 10Tablets. 


DAONIL 





HOECHST PHARMACEUTICALS LTD. 


HOECHST HOUSE, NARIMAN POINT, BOMBAY-400 021, 
HOECHST GENERALLY PRONOUNCEO HEXT, 
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The obstetrician's concern is that the 
relatively large aftercoming head may 
be trapped by an incompletely dilated 
cervix, or that the cord may prolapse, 
or the child be damaged by trauma 
and asphyxia. Furthermore, new techni- 
ques in neonatal intensive care have 
dramatically improved the prognosis 
for small, premature infants. Even 
among babies weighing as little as 850 
to 1000 g survival rates of 35 to 55% 
have been reported, and some centres 
have claimed normal development in 
90%, of survivors. But іп these 
circumstances the decision between 
elective Caesarean seciion or allowing 
labour to proceed is anything but 
straightforward and has received little 
critical attention. From their study of 
premature breech delivery Karp et al 
concluded that vaginal delivery can be 
undertaken safely when the presentation 
is either a full or frank breech-the 
buttocks presenting with the legs either 
flexed or extended. Forty.eight patients 
with full or frank breech presentations 
were permitted to continue in labour and 
47 delivered by the vaginal route; 
there was no immediate evidence of 
damage to the babies. In contrast, they 
found that premature footling breech, 
infants, especially those ^ weighing 
between 1000 and 1500 g, were best 
managed by Caesarean section because 


- of the risks of prolapse of the cord and 


entrapment of the aftercoming head. 


The high incidence of severe con- 
genital anomalies among premature 
breech infants іп the 66 cases studied 
by Karp et а! (18%) is another factor 
that obstetricians should take into 
account in choosing between Caesarean 
section or vaginal delivery. Faced with 
a patient in premature labour a doctor 


RADIOLOGY | E 


` Radio colloid imaging in primary liver 


cancer and amoebic liver abscess.— 


2 (South African М edical Journal, 28th 





July 1979). 


Radiocolloid liver | scans from 58 
patients with primary liver cancer 


RADIOLOGY 
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may have too little time to marshal 
the facilities require to exclude some 
of the more important anomalies. 
Nor can (һе obstetrician be certain of 
the baby’s weight. Though ultrasonic 
measurement of the biparictal ciameter 
may be helpful, it is not-infallible, and 
the true gestational age may also be 
uncertzin. These ‘‘unknowns” make 
the problem much more difficult. 


The important and complicated 
clinical decision merits more extensive, 
prospective study on a collaborative 
basis. Ideally, the obstetrician should 
know the precise weight and gestational 
age of the baby as Well as the type of 
breech presentation and tbe mother’s 
pelvic measurements; and the safety of 
Jabour should be increased by con- 
tinuous fetal heart rate monitoring and 
periodic fetal blood sampling. Some 
of this information will, however, be 
difficult or even impossible to obtain. 


In face of so many.unknown factors, 
it is hardly surprising that some 
obstetricians should opt for Caesarean 
section in the belief that this is best for 
the baby without regard for the mother. 
Caesarean section carries ‘certain im- 
mediate and long-term risks for her, 
and the obstetrician must take these 
into account when he. decides beween 
vaginal or abdominal delivery. For 
the present he should give serious con- 
sideration to the recommendations of 
Karp and his colleagues that, after 
every reasonable effort has been made 
to exclude congenital ' anomalies, foot- 
ling breeches should be delivered by 
Caesarean section, while full and frank 
breeches should be delivered vaginally 
unless there йз some clear, complicating 
factor. 


fe 
56 patients with ameebic liver absct 


Н 
of 
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were examined “ blind” and indepen. 
dently to evaluate the accuracy of the 


differential diagnosis between the two 
conditions and to assess the extent. of 
inter-observer variability in the inter. 
pretation of these scans. Eaeh of the 
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observers incorrectly interpreted about 
12% of scintiphotographs and at least 
one observer was wrong in 25% of the 


scans. Observers disagreed in 21 6% 
of the scans. 


In 6 patients with amoebic liver 
abscess the presence of a moderate or 
marked degree and uptake of the radio. 
colloid in the spleen and bone marrow 
caused an incorrect diagnosis of 
primary Jiver cancer. In a further 5 
patients with ameebic liver abscess, the 
irregular shape and poorly defined 
edge of the defects was responsible for 
the misinter pretation. In 13 patients 
with liver cancer, the round (or more 
or less round) shape and the smooth 
and sharply defined edge of the defect 
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led toa mistaken diagnosis of amcebic 
liver abscess. In 2 patients with mulii- 
centric liver cancer the defects were 
attributed to multiple abscesses. 


The main reasons for misdiagnosis 
were failure to realise that excessive 
extra hepatic uptake of radiocoiloid 
can occur with liver abscesses, and the 
indistinguishable appearance of the 
defect or defects іп some cases of ргі- 
mary liver cancer and ameebic liver 
abscess. This margin of error and of 
interobserver variability must be borne 
in mind when interpreting liver scans 
of patients thought to have either 
primary liver cancer or ameebic liver 
abscess. 


PAEDIATRICS 


Childhood urine infection in general 
practice.— (British Medical Journal, 
19th May 1979), 


Doctors agree that urine infection in 
children causes much illness, unhappi- 
ness, and is also very common. Scree- 
ning studies show that between 1 to 2% 
of girls at school have infected urine. 
Though most children with bacteriuria, 
have some symptoms, most children 
with dysuria and frequency do not 
have an identifiable urinary tract infec- 


‘tion. After a study of 3000 children 


over an 18 month's period, Dr. 
Dickinson found that only 189, ofthe 
children who presented with dysuria 
had infected urine. A less careful 
doctor could well prescribe unnecessary 
antibiotics and arrange needless investi- 
gations. The reported association of 





upper respiratory tract infection, and 
urethral symptoms will have to be 
recognised and borne in mind. Duckin- 
son fouad an incidence of urinary 
tract infection in symptomatic children 
of between 1 and 4 per 10C0 children 
per year. Convenient  semiquanti- 
tative culture methods are now avail- 
able and ıt is sad they аге used infre- 
quently, Dip-slides (such аз oxoid ег 
Tıll-U- Test) and pad culture (such as 
Microstix) аге reliable апа easy 
methods. Their great advantage іп 
this is that they can be done by the 
doctors (or patient as soon as uriae is 
passed. Greater use of these tests will 
help identify urine infection and pre- 
vent unnecessary treatment of the many 
children who have urinary tract symp- 
toms but no infcction, 
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BOOKS RECEIVED 


"Patent or Proprietary Medicines"— Tariff 
item No 14E— Law and its exposition— By 
Dr. М. М, Motiwala, M.A., L.L.M., LR.S. 
(Retd ). Pp. 230; M/s Taxmann Publications 
Pvt Ltd. 1871, Kucha Cheian. Khari Baoli, 
Delhi 110006. [Price : Rs. 30/- 

“Diagnosis ard Manacement of common 
D'sea*es" (Two copies)—By Dr. С. C. 

. Mookerjee. Рр. 420; M/s Allied Book 
Agencv, 18/A. Shyama Charan Dey Street, 


Calcutta-700073. [Price Rs. 48/- 


“Medical Entomology” (2 Copies)—By Dr. 
А.К. Най, M.B., B.S., Ph.D., Pp. 148; M/s. 
Allied Book Agency, 18/А, Shyama Charan 
Dey бігееі, Calcutta-700073. 

[Price : Rs. 26/- 

“The African Trypanosomiases" (Report of a 
joint WHO Expert Committee) Pp. 96 ; M/s, 
World Health Organization, 1211, Geneva. 
27, Switzerland [ Price : Sw. fr. 7/- 
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“Cardiology” (Third Едйііоп)-Ву Dr. 
Desmond G. Julian, M.A. M.D, F.R.C.P., 
(Ed.), F.R.C.P., Е.В.А.С.Р., Pp. 352; M/s. 
b.l. Publications, Promo'ion Department, 
359, Dr. D.N. Road, Bombay-400023. | 

[Price : £ 1:50, 





REVIEWS OF BOOKS 


“Disinfection, Sterilization and Preser- 
vatien"- (Second Edition) By Dr. 
Seymour S. Block, Pp. 1050; Pub. 
lished by: M/s. К. M. Varghese 
Compeny, 104, Hind Rajasthan 
Building, Dadasaheb Phalke Road, 
Bombay. 402014. [Price : % 48-50. 


This encyclopedic work on the pro- 
blems of controlling the growth of 
microbes, sterilization and preservation 
will find eager readers in various fields 
and walks of life. 


This book has been divided into seven 
parts, Part one describes methods of 
assessing sterility and sterilisers and also 
the efficacy of various agents used in 
destroying bacteria, viruses, 
protozoa and helminths, 


Part two describes various tvpes of 
antiseptics and disinfectants, their che- 
mistry and mode of action. These agents 
have also been classificd and described 
accoding to their action against various 
microbes. 





CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC? Madras. 


& : Query 
Sir, 
Re: Effect of alcohol on the body 

* What is the effect of alcohol on 
body? Is it beneficial for health in 
short or longrun? What dietary pre- 
cautions are to be taken while alcohol 
is being consumed? What is the diffe- 
rence in physiological effect of alcohol 
of various brands." 


Please let me know of any book 
or booklet giving complete information 
about ‘Alcohol.’ 

Medical Officer, 

8, Assam Rifles. 


| Dr. M. M. SAHU, 
C/o. 99, A.P.O.j 
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"Renal Medicine—Guidelines іп Medicine 
(Volume 2)%--Ву Dr, E.N. Wardle, M A.. 
M.D., M.R.C.P., Pp. 442; M/s. В.І. Publica- 
tions, Promotion Department, 359, Dr. D.N. 


Road, Bombay-400023. 
[Price : £ 15:95 


î " и Г x 
Ф" а “тт” , 
пл сайды) жь Уна Ьа. add 


S'eri'ization by various techniques in 
different situations including a chapter 
on space craft steri'ization forms the 
theme of Part 1II of this book. 

The contents of Part ІП and Part IV 
which deal with surgical antiseptics, 
disinfection of materials used in day to 
day practice are of interest to medical 
men particularly surgeons. 

The chapter on disposal of infectio 
hospital wastes is a!so quite useful, 

Parts V, VI and VII are of interest to 
pharmaceutical and cosmetic industries, 
agriculturists and food processors, bio- 
logists and  bacteriologists. 

Although there are 55 contributors in 
the book, the overall style and presen- 
tation of various chapters are uniform 
and well readable. This book : hould 
find wide acceptance in various fields of i 
science and research. It should be in 4 
the reference library of every hospiial 4 
and medical college. | 

M MOHAN Rao, M.S., 
Е.1,С.5., M.Ch, (Plastic) 








1 
4 
; 


Answer 


(a The effects of alcohol (ethyl ) 
alcohol) on the bcdy are very many. : 


(i) Applied locally on the skin it 


(1) Оп consumption, small doses 
act as appetizers while larger quantities ( 
roduce | gastric irritation апа | 
жалей, | 


(iii) Alcohol removes inhibitions | 
and prodvces enphoria and joy initi- 
all. Subsequently — inco-ordination, 
loss of visual acnity and slwring of 
sreech occur, Very large doses produce 
unconsciousness and death, 








it only ‘provokes desire but 


Мы» 
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| (v) Alcohol’ produces peripheral 


vasodilation and flushing. _ Hence its 
popularity in. cold climates. This is 
fallacious as it onty causes increased 
loss of heat and not its conservation. 


(v) Long term ingestion could affect 


liver function and produce fatty degene-. 
ration ending ultimately in cirrhosis, - 


(vi) Lastly it Һаѕ a very dubious 
Property as an aphrodisiac. Probably 
reduces 
performance,’ jii h 
: 0) Different brands of alcohol 
differ principally on the content of 
alcohol. 


- (c) A diet rich in proteins, vitamins 
and minerals considerably reduces the 


harmful effects of chronic alcohol 
ingestion, Ri 
О. RAM MOHAN RAU, M:B.,B.S., 
Query 
Sir, 25 


‚ Re 1 Penicillin reactions and precaution 


-— (1) Is there any difference in time 


 of-onset or symptomatology of sensitivity 


reaction to penicillin during oral or 
parenteral therapy ? е 

. (2) ‘As ‘Intra-dermal ог subcuta- 
neous’ sensitivity test is difficult to read 


and predict at times and even fatal. 


reaction have been noted, can sensti. 
ушу test by taking one tab. : (1 lakh 
unit to 4 lakh unit) orally be helpful 
and reliable? -+ v +. p“ 
Medical Officer, . 


8, Assam Rifles, | 
С/о. 99, А.Р:О. Ta 


| 


: Ame n 


^ 


^ КЕ, 
Do і 


Sensitivity reactions to. penicillin are 


commoner on parenteral rather than 
on огаі ‘therapy. - Intolerance to oral 
therapy ‘is milder and rarer though 
fatalities have been noted. =) 

„Мо oral tests.háve yet been designed 
for detecting penicillin. intolerance. | . 
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S, 52, Lu us 
Can Іп). Penicillin be given without 
test dose to а patient who has already 
received Caps. Ampicillin? 1f not why ? 

Taj Clinic 
Pottalpudur— 


ім. NAMBIRAJAN, М.В.,В.8. 
627 423. | 


Answer 


Ampicillin and penicillin are cross- 
allergenic no doubt. Buc this is not 
reliable enough to permit the use of 
oral ampicillin in place of the standard 
intradermal penicillin sensitivity test. 
Therefore it would be advisable to 
continue to use the latter until more 


scientific data is available. | 24 
U. КАМ MOHAN Rau, M.B.,B.S.,: 
| Query T 
Sir, 


©- Would you please kindly enlighten 
me about the following in your valuable 
columns :—(1): What is ‘‘Hyperkinetio 
Syndrome"? (2) What are the sym- 
ptoms? (3) What is the treatment. · 


T. V. R, KRISHNAMURTHY, .M.B., B.S. 
Answer | | 


"Hyperkinetic Syndrome" із the 
description of the over-active behaviour 
in children who have suffered definitive 
brain damage early in life. А genetic 


„Predisposition for the condition has 


been postulated. 


The affected children are excessively 
active, Their restiessness, garrulousness, 
and impulsiveness often disrupt class- 
rooms and irritate their elders. Their 
short attention and concentration Spans 
and subsequent distractability makes it 
impossible for them to maintain con- 
tinuing direction or forms on the tasks 
ahead of them. They are often referred 
to as spoilt, indisciplined and bad. 
mannered. 4 shee Жо 

Treatment consists of (a) medication | 
usually in the form of central nervous . 
Stimulants like  methyphenidate, | 
imipramine and dextro-amphetanine. (2) 
Parental education (с) Psychotherapy. 

U. Ram MOHAN RAU, M.B.,B.S. 
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| CeVvadil | 


200 mg. CAPSULES OF CYCLANDELATE 


THE THERAPY THAT 
MAKES SENSE IN CEREBRAL 
AND PERIPHERAL VASCULAR 
DISORDERS 
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CeVadil E CeVadil i; 





brings about a NEITHER А GANGLION BLOCKER 

208! and progressive : nor 

relaxation of vascular smoot 

muscle and thus increases the blood AN ADRENERGIC BLOCKING AGENT 

. flow to the extremities of brain and nor 

NDS V Дл А BETA ADRENERGIC STIMULANT 

—also promotes collateral circulation j ; 

and stimulates the development . Hence CeVadil does not influence 

and growth of dormant collaterals. HEART RATE 

—improves circulation and thereby | 

promotes healing of ulcers of the legs F ORCE OF CONTRACTION or 

and inhibits formation of gangrene. SYSTEMIC ARTERIAL PRESSURE 
; , thus CeVadil is Highly Effective and Remarkably Nontoxic 

INDICATIONS: associated Mental disorders 

CeVadil is useful in treating and Transient ischemic attacks 

various vascular conditions due initiated by vasospasm. 

to vasospasm and arterioscle- PRESENTATION: 

rotic changes like: Raynaud's 10 capsules strips 

syndrome, Acrocyanosis, 


STERFIL. 


Intermittent. claudication, 


Peripheral arteriosclerotic Promoted and St 7) 
conditions, Thrombophlebitis, — D/stributed by: | PI jfi) 
Thrombo-angitis obliterans | STERKEM PHARMA LABORATORIES 


(Buerger's disease), Frostbite, күрд INDUSTRIAL ESTATE, 38, SUREN ROAD, 
Cerebral arteriosclerosis and BOMBAY 400 054. — ~ -- o BOMBAY 400 093. 
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EACH ‘ERGATAP’ CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 
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RPO noes 


hack on 
her cycle... 


With 
MERCURY’S 


ERGATAP 


CAPSULES 
A unique menstrual regulator 


increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


Available in tube of 20 capsules. 


MERCURY 
PHARMACEUTICAL 


* Controls post-partum hemorrhage 
* Corrects post-partum uterine atony 
- Ж Causes uterine contraction after cesarean 
section or after other uterine surgery 
* Recommended as therapeutic agent for 


Medical Termination of Pregnancy | NDUSTRI ES, 


Industrial Estate, B -390 Я 
* Overcomes stubborn and prolonged uterine e, Baroda-390 003 
inertia Associated Office: 


hreeji Bhuvan, Mangaldas R 
* induces labour at term "ici 400.002 Fee ons 
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for non-specific desensitization - 
in allergic rhinitis 





Composition 


Each 0.2 ml 
subtivaccine contains: 


Standardised, sterile 
autolysate of B. subtilis 
and B. megatherium 
in glycerine - phenol 








base q.s. 3 
с | 
| 
Repacked & distributed in India by ' i 
PHARMED PRIVATE LIMITED 





25-31, Rope Walk Lane, Bombay 400 023 
oe Manufactured by: Streuli & Co., A.G. Switzerland. 


GJA:554 
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Just Published : 
К. MAZUMDER—Medical Hand Book for Medical Renee: 


sentative, 5th Ed., 1980 Rs, 20-00 
G. C. MOUKE RJEE-—— Diagnosis & Management of Common 

Diseases, Ist E;d., 1979 .. Rs. 48-00 
А. К. HATI— Medical Entomology, Ist Ed., 1979 . Rs. 26-00 
A. GHOSH—H. B. of Sports Medicine & Physical Fitness, 

Ist Ed., 1980 -. Rs. 46-00 
DAS—Clinical Surgery, 10th Ed., 1980 .. Rs. 80-00 
G. N. SEAL—Hand Book of Ophthalmology, Ist Ed., 1978... Rs. 25-00 
A. К. DATTA—Essentials of Human Embryology, 18 Ed., 

1978 Rs. 30-00 
5. К. SARKAR—Hand Book of Medical Parasitology | & 

Clinical Pathology, Ist Ed., 1978 Rs. 35-00 
В. М. GHOSH-— Text Book of Pharmacology & Therapeutics, 

3rd Ed., 1979 .. Rs. 70-00 
Following books are available 20%, less. If full value of the 
Book is paid in advance free delivery is allowed. 

RUBENSTEIN—Lect. Notes on Cli. Medicine, Ist Ed., 1976, 

£ 4.00 Rs, 73-60 
RUBENSTEIN—M.C.Q. on Lect. Notes on Cli. Medicine, 

Ist Ed,, 1978, £ 1.60 Rs. 29-44 
SALTER— Common Gastroenterological Problems, Ist Ed., : 

1977, £ 2.50 Rs, 46-00 
SNEDDON—Practical Dermatology, 3rd Ed., 1976, £ 1 255. .. Rs. 32-20 
SOLOMONS—Lect. Notes оп Dermatology, 4th Ed., 1977, 

£ 4.50 Rs. 82-80 

WALTER & JSRAL—General Pathology (paper back) | 

5th Ed., 1979 Кз. 200.00 
WHITBY—Lect. Notes on Cli. Chemistry Rep., 1978, £. 5. 00 з. 92-00 
WILLIAMS—Common Surgical Emergencies, 1st Ed., 1978, 

£ 2.50 .. Rs. 46-00 
WOOD—A Pediatric Vade—Mecum, Ist Ей, 1977, £ 3. 50.. . Rs, 64-40 


WOODRUPFEF- Infections & Tropical Diseases, 2nd Ed., 1978, 


£ 7.50 .. Ез. 138-00 
IAN DONALD—Practical Obstetrics Problem, 5th Ed., 1979. 
9.00 .. Кз. 162-00 
HUCHINSON—Practical Pediatric Problem, 4th Ed., 1975, 
4.00 | .. Rs. 76-00 
MOWSCHENSON—Aids to Undergraduate Surgery, 1978, 
2.50 | .. Rs. 47-50 
BENTLEY'S—Text Book of Pharmaceutics, 8th Ed., 1977, PES 
£ 4.50 | -. Rs. 85-50 
Gram: BOOKSINT, CALCUTTA. Phone 1 249226. 
CURRENT BOOKS INTERNATIONAL 


Post Box No. 8868, 60, Lenin Saranee, CALCUTTA-700013. 
BOMBAY BRANCH: MADRAS BRANCH: 
Ketan Apartments, Katrak Road, 37/38, Evening Bazar, MADRAS-600003. 
Wadala, BOMBAY-400031. Phone : 37925. 
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The clinically proven appetite 1 
stimulant | 
Tablets/Elixir Trademark 


PERIACTIN 


(cyproheptadine hydrochloride, MSD) 


in the majority of patients 


e Increases appetite - food intake 
with weight gain as a natural 
consequence 


e Weight gain can usually һе. 
Normal recovery expected to begin after one- 
but underweight  . week of therapy 
with subnormal 


appetite e Produces a speciflc consistent 


reproduciblo effect 
e No evidence of fluid retention | 
e Not a hormone | | { 









e Supplied: Tablets PERIACTIN are supplied in strips 
x of 10x10's. Each tablet contains 4 mg. of | 
cyproheptadine hydrochloride. Elixir PERIACTIN is 
supplied in bottles of 114 ml. and 228 ae 5 ml. 
contains 2 mg. cyproheptadine hydrochloridé. 


va. Ы 


Note: Detailed information available to physicians 
on request. 


аж eh te 
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€ MERCX SHARP с DOHME OF INDIA LIMITED 


Affiliate of Merck & Co., Inc. USA., New India Centre, 17, Cooperage, Bombay 400038, 
; Distributors. Voltas Limited р - 
_ 6-80 РАТ (AŞ) 79-1-7225-4. 2.5 __. where today's theory is tomorrow’s therapy Э 
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Asmanil-Inga| 


Salbutamol LBP. 22% s.nd.mg..and 4 mg. TABLETS. 


‘The only 


Bfotichiodilator : | 


that does not 
interfere with. 
the normal 
Cardiac function | 





(NS Sea a AS 
АНЕ М АЛМАҒАНЫНА АР 


4 rre 


ЛҮ, 


vri d. гу» 
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Asmanil-Imga Tablets 


е For quick action 

e Rapid & massive absorption 

e Good Broncho-dilatation 

e No adverse cardiac effect 

e Low therapeutic dose 

* Reduced incidence of side effects 














Asmonil-inga 

COMPOSITION: DOSAGE: 
Each tablet contains: As directed by 
Salbutamol Sulphate B.P. equivalent the physician 


to Salbutamol 2 mg/4 mg. 
PRESENTATION: Stripof 10 tablets 


For more aet.ils please write 10: 


| <> ІМСА LABORATORIES PVT. LTD. 
Mabha*ali Road, Andheri, Bombay-400 093. 


PROMARTS 
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specific oral-therapy for 


haemorroids 


dafion 


provides relief of symptoms 
anal discomfort . 
tenesmus-. 
burning: sensation 
shooting. pains 
oozing ^*^ 4 
; bleeding - 


е 
“ 


THE ANTISEPTIC 
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For further information please write to 
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daflon: 


basic treatment of venous disease 
protection against vascular risk | 





Composition; 

Each capsule contains 0.375 g. 
Citrus flavonoid extracts of Rutaceae 
equivalent to 150 ma. diosmine. 


Indications: 


. Treatment of haemorrhoids long term treatment 


treatment.of acute attacks with a high dosage. 


. Vascular protection in patients with hypertension, 


arteriosclerosis, diabetes, in elderly persons, 
because of the capillary fragility. 


. Circulatory disorders in women heavy limbs, 


varicose veins, sequelae of phlebitis. 


Dosage: 

in acute haemorrhoid attacks 

9 to 12 capsules daily, for 3 days 

(3 capsules З or 4 times per day). ` 

In Chronic haemorrhoid 2 capsules, 

twice daily during meals in long term treatment. 
in general and in different indications, 

2 capsules twice daily during meals. 

The dose can be increased to 

2 capsules, 3 times per day. 


Presentation: 
Bottle of 30 capsules. 


Walter Bushnell 
Private Limited 


Steelcrete House, 7th Пора 
3. Onshew Veche Road, 
Bombay-400020 
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CHEMICAL AND MEDICAL FORMULARY OF INDIA 
1979—80 


UPDATED, REVISED AND ENLARGED 
(FOURTH EDITION) 


—Editor-in-Chief: Dr. В. К. MEHRA, Ph.D., M.Sc. (Tech.), M.S., (Pharm.), 
—Main Section includes complete description ; composition ; dosage ; action 
and uses; contraindications; precautions; storage conditions and the 
relevant packing information of more than 15000 Formulations and pack 
sizes of most Drug Companies in India. 


—Therapeutic Index, Product Index, COMPANY INDEX ENLARGED. 


—New Sections beside others include :— 

* Drug/Drug and Drug/Diet Interactions. 

* Drug Policy of Government of India, 1978. 

* Drug Price Control order and other orders. 

* Guidelines for introducing New Drugs in India. 

* Standards for Multivitamin Preparations. 

* More important Herbal Drugs. 

* Complete Data on Advertised Drugs. 

* Poisons & Antidotes ; Snake Bites & Other Poisonous Bites, Burns. 


* More important Raw Materials, Packaging Materials, Machinaries & 
Equipments used in Drug Industry, their manufacturers & dealers. 


* Most essential for Doctors, Pharmacists and Chemists, Hospitals, 
Nursing Homes, Drug Manufacturers etc. 


—Price :— Кз. 220/. + Rs. 15 for postage & packing. 
— Concession for the purchase of 5 or more copies. 


—HARD.BOUND, EXTRA-LARGE SIZE. APPROXIMATELY 800 
PAGES. 


—For Concession to Bonafide Doctors and Pharmacists, please write to the 
publishers. 


RUSH ORDER NOW 


LIMITED COPIES ONLY AVAILABLE 


Basic & Business Publications 
“Vasant” 3.В, Pedder Road, 
BOMBAY.400 026. 
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SERUM LEVEL 


HOURS APTER ADMINISTRATION 


DV Mi a Y EAM te 
чш zt 2 Men ius > ESTATE 


TINIDAZOLE linog yn 


A REAL BREAK-THROUGH 

in the management of 

PROTOZOAL INFECTIONS 
AMOEBIASIS е GIARDIASIS • TRICHOMONIASIS 


Klinogyne—the safe and sure 
chemotherapeutic agent that offers: 
> Significantly higher and more persistent 

blood levels. 
» Rapid absorption -higher distribution in the tissues 
» Minimal toxicity -excellent tolerance. 


> Compatible with commonly used 
chemotherapeutic agents. 


PRESENTATION: 150 mg. & 300 mg. Tinidazole in strips of 10 tablets. 





Marketed by: 
STERKEM PHARMA CORPORATION 


Manufactured by 
KEMBIOTIC COLLABORATORS 


13, KHIRA INDUSTRIAL ESTATE, 
SANTACRUZ (WEST),BOMBAY 400 054. 


‚| 


14, KHIRA INDUSTRIAL ESTATE, 
SANTACRUZ (WEST), BOMBAY 400 054. 
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i. New (6th) Edition 1980 — Indian Edition ! \ 
Modern Nutrition in Health and Disease 


'Edited and with Contributions by 


Robert S. GOODHART M.D.. рм.5., Consultant to the New York Academy of 
Medicine on Месіса! Education and Nutrition, New York and 


| 
| 
| 
| Maurice E. SHILS, M.D . Sc.D , Associate Professor of Medicine, Cornell University 
| Medical College ; Attending Physician and Director of Nutrition, Memorial Sloan- 
К Kettering Cancer Center, New York. 

Б. 81 Contributors 

| In the field of clinical nutrition. MODERN NUTRITION IN HEALTH AND 
| DISEASE has long enjoyed a well-deserved reputation for being the most comprehen- 
| Sive end authoritative text available on the subject For bedside or office dictary 
Б management of patients, this is ап outstanding source of practical, useful information. 
REVIEWS OF THE FIFTH EDITION : 

“This is THE book оп nutrition—classic in design, comprehensive in scope, and 
replete with dazzling array ot expert contiibutors".— Journal of Nutrition Education. 


% 

| 

| “Неге is the ‘Bible’ of medical nutrition —for everyone interested in pnutriti^n as a 
science . ...... it is not to be read ence. but referred to regularly as one grows in 
3 his sophistication of nutrition and disease".— Journal of Applied Nutrition. 

f 1370 pages (7 x 10), illustrated. printed in USA and bound in India. 

6th Edition, 1980, price (in USA $47:50 or Rs. 413-25) Indian Edition Rs. 300. 


| Indian Edition : 





K. M. VARGHESE COMPANY 


a 104-105, Hindu Rajasthan Building, D. P. Road, 
| Dadar, Bombay-400 014. Phone : 442074. 
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FOR TERMINATION 
OF PREGNANCY 
OF SIX TO 


PREGNANCIES iyi“ 
| NON-SURGICALLY 
TERMINATED 


4 ADVANTAGES : 

` ` e Minimal bleeding 

{ е No Hospitalisation 526% i 
| ` e Low dosage ч у: (25050 
. e Easy administration | RU NET 
e No Narcosis 
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Detailed literature available on request ; 


HERING & KENT 


P. B. NO. 323, 261/282, D. B. ROAD. FORT, 
BOMBAY-400 001.» GRAM 'OONIM' 
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7 in whatever language Pain is written but 

E the language of relief from Pain is... 

: 

. 

3 TABLETS of сонна Ss with PARACETAMOL 

1 the long range analgesic IT 


| INDICATIONS: 

Mild to moderate pain in painful conditions especially 
Т those associated with chronic or recurrent diseases, such as 
Я Arthralgias, Neuralgias, Myalgias, Sinusitis, 





Non specific headache, Migraine, Dysmenorrhea. 
2 Backache and painful cancerous conditions. 
7 
|. COMPOSITION: 
b. Each tablet contains. 
К Dextropropoxyphene Hydrochloride B.P. 32.5 mg 
T Paracetamol В.Р. 250 mg з 
ү SUPPLY: NUS E n THEMIS PHARMACEUTICALS 


10 x 10 Tablets strips. | 38. Suren Road. Bombey-400 093. 
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т POPULAR BOOKS NEW JUST PUBLISHED 4 

D BANKEK : Modern Practice in Immumzation, 3/e., 1980 .. Rs. 16-00 
P SATOSKAR & BHANDAKKAR : Phaimacology, New 7th edn., 1980 pb Hs. 8540 
“ KELKAR : Occupational Exposure to Meicury, 1979 .. Rs. 60-00 
м GUKHALE ; Vailey ot 3hadows—Pioblems ої Leprosy in India, 1979 ... Rs. 40.00 
52 DATEY & SHAH; A.P I. Textbook or Medicine, 3rd edn., 1979 .. Rs. 55-00 
E CLAUSSEN & DESA : Clinica! бшау of Human Equilibnum .. Rs. 250-00 
Е. МАОКАКМІ : Indian Materia Medica, 3/e., '76 pr., 2 vols. set .. Ns. 250-00 
EC | КІКТІКАК & BASU : Indian Medicinal Piants, 8 vols. Sp. .. Rs.3000-00 
E DOCIORS DESK REFERENCE, 1979 .. Rs. 80-00 
E KAPOOR'S Guide for General Practitioners, Part I, Rs. 22-00. Part II ... Rs. 30-00 
Ж 1980, Hanabook of Medical Education .. Rs. 12-00 
к MEHRA : Chemical & Mcaicai Formularly іп India, 79-80 .. Rs. 220-00 
Е- JOPLING : Differentia! Diagnosis for Practitioners .. Rs. 12-00 
Bc DWARKANATH : Innoducuon to Kayachikitsa ». Rs. 20-00 
3 DAWN : Gynecology, 6th eda, 1950 : .. Rs. 65-00 
E. DORLAND’S Pocket Medical Dictionary, 22/e., ($ 8.95) Indian + Ks. 25-00 
E CHAIN ANI : Rehabilitation of the physically Handicapped s RS. 22-50 
р GAUTAM : Psychology in Medicine & Nuising .. Rs. 28-00 
P GODBOLE & TALWALKAR : Diabetes Mellitus for Practitioners we Rs. 60-00 
E YAWALKAR : Leprosy for Practitioners, 2nd ean. .. Rs. 40-00 
4 CHANDRACHUD : Memories ot an Indian Doctor .. Rs. 30-40 
A MANEKSHA : Plastic Surgery in tbe tropics s.. Rs. 90-00 
E · TOKVAM ОТТО: Maxillo-Facia! Injuries .. Rs. 54-00 
E GEEVARGHESE : Pancreatic Diabetes .. Rs, 60-10 
E; VAKIL-UDWADIA : Diag. & Manag. of Medical Emergencies, 2/e., '79 pr. Rs. 70-00 
b. GRAY’s Anatomy, 35th ean. latest print £ 2510 indian s Ка, 34340 
D KAPOOR : Ameebic Liver Abscess, 1979, pp. 208 .. Ks. 425-00 
E. SHAH & QADR Y : Textbook of Pharmacognosy, 3/е., '80 s. Rs. 40-00 
E- Please send your orders today, preferably with token advance by М.О. 

3 POPULAR BOOK DEPOT 

а Dr. Bhadkamkar Road, ВОМВАҮ-400 007 WB. 

к We service subscription to journals on all subjects and from all countries. 
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Liv. 52 (drops, syrup, tablets) 

uniquely combines outstanding 
efficacy and safety in the treatment of 


` a host of paediatric complaints 


- In numerous published studies by leading authorities Liv.52 
. has proved to be the most effective and completely safe 
treatment for: 

_ — delayed growth and weight gain — infective hepatitis 












"= anorexia due to any cause — neonatal hepatitis 
< = protein-calorie malnutrition — neonatal jaundice 
5 (kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


- Having to its credit more published documentation than any 


similar product 


4 
f 





“ 


Liv.52 is the best by every test i 
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Б. PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 _ 
Е. THE HIMALAYA DRUG CO. 
J SHIVSAGAR Ж. DR. A.B. ROAD, BOMBAY 400 018 
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| When pain 
lurks like an _ 
: NH | 






Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: 








INTESTINAL ч BILIARY COLIC RENAL COLIC — SPASMODIC | 
COLIC Cholecystitis Cystitis, cystapyelitis DYSMENORRHOEA - | 


Spasm or pain in gastro- and such other spasmodic 
intestinal tract, colitis conditions 


Each scored ents тенте Dicyclomine Hydrochloride 20 mg. Paracetamol 500 mg. 
Diazepam 2.5 m 


СА 


' INDOCO REMEDIES LIMITED, Bombay. 


£ 
Е 


. [£85] 
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Injection • Tablets 


The Energizer 


e STAMINA 


L r in the Aged, Overworked and Convalescing | 
E | UNICHE 


ZY 


а d 


` A Emlyte 


... the ONLY 


N 


proportions as per W.H.O. recommendations. 


Emlyte*? 





2 in ONE SACHET 


` AM AM Ы 


E 17 “ж ^N >, 44 —* S =, 4 
E t =, кім 





For o ENERGY • STRENGTH 


Ога! Electrolyte -- Glucose formulation in CORRECT 


the ONLY CORRECT & PROVEN formulation with essential 
SODIUM BICARBONATE and other salts Stabilized 
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INDOMETHACIN CAPSULES B.P. 
ensures comfort to ES 
arthritic patients by relieving 


Nocturnal pain e. | Morning stiffness 





k 
inmecin 
A unique low dose, better tolerated - 
в anti-inflammatory agent with | 
BS marked analgesic and antipyretic | 
actions. Е" З 
Available as INMECIN containing 3 
۱ INDOMETHACIN B.P. 25 mg. per Capsule or | 
i INDOMETHACIN В.Р. 50 mg. per Capsule 
in packings of 10x10 Capsules strips 
pu Promoted and distributed by: Td 
Sterf STERKEM PHARMA CORPORATION, 
; 9 Khira Industrial Estate, | 
¥ d me TERRE aae; RI | Santacruz (West), Bombay-400 054. x 
STERFIL/1/77 | | | n oM our PROMARTS | 
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(Betamethasone Tablets) 
For ай types of allergy and skin diseases. 










ERGATOL 


For Regularising menstrual 
disorders. 












SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 






BRITISH PHARMACEUTICAL 
e» LABORATORIES 
п, Babu Genu Road, Princess Street, 
| қ м ВОМВАҮ-400 002. 4 
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d BLACKWELL SCIENTIFIC—LATEST ARRIVALS! 
Author Title Rupee Price 
NOONE : A Clinician‘s Guide to Antibiotic Therapy, 2nd Ed., 
1979, £ 4.50 .. Rs. 85-50 
LUNN : Lecture Notes on Anesthetics, 1979, £ 4.00 .. Rs. 76-00 
DUNNILL : Clinica! & Resuscitative Data, 2rd Ed., 1979, £ 5 80 .. Rs. 110-20 
VALMAN  : Accident & Emergency Pediatrics, 2nd Ed., 1979, £ 4.00 ... Rs. 76-00 
WALDRON : Lecture Notes on Occupational Medicine, 2nd Ed., 1979, 
£ 5.25 .. Rs. 99-75 
BROWN : Practical Neonatal Pediatrics, 4th Ed., 1979, £4 50 .. Rs. 85-50 
MEADOW : Multiple Choice Questions on Pediatrics, 1979, £ 1.90 ... Rs. 3610 
DRURY : Diabetes Meliitus, 1979, £ 4 25 .. Rs. 80-75 
WEST : Respiratory Physiology—The Essentials, 2nd Ed., 1979, 
£ 7.50 .. Rs. 142-50 
ORDER YOUR COPY TODAY! 
The above rates are subject to 10%, discount. 
К Packing & postage shall be extra. 
Indian Distributors ; 
CURRENT TECHNICAL LITERATURE CO. P. LTD. 
India House, Opp. G.P.O. P.Box No. 1374, BOMBAY -400001. 
22, Chittaranjan Avenue, Р.В No. 8894, CALCUTTA-700072. 
Opp. Blood Bank, Narayanguda, Р.В. 1030, HYDERABAD :-500029. 
152, Thambu Chetty Street. P.B No. 128, MADRAS-600001. 
Jai Kumar Niketan, P.B. 7008, Ansari Road, NEW DELHI-110002. 
pioneers of Ayurvedic research in e Medical e Dental e Veterinary fields 
in management of DENTAL patients AYAPON 
Safe, Simple drugs c curative aspects Oral Herbal Haemostatic & Coagulent 
in all Bleeding Conditions of Gums, where 
the patient needs systemic haemostatic 
L^ Une: as prephylaxis to minimise 
fore СОМ • DENTAL • ORAL Hygiene Dosage can be adjusted according. to the 
as Gum massage, Dentifrice, Rinse & Gargle | | Severity of bleeding (up to 6-12 tabs a day 
ж Relief іп 2-3 applications a 
Remarkable improvement in 2-3 days 4 SOOKTYN | 
rd in easily crushable tablet form for immediate & lasting results in 


е HYPER ACIDITY « ORAL ACIDITY 
relief within 5-15 minutes even in severe 
cases with 3-6 tabs at a time 
Masticating trouble leads to: Indiges- 
tion, Flatulence, Constipation, Hyper-aci- 
dity syndrome (nausea, vomiting. ptyalism) 
SOOKTYN helps assimilation, digestion, 
morning evacuation 
DOSE : 2 tabs tds between or after principal 
meals 
for Rx all available in 50 & 100 tabs PACKS at chemists 


for Hospitals & Clinics: Supply from factory only. 
1000 tabs PACKS except G32. 


for latest research data, Theraoeut 


Please write for SET-D 


ALARSIN Post Вох 14, G.P.0. Bombay 400 001 


GUMS Gingivitis : Bleeding, swollen, spongy, painful Gums 
TEETH: Painful, Aching, shaky & Hypersensitive; 

prevents plaque formation. 

ORAL hygiene: in disease or drug induced conditions, 
where oral hygiene has to be improved & corrected. 

G32 is an excellent sere eee & follow up treatment: 
to consolidate the gains of Surgical & Systemic management 
of Gum & Teeth conditions and ORAL Hygiene 


R. COMPOUND v4, + Oxyphenbutazone 


/ 


5. Aspirin 


as Anti-inflammatory, Analgesic & Antibacterial 
Quicker relief without side effects Complete relief within 5-7 days 
in all Inflammatory & Painful conditions of Oral cavity : 
efter teeth extraction, Trismus,Odontitis, Dental Pulpitis, 
Cellulitis, Periapical abscess, T. M. Jt. problems. 
DOSE: 2 tablets tds for 7 days. 
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Kindness after injury 


“Oedema which follows 
trauma... 15 an 
‘important factor in 
slowing the rate of 
recovery and impairing 
the final result” 


whatever the injury... Ж. E 


CHYMORAL FORTE, CHYMAR Injection 
(naturally occuring proteolytic enzymes) 
hasten the natural process of healing and 
. speed recovery time upto 50% 


CHYMORAL FORTE contains CHYMAR Injection is available 
the proteolytic enzymes trypsin іп а single dose vial containing 
and ODN DENO and e Roo Ша of le E 
enzymatic activity equivalen ophilised cc chymotrypsin; 
“ito 100,000 A.U. Available «^ SRM 
in bottles of 12 tablets each. 


Manufactured In India by 


Walter: Bushnell Pvt: Ltd. 


Steelcrete House, 7th Floor, 
3; Dinshaw Wacha Road, Bombay 400 020. 
Under licence from 
"ARMOUR PHARMACEUTICAL 
ДА company trp. 


Eastbourne: England 
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А РКОМІЅЕ ОЕ 
HEALTHY liver MAKES A 
HAPPY LIVER 


L І vot r t liquid & tablets 


for healthy liver functions 


* Stimulates liver functions 
* Regenerates hepatocytes 
* Protects liver from damage by varied toxic substances 


Helps in Pregnancy to overcome morning sickness 


* Controls vomitting 
* improves bowel movements 
* Stimulates appetite 


Helps in jaundice 


* Ensures early recovery 
* Minimizes convalescence period 
* increases appetite 


Helbs overcome adverse effects of alcohol 


Which cause lowering of serum albumin 
and enhanced retention of bromsulphathalein. 



















^ Mais Packagings: 
Livotrit A new vista in treatment Tablets : in packings of 50, 100 & 400. 
of liver diseases. Liquid : in packings of 30 ml.,100 тї, 
ES & 200 ml. 

RHEUMA Y CD: 
dramatic relief 

For prolonged therapy of Rheumatic disorders COMPOSITION : 
Each tablet containe: 

ay X | ~ E 
Nag NESE SS o map -— 5 mg. 
Lone ОЛЯ. н ОА 5 mg. 
Makshik Dha sma n e m = ~= = = = m a 5 mg 

Mandur бһавта.......-...... 5 mg, 
Abhrak bha SMa.. -w s~n- mg. 
Rasa ШИШ ы. us ep adag ui ара 5 mg. 
Yog Raj Guggula ..... ———  - 20 MG. 





esti oven ead sedet code, масо Оу reducing sweilllng Quath (Solid extract). _. 235 тў. | 


MECHANISM OF ACTION: 

The combination of Banga bhasma, 
Lotta bhasma, Makshik bhasma, 
Mandur and Abhrak bhasma effectively 
ects as antiinflammatory and diuretic, © 
RASA SINDUR: 

ects as a diuretic and as а catalyst 
YOG RAJ GUGGULA : 

acts both as an anaigesic end иге. 
DOSAGE: 

1 to 2 tablets twice a дау with гейі, 
PACKING i 75 Tabiets. 

Also now available 


RHEUMAYOG é Gold Tablets 

























Ej) PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025. _ 
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e&eVizylac | 


Antibiotics & Sulphas disturb intestinal flora leading to | 


wane of vitamins - 


- 
supplementation of B-Complex alone is not enough. ” 
wy VIZYlac Capsules specially formulated | 


SPOROGENES eters the complete roseipion to - 
overcome the ill effects of antibiotics and sulphas. - 





ЖЖ 
2 P ich o 7 
| CULONGIFENE® | 
EUTROPHIC TABLETS e SYRUP r 
non-hormonal ` A for increase in 
44 APPETITE STIMULANT appetite & weight gain 
Ж LONGIFENE PROVED BY YEARS OF - 
Ж INTERNATIONAL CLINICAL OBSERVATIONS p 
| Ж e PROVIDES ADEQUATE THERAPY | 
| Ж e INCREASES WEIGHT BY INCREASING APPETITE | 
4 Ж e PROVIDES UNEQUALLED SAFETY ” 
i Ж e SUITABLE FORMS OF ADMINISTRATION FOR EVERY AGE | 
. M  forthe CHILD» the ADULT *the AGED 7 
4 2 UNI-UCB PRIVATE LTD. - 
юш о е” ”е е 


Е Uv/CI 9/80-3BF 
р, 
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Of special value іп disintegrating 


$ gravel or calculi. 


CALCUROSIN Capsule and Syrup 
with UREXYNOL Tablet. 

A combination of Ayurvedic & 
Unani Herbal drugs with salts & 
minerals, 

With greater confidence, treat your 
patients suffering from : 

* CRYSTALLURIA—PHOSPHA- 

е TURIA —OXALLURIA. 

* URINARY CALCULI. 

* RENAL CALCULI. 

* URETHRITIS—PRUSTATITIS— 
CYSTITIS. 

З * BURNING, PAINFUL апа 
© FREQUENT MICTURITION, 
ж DYSURIA. 


Write for detailed literatare ; 


BHARTIYA AUSHADH 
BAN 


NIRMANSHALA 
Dr. Vikram 
Sarabhai Marg, 
Gondal Road, 
RAJKOT-360004. 








— ————M 


V.P. BARGAIN 
Knee Hammer Triangular 8-60 T-Shape 10-50 
Scissors 5” 8-50, 6” 9-50, 7” 10-75, 8” 12-00 
Artery Forcep 5" 7-50, 6" 8-75, 7" 10-50 


B.P. Apparatus Dial Туре Japan Complete 175/- 
» —» ee Earka German 950/- 
” ээ Japan 750/- 


io ‘a ” Indian made 300mm 210/- 
$ Bulb with value Indian 18/-, Japan 35/- 

, Arm cuff cloth with rub. bag comp. 16-50 

Stethoscope Cardiosonoc Duel 45/-, sig 20/- 
? Chirug type Duel 35/-, single 18/- 
E.N. Т set English 950/-, Indian 210/- 
Infra Red Lamp Complete 175/- 
Ultra Violet Lamp Comp. foreign Made 575/- 
Heamometer German 175/-, Heamocytometer 210/- 
RBC/WBC Pippets each 18/- Cover Sleep 1/20z 12/- 
E.S R. Stand with three tubes 45 
Minor Surgery Box 80/- Suture Needle 7-50 
Weighing іп Kiio 175/- Реп Tourch 16/- 
Organ Developer 65/- Breast Developer 65/- 
Head Mirror 55/- Ву Valve Indian 22/- 
B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 
Syringe 2 сс Bcc 10cc 20cc 3u cc 50 cc 

A.G. 5-50 6-50 7-50 14-50 17-50 34-50 
us 6-75 7-50 9-75 18-00 22-00 39-50 
Needles Indian 9-50, Japan Made 22-00 doz. 
Electro Magnetic Machine 4 sells 75/-, 2 sells 55/- 
Enema Syringe Rubber 8-50 
Glycerine Syringe Plastic 2 oz. 6-50 
Electric Tourch 220v. A/C, D/C 45-00 
Central Sales Tax will be charged according to the Sales 
For Further details, please ask for our Price-List. 


** SURGICO ’’ 


22/4, 2nd FANASWADL BOMBAY-2. 


wwe 


і 
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Indispensable Books for Medical 
Practitioners, Internees & Students. 


А Handbook of 


CLINICAL PATHOLOGY 
Technique & Interpretation 


Bhattacharya & Chakraborty 


A Handbook of 
MEDICAL TREATMENT 
with Prescriptions | 
L. K. Ganguly Rs 35/-| 


MEDICAL JURISPRUDENCE 
& TOXICOLOGY 
Including Postmortem Techniques | 
B K. Sengupta Rs. 30/- | 


MODERN PHARMACOLOGY 
& THERAPEUTICS 
with Addendum 1980 
N. K Dasgupta 


FIRST AID 
To the Injured, Nursing & Bandaging | 
L. K. Ganguly & A. K. Ganguly Rs. 5/-} 


ACADEMIC PUBLISHERS 
CALCUTTA ! ı DELHI 


Rs. 35/- | 





Rs. 30-00| 





] 


“HEALTH” 


A Monthly Journal Devoted to Healthful Living 
Founded by the late Dr. U. RAMA RAU in 1923 
Past Editor late Dr. U. KRISHNA RAU 
Editor 1 


U: VASUDEVA RAU, м.в,, в.а, 


Алвив! Subscription 
-- Rs. 6-00 
. Rs. 12-00 Post paid. 
Single Copy 75 P. 


Inland 
Foreign 


Editorial & Publishing Office : 
" RAMARAU BUILDINGS,” 
144, Thambu Chetty Street, 
Madras-1 
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 PYRITINOL TABLETS/SUSPENSION 


—À—ÀÀ —À 2. 
et. Tr tnum 


ez TEESE = 





EY 


promotes 
the brain 
metabolism 
and 
circulation 


COMPOSITION: TABLETS: 
Pyrithioxine (Pyritinol) 


Dihydrochloride 100 mg 
E | SUSPENSIONS: 
dis uio D Each 5 ml. (one teaspoonful approx.) 
suspension contains: 
БЕ ‚__. Pyrithioxine: (Pyritinol) 
A  Renervol Dihydrochloride 100 mg. 
- acts on normal brain cells and ӨЗЕНІ 
|| improves the activity of com- INDICATIONS: | 
Р pensating the non-functioning * Mentally retarded children and child- 
; cells. ren with minimal brain dysfunction 
[| - dilates cerebral blood vessels ° To improve short-term and inter- 
J зн increases blood fum and +, podere merom in suden 
; г Oxygen. consumption. | antidepressants. 
- effectively. reduces distracta- * Maintenance of psychic and mental 
bility and improves capacity integration in old age. 
of attention and vigilance. * In selected cases óf trigeminal 
- being low in toxicity and highly neuralgia &'migraine . 


tolerated is a safe agent even 
for prolonged administration. 


© PRESENTATION к 62 ts Manufactured by: ^ 
КУ эро ларын ond KEMBIOTIC COLLABORATORS 
3 | Suspension in 60 ml. bottles. 13. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 


SANTACRUZ (WEST), BOMBAY 400 054 
Distributed & Promoted by 
STERKEM PHARMA CORPORATION 


214. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
"SANTACRUZ (WEST), BOMBAY 400 054 


=ч" Why should you prefer NYMPH Products : THREE REASONS 
p 1. Good Quality and Standard Products. ; E 
B 2. Faster and Better dissolution rate of active ingredients for quick and better effect. 
3. Uniformity of content (i.e. in each tablets where content of medicament is very 
less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicament in each 
tablet is ensured). 


Following are Tablets Required for Daily Dispensing ; 


BELLAPHENTONE TABLETS | 
Conts.: Phenobarbitone I.P. 20 mg. Belladonna Dry Ext. І.Р, 25 mg. Equivalent 
to 0:25 mg. Alkaloids of Belladonna Leaf. 

CODITION TABLETS As | 
Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate 


LP. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhea) | 
Conts. : Iodochlorhydroxyquinoline I.P. 0:2 в. Furazolidone В.Р,С. 0'1 в. 
NEPS COUGH TABLETS ^ | XA, 
Conts.: Oil Peppermint: 0:005 ml. Oil of Anise: 0:0015 ml. Ext. Gly. Lig. 
0:134 ml. Oil Eucalyptus 0:005 ml. | 
NYASTHAMA TABLETS | mu | | 
Conts:: Aminophylline I.P. 100 mg. Ephedrine Hcl. I.P.: 16 mg. Phenobarbitone 


I P. 16 mg. | 
NYASTHAMA FORTE TABLETS n vs. 
Соп ( Aminophylline I.P. 100 mg. Ephedrine Hcl. I.P. + 20 mg. Phenobarbitone 


І.Р, 20 mg. ` Ж. 
NYCIN TABLETS (Analgesic-Antipyretic) | : 
Conts.: Analgin 1.P. 0:25 в. Paracetamol I.P. 0 25 в. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) | 
Conts.: Vitamin ВІ I.P. (Mono): 1 mg. Ridoflavine I.P. 1 mg. Pyridoxine Hcl. 
LP.0:5 mg. Niacinamide І.Р. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
NYLACIN TABLETS (Antihistamine+Analgesic+Antipyretic) 
Conts Chloropheniramine Maleate: 2 mg. Acetylsalicylic Acid I.P.: 025 g. 
Phenacetin: 0:155 g. Caffeine: 30 mg. — — 
NYMPHAPLEX— TABLETS (Multivitamin Tablets) 2: 
Conts: Уйатіп Bl: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamin С: 


NYMPHAVITE TABLETS (Multivitamin Tablets) Ere 
Conts: Vitamin A: 1250 LU. Vit. Bl: 05 mg. Vit. C: 12:5 mg. Vit.: D2; 


100 I.U. : 
NYPYRINE (Anti Rheumatic) (0 med | 
Conts: Phenylbutazone BPC: 0:125 g. Amidopyrine: 0°125 в. 
NYSPASMIN TABLETS (Anti spasmodic) | : | 
Conts: Atropine Methonitrate В.Р.С.: 0°12 mg. Ext. Belladonna Siccum I.P, : 
8 mg. Papavarine Hcl.: 5 mg. Phenobarbitone: 20 mg. Amidopyrine ; 0*1 g. 
NYPAMOLE TABLETS | | ха اک‎ ЫЙ p Y 
Conts : Paracetamol I.P. : 500 mg. Chlorpheniramine Maleate I.P.: 2 mg. 
NYSPIRIN TABLETS. y Sas ек ES А. 3 
Conts: Aspirin: 300 mg. Chlorpheniramine Maleate: 2 mg. 
SUPACIN TABLETS (Analgesic+Antipyretic) e 
Conts,: Aspirin: 0°52 g. Phenacetin: 100 mg. Caffeine: 10 mg. 
VITAMIN B COMPLEX TABLETS (Plain & S/c.) | 
Conts.: Vitamin Bl (Mono) LP,: 0:5 mg. Vitamin B2 I.P.: 09 mg, Vitamin Вб 
LP : 025 mg. Niacinamide I.P.. 7:9 mg. Calcium Pantothe U.S.P.: 0 5 mg. 


COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN I.P. 05mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLETS LP. 05 mg. CODEINE PHOSPHATE TABLETS N.F.I. 
10 mg. DEXAMETHASONE TABLETS LP. 05 mg DIGOXIN TABLETS I.P. 
(Cardiotonic) FRUSEMIDE TABLETS ІР. 40 mg. (Diuretic) FURAZOLIDONE 
TABLETS 1.P. 100 mg (Antimicrobial. IMIPRAMINE TABLETS I.P. 25 mg (Anti- 
дергеѕепі). OXYPHENBUTAZONE TABLETS I.P. 100 mg. PHENIRAMINE TAB- 
LETS I.P. 225 mg. RESERPINE TABLETS LP. 025 mg. TRIFLUPROMAZINE 
TABLETS N.F. 10 mg. Trimethoprim & Sulphamethoxazole tablets. 


Also manufacture many other generic tablets and oints. 
Contact : 
NYMPH LABORATORIES 


164, 5. B. Marg, Lower Parel, BOMBAY-400 002, 
Phones: 376491/373183 Grams: *Nymphlabs' 





PILIN ....... 


For further particulars Safe e broad- -spectr um" 


please contact: 


LYKA LABS bactericidal anti 


77, Nehru Road, Vile Parle- Bast, Available as: 


Bombay-400 057. 
Phones: Capsules: 250 mg.-4's, 16's; 500 mg.-8's 


576947 • 563122 . Syrup. : 125 mg./5 ml. -40ml. bottles 
Gram: 'LYKAPEN' 250 mg./5 ml. - 40ml. bottles 
Bombay-400 057. Injections: 100 то., 250 mg., 500 mg, / 
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LOCULA . 


For external diseases 
of the eye 


COMPOSITION PACKINGS 
SOLUTIONS : SOLUTIONS : | 
10%, 20%, 30% of 10 ml dropper vials : 
Sodium Sulphacetamide 10%, 20% and 30% 





OINTMENT : OINTMENT : z 
10% of 3. 5g ф 
Sodium ME ii Collapsible Ье: 2 
| NA 5 
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LED 





worth remembering! 
Spectrum—The wider the 


spectrum, the lower the risk in 
every day use. The LEDERMYCIN 
demeclocycline spectrum 
includes the wide range 

of tetracycline-sensitive 
pathogens, plus penicillin- 
sensitive and resistant 
organisms. 


Efficacy —you want results. 
LEDERMYCIN has proven its 
effectiveness against stubborn 
respiratory infections, 
genitourinary infections, skin 
and. soft tissue, ear, nose and 
throat and venereal infections. 


Safety—Over 1,500,000,000 
doses dispensed since 1959 , 
attest to its relative freedom. - 


3 


from adverse side effects; ^ 


. one x wp 
Availability: 
| FIDATA 
Sausu 
CAPSULES SYRUP TABLETS 
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Cyanamid India Limited е Lederie Division 
Р:О.В. 9109 | Bombay 400 025 


“Registered Trademark of American Cyanamid Company 
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| THE ANTISEPTIC (Јомв 1980 
: | | Tephrosia purpurea, 
a plant well-known as 


an enemy of 
liver diseases 


Now used | 
for the first time 
ina powerful 
formulation for 
liver disorders- 
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M "S . 


TEFROLI _ 


EFFECTIVE LIVER CORRECTIVE 





Eclipta alba and 
Andrographis 
Paniculata are the 
two other well-known 
synergists used in 


various liver disorders. 


Extracts of these three 


plants form the most - 
powerful combination 


to fight all liver 
derangements and 
restore liver functions 


^. Фй. e 


The efficiency is 
further enhanced Бу: 


Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and 
Terminalia chebula, a 
rasayana. 


LN 


Each 


FORMULA Each 

| Tablet contains 5 ml. contaíng 
Tephrosia 
purpurea 120 mg. 60 mg. 
Eclipta alba 60 mg. 30 mg. 
Andrographis 
paniculata 30 mg. 15 mg. 
Terminalia chebula 30 mg. 15 mg. 
Ocimum sanctum 30 mg. 15 mg. 


Tefrofi is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from the. 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
асов and persistant 
malnutrition 7 = 

/ N 
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Presented as : Tablets—Bottle of 50 Tabs 
Syrup —Bottle of 1 20 mi. 
m 


Manufactured by : 





Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), i | 
Pallavaram, Madras 600 043 ? ; “ы? 












г. ` In all problems associated 
E with digestion such as 
: regurgitation, colics & 
E - gripes, gas etc. 
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` INDIAN HERBAL ELIXIR "d 


To ensure better appetite 
and better bowel i 
(movements. | 


C ог» 1ч Ча 


E To improve digestion while 
> changing over to solid 
foods & also during 
teething period. 


— M Ó— € áÓÓ MH 
To keep 
children healthy & cheerful 
and to reduce irritability & 
restlessness.-- г. 
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1 
е ELCARIM has а sweet & pleasant s 


taste. | 
e ELCARIM is non-alcoholic. 


EL. 
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" neront USE 
"Ж ممل‎ of 


ә ELCARIM is safe and absolutely 
free from side effects. 
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„ Available: Bottles of 1 10 mi 
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ote 
Manufactured Бу: 
Pharma Pvt. а. 


Orient 
Indian Medicine Division), 
Pallevaram, Madras 600 043 
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қ Truth, Whole Truth & Nothing But Truth. 
Dr. V. N. JOSHI, THE ADVERTISEMENT MANAGER, 
Pradipsudarshan Colony. ANTISEPTIC, 
Thana (East), 144, Thambu Chetty St., 
BOMBAY -400603. MADRAS.600001. 


- 


Sir, I had purchased *BABU EMERGENCY BAG" from 
Madras, with thehelp ofan acquaintane after reading the Advertisement 
in Antiseptic about 3-4 years back. - ! 

І am now intending to buy the gamam 

bag again. But unfortunately, in 1 | іш Ir 3 | 

many of your last issues. Iam Т | Ut.- 2% H 

not able to see the advertisement. 1 Ej ^i 52. 

I thus am not in a position їо | у БАЗ? 
know the correct address. This ШШЕС 
is to request you to either forward жы 
this letter to the manufacturers of 

this bag, which is somewhere 

near Madras, I suppose. Or tell 2 9 

them to write to me, or you may 

please let me know the address in 9 
Madras. So that І can inform “68 Met 


ho a ns 
"TODO ^^“ 
ОКУ 
NIY 
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my friend. If they have stopped BI 


manufacturing the same, please — “е. 


let me know. I am a regular subscriber of Antiseptic for last many 
years. Awaiting your reply. 


Yours Sincerely, 


Sd. Dr. V. N. Joshi. 


We select the above letter, among many appreciating us, for 
its reliability and as it describes the usefulness and unique charactor 


ofour B.S.P. MEDICINE KIT BOX. 


Rush your V.P.P. (Insured) order to (or) write for more particulars to : 


BABU SHOCK PROOF MEDICINE KITS; BABU NURSING 
HOME, KADAYANALLUR-627751. 


Rate: Small Size (37x28x12 cms.) Ёз. 100+S.T. t V.P.P. Charge. 
Large Size (43x28x12 cms.) Rs. 120+S.T.+V.P.P. Charge. 
Large Delux Size (43x28x12 cms.) Rs. 150+5.Т.+У.Р.Р, Charge, 
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f PECTOKAB 


:to prevent fluid loss 





a CHEMO-PHARMA product 


[5] 
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FÜR 

ALL 

SITUATIONS 
UNDER THE SUN’ 


REHYDRATE 
E ere — ORALLY 


ORHYDRATE: 


28 о; Sachet containing Sod. chlor. 3.5 g: Pot. chlor. 1.5g; Sod. Bicarb. 
2.5 g: Calc, lactate 0.44 а: Mag. chlor. O.6 g. and Glucose 19 g. 


POLYELECTROLYTE-ENERGY REPLENISHER 
х 
IN A PACK SIZE THAT OFFERS SEALED-IN-PURITY 


5 
АТ А PRICE ALL PATIENTS CAN AFFORD 





ALKEM 


Full Prescribing Information from: АКЕМ LABORATORIES PVT. LTD. Р.0, ВОХ 16558, BOMBAY 400 018. 
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in the treatment 
and prophylaxis of 


malaria 




















Imelakelfin 
single dose therapy 


Especially in the treatment of 
chloroquine resistant cases 


Prompt Broad Spectrum Action e Convenient e Safe 


COMPOSITION \ 

Each tablet contains , 
Sulphamethopyrazine ^... 500 mg 
Pyrimethamine »-. 25 mg 
INDICATIONS 

Therapy and prophylaxis 

of Malaria caused by P. falciparum, 

P. vivax, P. malariae, P. ovale. 


DOSAGE : 
Adults: 2 tablets in a single dose, 


to be repeated after. 
week, if necessary. 


Children: 25 mg/kg (with reference 
to SMP) in a single dose. 


PRESENTATION Pack of 2 tablets 


Manufactured In India by 


Walter Bushnell 
Private Limited : 


Steelcrete House, 7th Floor, 
3, Dinshaw Wacha Road, 
Bombay 400 020 
Under licence from "9 
FAAMITALIA - GROUP 
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S-G-PH OS" ELIXIR 
VITAMIN 1. COMPLET 


Ч\н $РнАТЕ5 
FORTIFIED WITH 
VITAMIN Bu 


"Wi MAOL IN 1 
my ch Mang а cows "TIC as 
o erey р na 000607 000 
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$ 
B-G-PHOS 
was the first major 
tonic tobe 
introduced in India. 


ELIXIR Trademark 


| / 
€t = 
(vitamin B-complex + glycerophosphates) | 
THE TIME TESTED iio cg In bottles of 114 ml, 228 ml., 456 ml. 
; + ote: Detailed information is available to 
FAMILY TON | С physicians on request. 
« For adults and children over 6 years of age 


в helps improve appetite 


a stimulates digestive 
fu nctions 99 CD MERCK SHARP t DOHITIE OF ІШІ Umre 


Affiliate of Merck & Co, Inc USA, New India Сеит, 17, Cooperage, Bombay 400 
= pleasantly flavoured 


Distributors: Voltas Limited 
where today’s theory is tomorrow’s therapy 
B-G-PHOS is not designed to trest pernicious anemia. | 1-80 BGP 79-1-709-J. Devika 812.6 
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SHORTENS & 


SIMPLIFIES 


the treatment 
of 


TUBERCULOSIS: 
from 


18 months 
to 6-9 months 


















Rifampicin Capsules 





"доод prospects for greatly reducing the total period of treatment.” 
Lancet 1972 1, 1108. 





Really effective treatment—Proves far less 
costly in the long run than using present first 





line therapy. 
6. Afr. Med. J. 45,697. 1971. 
Available аз AFBICIN Capsules 

KEMBIOTIC COLLABORATORS, Each Capsule containing: 

cios PRIN Rifampicin 150 mg. 
STERKEMPHARMA CORPORATION, in peng orta Capsules Vial 
Khira industrial Estate, Santacruz (West), 
Bombay-400 054. KC/AFB/77Ph 
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1 ...the 2—in—1 
3 treatment for ‘gas-cidity’ 


Flatulence adds to distress of hyperacidity » 
Treat both factors with 2—in—1 Diovol 


Diovol -combines two proven antacids with an 
antiflatulent to quickly relieve 'gas-cidity' 


Diovol 

— high acid neutralizing capacity 

— releases entrapped gas 

— enhances antacid performance 

— free from drug chalkiness 

— available in convenient dosage forms 


Diovol — Even the hundredth dose tastes 
as good as the first 





Tablets and Suspension .. 


Presentation: Bottles of 175 ml and 450 ml. 
Box of 50 tablets in strips of 10 and 
Bottles of 500 and 1000 tablets. 





| For further information, please write to: 
| ® Medical Adviser, 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


T-PAS/Cw/DIO- 2 : 








APRICOT 
FLAVOUR 
DELICIOUS 
TASTE 











“AUNDIE 





Liver stimulant and tonic 





COMPOSITION 

Each 5 ml. contains extracts of the following: 
Kalmėgh | 62.5 mg. 
(Andrographis paniculata) 

Bhringaraj 200 mg. 
(Eclipta alba) 

Pittapapda 100 mg. 


(Fumaria perviflora) 
Flavoured syrupy base q.s. 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20. DR. E. MOSES ROAD, BOMBAY 400011 


жа o م مض‎ 
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SPAN 


PPD 


PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 








MANTOUX TESTS 





SPAN PPD is RT-23 (WHO, Copenhagen) 
| SPAN PPD is stabilised & standardised 


hence no danger of 


false positive reaction 


AVAILABLE in10 p. gs of 
2 TU/0.1 


5 TU/O.1 mE a 
10 TU/0.1 m 


Also 
in 2 ұт Vials of 
6 TU/0.1 ml. . 


MARKETED & DISTRIBUTED BY: 
THEMIS 

DISTRIBUTORS PVT. LTD. = 
43, MAHARSHI KARVE ROAD, | 
BOMBAY-400 002. , 





SPAN 
DIAGNOSTICS 
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_ For treatment - 
of common types of 


ANAEMIA 


& general Minen 








PX/DFN-1/80 


Supply : Bottle of 112 ml. 


"a Poder, ped Du 


TH 


mation av ailable ы 











during - ^-.u. 


t. uu d 


antibiotic therapy — 


т.о 








| | A 
a 
- К . Vitamins | B-Complex | С апа Vitamins А, D, and E, too! 
2% (іп approved: therapeutic concentrations) | 
—. -.:fk.Mittavincaps;. for vitamin gaps. ; 29 
ap tah V. Pe EX to y 


fhurther midrmetion. pure write to: 
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orbits 


Ph — 
tablets 
antacid 
antiflatulent 


Each orbits tablet 
contains 
Magnesium Aluminium 
Silicate 05 g; 
Dimethicone 20 
B.P.C. 20 mg. 


Strip of 10 tablets 


also 
available 
as Gel 





‘y-triactin 
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Advertiging Kamp 












With 
POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50 5 
VIROGEN-G 


-For the over 50's 
ALL 

Outstanding 
NON-HORMONAL 
Rejuvenators 


of unfailing efficacy. 
Detailed literature on request 




















SEXUAL 
INADEQUACY „з; 


` Bell Building, 19, Sir Р.М. 


Д 56 227 еа Road, Bombay 400 001, 
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(Amoxycillin Capsules/Suspension) 


AN OUTSTANDINGLY SUCCESSFUL 
AND WELL DOCUMENTED ADVANCED 
ANTIBIOTIC THERAPY 


FOR ROUTINE & SPECIALIZED TREATMENT OF INFECTIONS 
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ж Suproxil Available as: 


Effective against wide range of gram positive | Capsules 250 mg. of 
and gram negative pathogens at significantly | Amoxycil/in in each capsule 


EFE 1. EFFET FTE 


А > 


low concentration. in 3 and 12 capsules vials. 
i 725 mg. of Amoxycillin per 
* Suproxil Т teaspoonful of Suspension in 
Virtually complete absorption — Suproxil is bottles of 30 ml. & 60 mi. 


twice more absorbed than Ampicillin. 





* Suproxil Manufactured in India by; 
Blood, tissue and urine levels twice that of MERMAID 
Ampicillin at equivalent dosage. CHEMICALS PVT. LTD. 
* Suproxil 163/193, G.I.D.C. 
| p %: Ankleshwar, (Gujarat) 
б Exerts more marked and more rapid bactericidal 


| action. 
ж Suproxil 
Produces impressive and remarkable therapeutic | |, co-operation with 


response, in Respiratory tract infections, Urinary 
tract infections and Skin & Soft tissue infections. THEMIS 





DT үт” шут 


r CHEMICALS LIMITED 
* Suproxil 117/118, Adarsh Ind. Estate, 


Convenient T.I.D. dosage. Sahar Road, Bombay 400 093. 





Vor. 77, No. 6] THE ANTISEPTIC (June 80 
ا‎ MM—————————————— 





` the human body has only one liver... 


ELI 


eep this liver well in order with 


17150110 


a Total Tonic for Liver 
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CN 


Unique physico-chemical 
- properties of Tetralysal 


offer following advantages over 


tetracycline therapy. 


—High solubility 
— Stability at all pH values 
of body fluids 
— Rapid and massive absorption 
— High diffusion 
4 —Low therapeutic doses 
( |, —Reduced incidence of 
P] 7 side effects 
“p No interference with 
natural defences 
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Marketed as 


*Tetralysal® 300. 


(The Ultimate tetracycline) 


Each film coated tablet contains 
Lymecycline BP equivalent to 
300 mg Tetracycline base | 


MAC LABORATORIE 


PRIVATE LTD. · - * 
VIDYAVIHAR BOMBAY-400 086 


Under a licence from carlo Erba, SpA Milan Italy 
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; The 
total treatment 
approach 



























Neosporin 
Ointment 
The superior 
antibacterial 
to fight 
infections of 
the skin and 
the eyes 


































Neosporin-H|| Neosporin || Neosporin || Neosporin-H 
Ear Drops Antibiotic Eye Drops Ointment 
Special Powder Lethal against || Hydrocortisone 
emulsifying The dependable || pathogens takes care 

and wetting dry therapy including of inflammation 
agent allows to treat wet pseudomonas and itching 
effective and weeping yet gentle 





penetration lesions and on the eyes 
of antibiotics also in surgical 
aftercare 


Neosporin’ 


The powerful bactericidal 

combination --- 

- active against 
organisms commonly 
found in superficial 
lesions 


- containing antibiotics 
seldom used 
systemically 








Full information on the products and neomycin ototoxity available on request 
® Regd Trade Mark of 
Burroughs Wellcome & Co 


(India) Private Ltd 
Wellcome 16 Bank Street Bombay 400 023 
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natrilix 


indapamide 





The first line treatment for hypertension 





one tablet daily 


Composition: Each sugar-coated tablet contains 
Indapamide......2.5 mg 

indications: Mild to moderate essential hypertension 

Presentation: Pack of 3 x 10 tablets 


Merufactured in tna by 
Walter Bushnell Private Limited 
3. Denehew Wache Roes ожау 


Steeicrete House, 71h Ficos, 
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The case for 
carrying 'Stemetil:....... 


„is well documented 


Of GPs routinely carrying antinauseants on 
house calls, over 70% carry 'Stemetil'.' 


© One reason could be its estab/ished efficacy 


in stopping vomiting, confirmed repeatedly | 
over two decades. And, of course, 'Stemetil' also | 
has equally valuable credentials in vertigo. 


2 .Stemetil' deserves space in your 

1 bag, twice over—so always 

carry some, 
just in case... 7 


1 











Stops nausea/vomiting 
Relieves dizziness 


Full prescribing information on request. 
m el 1. British general practice survey, data on file, 
MEUM May & Baker Ltd, 1977 


Presentations: 
'Stemetil' is available as tablets and 
injection solution 


| TEE] MaygBaker) | 
MAY & BAKER (INDIAYLIMITED > 


Bombay. Calcutta. Hyderabad - Indore .Lucknow-Madras -Ne Deini- Patna с AY E 


N 
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STERFIL 






Genster & 
Genster-HC 


eye/ear drops 


y * CONJUNCTIVITIS 

e BLEPHARITIS 

e STYES 

e SPRING CATARRH 

e CORNEAL INJURIES ULCERS 
e TRAUMA 

e DACRYOCYSTITIS 


GENSTER EYE/EAR DROPS 
containing 0.3% w/v of Gentamicin 
base (3000 units/ml) plus 
Benzalkonium Chloride Solution 
B.P. 004% wiv as preservative 


JOT тодо MIH 


In 5 mi. bottles with a sterile, seated e OPHTHALMIA NEONATORUM 
i A E MUR e FOLLOWING OCULAR SURGERY 
containing 0 3% wiv of Gentamicin 9 OTITIS MEDIA 

base (3000 units/ ml) with 


Hydrocortisone Acetate I.P. 1.0% е OTITIS EXTERNA 


w/v plus Benzalkonium Chloride 


Solution B.P, 0.04% w/v as 
preservative. 

In 5 mi. bottles with a sterile, 
sealed dropper attachment. 


THE RIGHT DESTINATION: 
INFECTED/INFLAMED 
EYES/E ARS С > 
Genster & 
Genster-HC 


еуе/еаг drops 


OFFER 'ON-THE- SPOT CONTROL OF eee AND OTIC SITUATIONS 


e INFECTED MASTOID CAVITIES 
e OTORRHEA 





Detailed 
information 
available from: 


STERKEM 


PHARMA CORPORATION 14, KHIRA INDUSTRIAL ESTATE, SANTACRUZ (WEST), BOMBAY 400 054 . 
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for non-specific desensitizatio 
in allergic rhinitis 1 


Composition T 
Each 0.2 ml i | 
subtivaccine contains: 1 


Standardised, sterile 
| autolysate of B. subtilis 
and B. megatherium 
in glycerine -phenol 





> base q.s. 
d 
Repacked & distributed in India by | 
PHARMED PRIVATE LIMITED 
25-31, Rope Walk Lane, Bombay 400 023 
[ч Manufactured by: Streuli & Co., A.G. Switzerland. 
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Two stones for one bird. : 


Pi 








H 


` RIMIPIIN LY-BUTOL 


| Rifampin Ethambutol 





: For further particulars please contact : 


^ E LYKA LABS | 
| 77, Nehru Road, Vile Parle- East, Bombay-400 057. 





| Phones: 576947 • 563122 
| Gram: "LYKAPEN" Bombay-400 057. 
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In the management of 
pains of neurological origin, TWO aspects of 
the treatment have to be borne in mind— 


PRESENTATION: 


BENALGIS 
Vial of 12 capsules. 


BEETRION 
Vial of 24 capsules. 


BENEURON FORTE 
Vial 04-30 capsules. 














BENALGIS 
# Each capsule contains: 
Thiamine Propyl 


Analgin I.P. 250 mg. 


In painful neurological 
conditions such as 
myalgias, neuralgias, - 
radicular pains and 
neuropathies & in 
chronic rheumatism. 


FIRST: the immediate relief of pain brought about 
by Analgin (BENALGIS) 


SECOND: to control the cause by a new form of 
Vitamin B: i.e. Thiamine Ргору! Disulphide (T.P.D.) 


BENALGIS’ 
BEETRION' 










BENEURON’FORTE | 


COMPOSITION: 
BEETRION 


Each capsule contains: 
Thiamine Ргору! 
Disulphide 50 mg. 
Pyridoxine ! 
Hydrochloride-l.P. 25 mg. 
Vitamin B12 I.P. 150 mcg. 


BENEURON FORTE | 


Each capsule contains: 
Thiamine Propyl | 

Disulphide 50 mg. [I 
Riboflavine I.P. 5 mg. 


Disulphide 50 mg. 









INDICATIONS: 


Alcoholism & its | 
complications. . ; | 
Beriberi. 
Polyneuritis, facial palsy. 
Exposure to sunlight, 
chronic eczema. | 
Ocular muscle paralysis | 
& optic neuritis. 
Streptomycin ear: 
intoxication. 

As an adjuvant in 
cardiomyopathy, sclerotic 
& hypertensive heart 
diseases & myocarditis. 


As a follow up treatment 
in various conditions 
leading to neuralgias & 
myalgias, articular 

& non articular ` 
rheumatism, after pain . 
is controlled by 
Benalgis therapy. 


Particulars from: 


FRANCO-INDIAN E a 
PHARMACEUTICALS PVT. LTD. . 
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E ATE YOUR \ - 
E | PATIENTS WITH 


E ы 
a THE RESTORATIVE TONIC WITH VITAMIN B-COMPLEX AND 
d = GLYCEROPHOSPHATES IN A TASTY CHAMPAGNE d BASE 








А. 


к 
P 
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E | 


— fF - SU S d IBS NOE 
E. > 
EU. 
5: 
i ` Bach Sml (one teaspoonful) contaia: 
1 Vitamin ВІ I.P. 1.5 mg Magnesium glycero- 
= [ vitamin B2 I.P. 1.0 mg phosphate 
` ] Vitamin B6 I.P. 15 mg B.P.C. “63 10.0 mg 
` f Vitamin B12 I.P. 1.0 meg Manganese glycero- 
E. Nicotinamide LP. 15.0 mg | phosphate B.P.C. 49 30 mg 
|» | Caffeine anhydrous I.P. 15.0 mg : Average Alcohol content 6%у/т 
|р Calcium glycerophosphate | PRESENTATION: 200 ml bottles 
P E B.P.C. ‘63 250 mg - : 
| TAMILNADU DADHA PHARMACEUTICALS LIMITED А 





10, JEYPORE NAGAR, MADRAS-600 086. 
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THE 
VICIOUS 


p 


CYCLE 
OF. 
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A totally COMPOSITION: rheumatic arthritis and all types 


Each tablet contains: of arthralgias, myalgias and 
neuralgias. 


new concept Oxyphenbutazone I.P. 100 mg. Also for urogenital inflammatory 


. th Analgin I.P. 300 mg. disease, inflammatory venous 
In a Chlorzoxazone 200 mg. disease and inflammatory dental 
and peridental disorders. 
management INDICATIONS: 
: In the relief of painful musculo- DOSAGE: 
of painful skeletal conditions associated T wo tablets two to three times 
with muscular spasm, spastic, a day for two to three days or as 
musculoskeletal hypertonic and hyperkinetic directed by physician. 
5 muscle conditions. Maintenance dose—One tablet 
d Isorders Post traumatic condition, pre and twice or thrice daily or as 
post operative condition, directed by physician. 
fractures, contusions, disloca- 
tions, muscular sprains, PRESENTATION: 
tenosynovitis, bursitis, myositis, Strips of 10 tablets 


( THEMIS PHARMACEUTICALS 


|ІНЕМІЗ 38, Suren Road, Bombay-400 093 
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` Goodbye To pain. 
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“Health Care” 
is 


Our Concern 
MANUFACTURED BY: 


THE ANGLO-FRENCH DRUG CO. (EASTERN) LTD. 


28, TARDEO ROAD, BOMBAY 400034 INDIA. | 
Globe 38 
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RESPIRATORY | INFECTIONS - 
PNEUMONIA. | 


because 


іш ж 
Terramycin 
the original oxytetracycline 


& exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


а achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


@ has an excellent record of safety and 
toleration 


@ has a proven record of high cure rates 








Pfizer) Science for the workt’s weft-being PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


PP.121, 


Trademark of Pfizer Inc., U.S.A., for oxytstracyciine 
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E Е асирет CAPSULES 
E Al 






embic's brand of ampicillin 


the efficient 
antibiotic, — 
broad-spectrum 
_ penicillin 

B with 


E o EFFICIENT SPECTRUM 4 | A 
| ы OF ACTIVITY 4 gu жей 





Ew All . кл E ҮТ 
"Ыс Ті еч ғ 


E RN 


fatu atu ata 


: IS action for... 





E a Respiratory— 

E. = Genito-urinary— 
P = Gastrointestinal— 
 —infections. 


a i Additional information available on request. | 


E | | [т ade Alembic) ALEMBIC CHEMICAL WORKS CO. LTD., 
many DARODA-330 003. 
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ANASTOMOTIC ULCER*‏ 
(Report of A Three Years' Study)‏ 


R. SELVAMANI, M.B.BS., — M. RATHINAM, M.B,,B.S., 
AID mets ҮІ. 
K. A. SRINIVASAN, М.5.; 


[ Government Erskine , Hospital, Madurai. ] 


ntroduction.—Anastomotic ‘ulcer is perhaps the commonest modern 

sequel of gastro-jejunostomy. Even in the best hands it is said to 

follow 9% of gastro-jejunostomies. "The synonyms for anastomotic 

ulcer are “marginal ulcer," ‘‘stomal ulcer,” “recurrent postoperative 

ulcer,” ‘‘secondary peptic ulcer, a gastrojejunal ulcer" etc. 

Lowden of Edinburgh points out that this iatrogenic condition is 

much more dangerous than the original disorder. Gastro-jejuno-colic 

fistula, the complication of a complication.is said to complicate 6% 

of anastomotic ulcers. This postoperative form was first described 

^ by Czerny. Perforation at the anastomotic site occurs. in 4 to 8% 

of gastro-jejunostomies. | 

Material and methods.—About 150 cases of anastomotic ulcer 

collected for a three years’ period from 1976 to 1978, in Government 
Erskine Hospital, Madurai, form the material for this study. 


è | х i , 
The maximum age incidence was around 20 to 50 years. Male: 

female incidence was 5:1. The maximum ‘symptom-free’ period 

: after gastro-jejunostomy was 28 years ‘noted іп 2 cases. But 


anastomotic ulcers appeared 1 tó 5 years after surgery in 57 cases, 
5 to 14 years after surgery in 44 cases; 15- years and above in 
33 cases. 209/, had hematemesis. Only 6 cases gave the history of duo- 
denal ulcer perforation and closure prior to their gastro-jejunostomies. 
Only one case developed Jump abdomen 8 months after the gastro- 
- .Jjejunostomy, the lump finally proving to be an inoperable carcinoma 
ж Specially contribüted to the “ANTISEPTIC”. 
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E ` of the stomach, and hénce anterior gastrojejunostomy was HN 
22-4 cases developed gastrojejunocolic fistula out of which. only one case 


E a sign. of chronicity. (Table I.) 

— - Hypercblorhydria was present іп 50% « of cases. 

E = 50%, of cases belonged to. ‘O?’ group; 30% to ‘BY: Group; 
P жыз to Te group and 5% to “АВ” group (Table In; 

m ор : „а. . TABLE © T | | 

EB o ` Showing the clinical details of anastomotic ulcer cases 





C linical details 





E >” Age | T Sex Le Clinical Шат. 


























: |. was operated. Triple resection and anastomosis was done, prognosis 
was good, Onlv three cases revealed ptor in the jejunal ulcer, LE 






ر 


No. of = T : No cf VGP Appearance 

a ` Years cases Male F emale | Details cases | + — lof lump abd 
E Ex ^n Below 9 . . No. of years earlier when 

E. 20 ^ gastrojejunostomy was done 

22221-40 93 127 23 Below | year 16 16 134 1 
22202414 48 : 1—5 years 57 
|J - аром | | 

E" ы . 6—14 years 44 
ES ^ 15 and above 33 

E. | Only pain abdomen 19 

E E ‘Pain abd. and vomiting 1C0 

M Haematemesis 31 

4 H/O Peiforation closure 6 

E OPE QT Sinusitis | 35 

И Eus Tonsillitis 18 
E gl 47 e Caries tooth 68 ' 
m dis BN алын Showing the radiological details ZEE 
E = ж Definite. “в Stomal ulcer | No evidence | | у Colic | Perforation Reactivation 
E evidence of - with of anastom- ‘fistula of jejunal of bulbar 
Ж stomal uicer obstruction otic ulcer uk er - ulcer 

2 4 A ү, 9 4 Е 

: | Taste II - Ошу, 80 саѕеѕ were subjected 
я . Showing the distribution of cases | o Barium meal series. Р 
E | following inferences were drawn. 


ES t blood groups 
= porro Table 11). 
`` Groups | A | B |^» | 0 1. Definite evidences of ulcer 








j 4 in Jal site (distal) (43 cases) 
3 2$ 9-74 -B- 9 (ЕНІ 
oo جج‎ aay ты of anastomotic 
ES. ulcer with stomal obstruction (17 cases) (Fig. III). 
гу `. 3. Gastrojejunocolic fistula іп 4 cases proved by barium enema 
E (4 cases) (Fig. U). 
E 3 Ж 4. Reactivation of bulbar ulcer i in 4 cases (Fig. III). 
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5. No evidence of anastomotic ulcer in 9 cases. 





C cem к ew ? A EX х" 





FiG. I. Radiograph of ап anasto- 
motic ulcer (Arrow points to the ulcer 
jn the efferent jejunal loop). 





cbstrucron and (b) Reactivation of 
bulbar ulcer, (Barium is seen in the 
stomach even in 12 hours picture). 


FIG ІП (a) Stomal ulcer with: 


6. Perforation of jejunal ulcer in 4 cases (gas under diaphragm); 
was found to be in anterior gastrojejunostomies. 





FIG. If, Radiograph oof gastro» 
jejuno-colic fistula. (Following a barium 
enema; arrow points the site of the fistula). 

Tonsillitis was present in 10% 
of cases; caries tooth in 45%, ап 
sinusitis in 25% of cases. 

Appendicectomy had been per- 
formed along with  gastrojejuno- 
stomies in абы 90% of cases, 
whether this has a bearing with the 
occurrence of anastomotic ulcers 
is yet to be revealed. 

Pain experienced by these patients 
was described to be more severe 
and resistant, than in cases of 
primary peptic ulcer. 75% had it 
in the left epigastrium, and was 
continuous without any periodi- 
city; less influenced by food and 
antacids. 

Vomiting was self induced in 
70% of cases. It was faeculent in 
4 cases. 

Wasting indicating chronicity of 
ulcer was found in 709/, of cases. 


Treatment.—The symptoms that warranted the patients to come 
to the hospital were pain in the abdomen and vomiting. Тһе mental 
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makeup of the patients to accept a second major abdominal surgery 
for his pain and vomiting the same symptoms for which he was ~ 
operated first was poor, a major draw back in the operative treat- 
ment of anastomotic ulcers. Almost 90% of patients were saisified 
with the medical treatment. Only 16 cases were subjected to surgery: 
2221. Trunkal vagotomy : was-done in 4 cases. 

Polya gastrectomy : was done in 6 cases. 

Triple resection : in 1 case of gastrojejuno colic fistula. 
Closure of perforation in anastomotic site: in 3 cases. 

, Revision gastrojejunostomy in 1 case. 

| ғ ' Anterior gastrojejunostomy : for inoperable cancer stomach. 
- 7? Only three patients died of this disease during this period. Опе 

` died of haematemesis, uraemia, and pulmonary oedema. Another ji 
= died in the post-operative period after jejunal ulcer perforation 
-  elosure:- Yet another died of myocardial infarction. The co-exist- 
= іпр diseases which were found in plenty were: cirrhosis of liver, 
amoebic liver abscess. Meckel's diverticulum, tuberculous pleural 
= éffusion, hypertensive heart disease, myocardial infarction, anemia 
` . nd gastric malignancy. | 

—  *$* Diseussion.—Gastrojejunal ulcers have all the features of peptic 
ulcer, but with a special tendency to perforate usually to give an 
abscess locally or between the layers of mesocolon or in the lesser sac 
" — ог to produce a fistula with the colon. They are usually situated in the 
` first 5 cm. of the efferent loop of jejunum, but may extend proximally 
` tê the suture line. А small minority lie in the gastric mucosa proxi- 
mal to the stoma. If haematemesis occurs in a patient who had 
undergoné PGJ a fairly longtime back heshould be considered a positive | 
case though a radiological evidence may not be present. Anastomotic 
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ulcers tend to occur more commonly after anterior gastrojejunos- 
1 i tomies . M | 
E. ` (a) Pathogenesis of anastomic ulcer.—1. Acid factor —The 


` acid gastric juice plus pepsin acting оп the stomal margin and adjacent 
jejunal mucosa are suggested as possible factors. Stomal ulcer is almost 
X A mnknown after gastrojejunostomies for cancer stomach (anacidity). The 
М reasons are:—(i) Cancer patients are immune from secondary ulcera- 
ES tion, (ii) They do not live long enough for secondary ulcers to develop, 
(iii) Symptoms of secondary ulcer are masked by those of carcinoma. 
_ 2. Infective factor :—Infective foci in teeth, tonsils, sinuses, 
- colon and gall bladder; also an unhealed chronic peptic ulcer are 
. A responsible. An anastomosis between inflammed ог atrophic gastric 
-. mucosa and healthy jejunal mucosa may heal imperfectly resulting 
in secondary ulcer (Bohmansenn). _ 
i 2223. Technical errors ;—Though not primary, they increase the 
` frequency, (i) А continuous suture of non-absorbable material, 
3 creates small ulcers around knots ог loops, (ii) Using clamps which E 
й have а crushing effect, (iii) Excision of redundant gastric and | 
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jejunal mucosa before anastomosis, (iv) Gastrojejunostomy without 
vagotomy, (v) Too long а jejunalloop, (vi) Failure to approximate 
mucosal edges accurately. i Who 

4. Zollinger-Ellison syndrome :—ls a non-beta cell tumour of 
pancreas producing multiple duodenal ulcers at unusual. sites, 
beyond the ligament of Treitz in jejunum; high night secretions 
(100ml.) and high free acidity in the gastric juice (60 mEq. HCI). - 

(b) Radiological findings.—A diagnosis of anastomic ulcer is made 
if 1 or 2 or moreof the following findings are present іп the barium 
mealseries:—(1) Persistent tenderness over stomal site in fluoroscopy, 
(2) Gross deformity of stoma, (3) Stenosis of stoma, (4) Residue 
in the region of stoma, (5) Marked delay in emptying of stomach, 
(6) Deformity of efferent jejunal limb close to stoma. ; 

(с) Complications.—1. Perforation :—If it occurs soon after the 
anastomosis, it is due to partial separation of jejunum from stomach 
at stoma or to perforation of original ulcer. Late perforation is due 
to perforation of jejunal ulcer. It is closed by an omental patch. 
Partial gastrectomy is done at a later stage. Ез 

2. Haemorrhage :—It subsides with medical treatment. Rarely 
is partial gastrectomy necessary. | ME vs 

3. Stomal obstruction :—1t is due to:—(a) Marginal ulceration 
and healing, (b) Faulty operative technique, (c) Adhesions and 
bands at or about the stoma, (d) Jejuno gastric intususception, 
(e) Volvulus of jejunal loop, (f) Herniation of afferent and/or efferent 
jejunal loops through defects in mesocolon, (8) Mucosal oedema in 
early stages. | Е 

4. Gastro-jejuno-colic fistula :— Тһе normal course of. food and 
liquid is altered by passing through the fistulous tract from stomach 
directly into the colon. Physiologically digestion is inadequate ; gastric 
juices exert an irritant effect on the colon resulting in pronounced diar- 
rhoea with stools containing recognisable food particles. А rapid 
nutritional deficiency results which renders the patient а poor opera- 


tive risk and accounts for the high mortality. Sometimes two fistulous | 


tracts can be seen. (Hauffmann and Gosset). 

T&EATMENT :—Concurrent septic foci must be attended to first. 
The mental makeup and nutritional status of the patient must be 
improved. Medical treatment must be given a trial. If it fails, 
an operative line is chosen, especially in the presence of stomal 
obstruction, gastro-jejuno-colic fistula and uncontrollable hemate- 
mesis, or in a perforation of jejunal ulcer. Vagotomy is done 
if it had not been performed previously along with gastrojejunostomy. 
Polya gastrectomy is done if vagotomy had been done previously. 
If the general condition of the patient is good, Wilkie's one stage 
procedure of triple resection and anastomosis is done for gastrojejuno- 
colic fistula but if general condition is not good, a three stage proce- 
dure of either Pfeiffer on Lahey is done (aim is.to divert (һе ,fæcal 
stream first from the fistula, then operate on the fistula). 222: 
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`“ Summary.—The treatment methods for anastomotic ulcer are improving; 
because its occurrence has increased considerably, and because the pain 
experienced is severe. Patients who do not turn up for their anastomotic ulcer 
come with gastro jejuno colic fistula, or somal obstruction or pertoravon, with 
dehydration and malnutrition are poor operative risks and succumb finally. 


 Acknowkdgement,—We аге greatly thankful to Dr. Қ.А, Srinivasan for 
having guided us in studying anastomotic ulcer cases. We are gratetul to Dr. 
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REVERSIBLE STERILISATION TECHNIQUE SHOWS PROMISE 


Dr. Abdol Hosseinian has developed a plug for the uterotubal junction 
that has shown promise in animal trials and in a small group ot women 
scheduled for hysterectomies The device is a 7 to 9 mm. plug of silicone or 
polyethylene resembling a fish hook measuring 1 mm. at the tip and 2 mm. 
at the base which is surrouaded by four elgiloy spines each 5:2 mm. long. 
These cruciform spines have sharp tips whose function is to keep the plug 

. implanted by penetrating the adjacent myometrium. These plugs were 
implanted in 33 women. The rate for proper occlusion was 91% and the 
women reported no side-effects. The silicone device appeared to cause less 
distortion than the polyethylene device. The implanta‘ion procedure is рег. 
formed under paracervical block and could be done as an out patient 
procedure.—(J.A.M.A., 6th July 1979). 


PULMONARY OEDEMA IN FALCIPARUM MALARIA 


| Pulmonary oedema may occur in Falciparum malaria in the absence of 
a raised pulmonary wedge pressure. Disseminated intravascular coagulation, 

‘uremia and intracranial disease may precipitate the oedema by causing 
microvascular damage. Hypoalbuminaemia and excessive fluid therapy 
might contribute despite the normal pulmonary wedge pressure. Pulmonary - 
oedema in falciparum malaria has а high mortality rate. Diuretic treatment 
aimed at lowering pulmonary wedge pressure may be ineffective. Тһе main 
object is to oxygenate the blood adequatelv with safe concentrations of inspi. 
red oxygen until the abnormality of the pulmonary microcirculation has 
resolved and reabsorption of the oedema fluid occurs.—(British Medical 
Journal, 30th June 1979). 





ALTERATIONS IN LUNG VOLUME AND PULMONARY 
FUNCTION IN RELATION TO HEMODYNAMIC 
CHANGES IN ACUTE MYOCARDIAL INFARCLION 


Alterations in pulmonary function bave been described in patients with 
acute myocardial infarction, In the present study it was consistently found that 
there was reduced lung volume which correlated with the severity of pulmo. 
nary diastolic hypertension. It was felt that the changes in lung volume 
explained the alterations in resistance. The degree of Jung volume reduction 
and the severity of hypoxemia were strongly correlated.— (J. 4. M.A., 29th 

June 1979). + | 
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to HYPERACIDITY _ 
Eugastrid 


Offers prompt and prolonged relief by its fourfold action. 
€ Aluminium hydroxide offers consistent neutralising action. 

€ Magnesium oxide offers rapid onset of action. 

€ Glycine,by its buffering action, maintains optimal gastric pH. 

€ Calcium hydrogen phosphate reinforces buffering action and replaces the 
phosphates lost. 











Each tablet contains: Dosage: 

Aluminium hydroxide 180 mg. 2 tablets 3—4 times a day. 
Magnesium oxide 45 mg. 

Glycine 2.5 mg 


Calcium hydrogen phosphate 112% mg. TABLETS ТО BE CHEWED | 
HOECHST PHARMACEUTICALS LTD. 


Hoechst House, Nariman Point, Bombay 400 021. 
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SCULPTURE FROM HALEBID TEMPLE (MYSORE) 


PENTIDS 


PENICILLIN G—STILL THE SUPREME ANTIBIOTIC 


PENTIDS PENTIDS ‘400’ PENTID-SULFAS 
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G Potassium (buffered) G Potassium (buffered) G Potassium with 0.5 
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G Potassium (buffered) (3 Potassium (buffered) 200,000 Units Penicillin 


per dose (5 ml.) of | TABLETS: Strips of 4's and G Potassium with 0.5 Gm. 
reconstituted suspension. boxes of 12 strips of 4's  |'iple Sulphonamides per 
Bottles of 60 ml. after | dose (7.5 ml. approx.) of 
reconstitution (12 doses) : ©. reconstituted suspension. 


Bottles of 90 ml. after 
reconstitution (12 doses) 


Medionesyau can trust SARABHAI CHEMICALS 
... BARODA 390 007 
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MATURITY ONSET DIABETES MELLITUS* 
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Department of Medicine, Silchar Medical College Assam 
, AND , 
D. SARMA, M.B.,B.S., F.R.C.P., T.D.D., Professo 
Head of the Department of Medicine, Gauhati Medical College Assam 


fatroduction.—1 he importance of diabetes mellitus in clinical medi- 

cine has increased because of its high prevalence and increase 
in longevity of the diabetics in the post-insulin era. With the 
increase of life span of diabetic patients, ischaemic heart disease 
(IHD) has become an important problem among them. The asso- 
ciation ot ischaemic heart disease with diabetes mellitus has been known 
since a long time. In 1846 Seegan first noted the occurrence of diabetes 
and angina pectoris in the same patient. In India, Bose (1907) was 
the first to note the concomitant occurrence of diabetes mellitus 
and coronary heart disease. —— | 


Diabetics are prone to develop more coronary disease as compared 
to non-diabetics among the general population. Although many 
studies have been done in this subject, works of such nature have not 
been done in this part of the country. Keeping this in mind the 
present study was undertaken with the following aims and objective. 

2221. To study the overall incidence of IHD in maturity onset 
diabetes mellitus. ТО ГАШ: | 

2. To observe the relationship of these manifestations with the 
duration of diabetic condition and age of the patients. 

.. 3. To ascertain. if (Неге: is ‘any correlation between (һе 
severity of diabetes mellitus.and the incidence of IHD. | 

Material and method.—110 cases of maturity onset diabetes 
mellitus admitted into the Gauhati Medical College Hospital during 
the period from June 1975 to October 1976 were taken up for study. 
The cases were selected at random. Diabetes mellitus was diagnosed 
according to the criteria of Joslin (1959) by determining both fasting 
and post-prandial blood sugar. Іп previously known cases, anti- 
diabetic drugs were withdrawn 4 days prior to the blood sugar esti- 
mation. Diabetes mellitus cases occurring after the age of 40 years 
were taken up for study. | | i 


After selection of the cases a thoroi gh search was made for 
evidence of IHD, clinically;: electrocardiographically and with 


‘laboratory investigations. For the diagnosis of IHD, the clinical 


features defined by the expert committee of W.H.O. on 7% Arterial 
hypertension and LHD’? (1962) were taken into consideration. 

Observations.—In this study out of 110 cases, 26 patients had 
evidence of ischemic heart disease (23:69), = — 


*Based on a thesis submitted to the Gauhati University in 1977 for M.D., degree in 


general’ medicine. 
ж Specially contributed to the ‘ANTISEPTIC’, 
(327 ] 
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Age:—In our study the patients were aged between 41—81 
years. The incidence of IHD seemed to increase with the advan- 
cing age of the patients. (Table I). | | 





TABLE II 
Showing the sex distribution 


TABLE I 
Snowing the age distribution 
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Sex :—Onut of 110 cases 94 were males апа 16 were females. 


Only one out of 26 cases with IHD was females. Out of 94 males 


and 16 females 26:59/, of the males and 6:2% of the females suffered 
from IHD, the male to female ratio being 4:2:1 (Table II.) 
Duration of diabetes :—The incidence of IHD was found to 


increase with a longer duration of the diabetic condition (Table 111). 














TABLE III | TABLE IV 
Relationship with duration of diabetes E UE PAN m. 
е с рави FET разара (Ггіра(һу & Kar, dish Oi wil oo 
. Duration in | No. of No with Percen- | 1965) пабет1сѕ | Hp | tage 
“ years diabetics | IHD | tage | | 
| I Very poor... · 2 62-2 0. 
- .Lessthan H. Poor jura gee 34 4 ate 11 
1 year 2 16 3 2187 ПІ. Low income .. 51 15 294 
1—5 peo 0 14 2r2 --|IV. Middle 
5 254!) un c ms 295 | income i ode 19 ~ “бата: 
` 11 & more ... 7 3 42:8 ‘` V.- High income 5..-- 4----.1 .-25- 








Economic status:—The incidence of IHD was found more in 
diabetics of low and middle income group. The total number of 
diabetes cases were also more in these economic groups ( lable 1V). 

| Severity of diabetes mellitus :— 


Tase V The incidence of IHD has no 

Relation with severity of diabetes definite relationship with severity 
Severity of diabetes | No, of | N9; Трегсер, of diabetic condition (Table V). 

(Fasting blood sugar diabetics vith | tage Qut of 26 diabetic patients with 

. level mg) | IHD,4 cases (15:394) had angina 

pies Pe ^ 2 7 d pectoris, only | case (3:695) pre- 

ноо: 20 HET sented with acute coronary insuffi- 

- 251—300 — .. 10 1 10 ciency another 12 had myocar- 

301 4 above .. 5 1 20 dial infarction (46:1%)--8 pre- 





sented as acute myocardial intar- 


ction and 4 with old myocardial infarction. All cases with myocardial 


infarction were males. Another 9 cases (34:695) showed Е.С.С. 
evidence of IHD without symptoms. E S vineta Aa RS 
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Discussion.—Diabetics are more prone to develop THD as 
compared to the non-diabetic general population (Nathansen, 732; 
Root and Sharkey, °36; Liebow and Hellerstein, 49). Іп a series 
reported by Padmavathi (’62), the incidence of manifest coronary 
artery disease in non-diabetic general population of Nothern India 
was shown to be only 0:33-1%. Out of 110 cases of maturity onset 
diabetics in the present study, 26 cases (23°6%) showed the evidence 


of IHD which appears to be quite a high incidence. 


The incidence of IHD found in the present series was almost 
similar with these observed by Pathania and Sachar, '61. (27:4%) 
and Bahl, 1968 (22:7%). Vaishnava et al, (1968) in similar study 
found IHD in 19% cases. On the other hand Shah eral, (1970) 
found the incidence of IHD to be 42:39, amongst cases of diabetes 
mellitus aged above 40 years. A higher incidence of IHD was also 
reported by some other authors (Lundback, 1954—40%; Liebow 
et al, 1955—42%; Bradley and Bryfogle, 1956—40% ; Mukherjee, 


-1971--40%). Lower incidence of IHD was reported by some authors 


like Ibrahim, 1962 (1°6%). Abuja and Tandon, 1966. (10%), 
Solkani et al, 1972 (11%) etc. This apparently lower incidence 
than that observed in the present study might be due to the fact that 
these authors studied cases of diabetes mellitus as a whole instead of 
limiting to maturity onset group like the present study. Since the 
incidence of IHD in juvenile diabetes in much lower, the inclusion 
of juvenile cases in the study would definitely lower the figure. 


The incidence of IHD- in diabetes is more after the age of 
40 years (Pathania and Sachar, 1961; Vaishnava et al, 1968). In 
the present study the incidence of IHD was found to increase with 
the advancing age of the patients. This finding was consistent with 
the observations of Liebow et al, (1955), Lewis and Symons (1958) 
and Shah et al. (1970). Whereas Malhotra and Bahl (1968) and 
Raheja et al, (1970) observed maximum incidence of IHD in the 
Sth and 6th decades of Jife only. 


lhat the incidence of IHD increased with the prolongation of 
duration of diabetic condition was observed by many workers (Root 
and Grabiel 1931; Bell, 1952; Bahl, 1968; Shah et al, 1970). Тһе 
present study also shows that the IHD is more common in cases with 
a longer duration of diabetic condition. But Liebow ef al, 1955: 
Malhotra and Bahl, 1968 could not observe such relationship. 


So far as the incidence of IHD in the two sexes is concerned, 
varied reports have appeared in the literature. A male preponderance 
was reported by Pathania and Sachar. 1961; Banerjee, 1966; Lal 
and Bahl. 1967 and Shah, etal 1970. On the other hand, female 
ргерсп?егапсе was reported by Friedman, 1935; Feldman, and Feld- 
man, 1954 and Malhotra and Bahl, 1968. Equel incidence in both 
the sexes was reported by Ricketts, 1955; Liebow e! al, 1955 and 
Vaishnava etal 1968. Inthe present series high incidence of THD 
was found in males (26.5%) than in females (6°.%). This abnormally 
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| low incidence in female diabetics тау: пої гергезепі а correct picture 
EC because of the reluctance on the part of the. female patients to seek 
- hospital care in this part of the country. = © -55 | | 
The present study failed to show a definite relationship between 
Zz the severity of diabetes and the incidence of IHD. This observation 
3 tallies with the observation made by Bahl, 1968 and Shah et al, 1970. 
Contrary to the popular belief that diabetes is a disease of the 

E. affluent, so also the incidence of IHD, in the present series maximum 
` number of diabetics were found in the low and middle income groups. 
E The incidence of IHD was also more in these two economic groups. 
Em Vaishnava etal, 1968 observed high incidence of IHD among 
diabetics of middle and high socio-economic status (19:5% and 30:5% 
respectively). Low incidence in high income group might be due 





- 


E to the fact that patients with a high socio-economic status rarely come 
A to the general hospital for treatment if they have facilities for treatment 
жа at home or at other suitable places. = 

bs . Bryfogle and Bradley (1957) reported angina pectoris іп 12:3% 
2 cases of diabetes mellitus aged more than 40 years. Іп similar cases 
- . Banerjee and Mukherjee (1967) found 2:8% and Mukherjee (1971) 
E found 8:4% angina pectoris. In the, present series the incidence of 
M. angina pectoris was found to be 3:69; which is more or less similar 
E to that observed by Banerjee and Mukherjee (/oc. cit). . 


| The term acute coronary insufficiency is used to indicate an 
E acute disparity between the supply of oxygen and the demands of 
the myocardium, which is more prolonged than in angina of effort. 
Е On the other hand, it excludes the clinical syndrome of acute 
= coronary occlusion with cardiac infarction which is more severe and 
г permanent (Brigden, 1973). There is. no objective evidence of 
К muscle destruction i.e., fever, leucocytosis,;:raised E.S.R. or SGOT— 

SGPT elevation. ECG shows pronounced ST segment depression 

and T wave inversion. Тһе syndrome of acute coronary insufficiency 
і (Intermidiate type of W. Н. O., 1962 classification) occurring in 
D diabetes mellitus has not been worked out by most authers as a 
Б. seperate entity. Mukherjee, 1971 reported coronary insufficiency in 
20% cases of diabetes mellitus. But there he included cases of myo- 
cardial infarction also, since he diagnosed coronary insufficiency 
when the precordial pain at rest lasted for 20 minutes to 4 hours 
and had E.C.G. changes of IHD and/or myocardial infarction. But 
in this series, cases showing evidence of acute myocardial infarction 
N were not included in the group of acute coronary insufficiency. 


M In the present series only 1 case (09%) was found with acute 
coronary insufficiency out of 110 cases of maturity onset diabetes 
mellitus 


The present study showed the incidence of myocardial infarction 
to be 10:99. This was much higher than that reported by Bradley 
and Bryfogle, 1956 (1:4%); Tulloch, 1962 (1:695) and Ahuja and 
Tandon, 1966 (5%). Тһе low incidence reported in their series 
might be due to inclusion of juvenile cases in their studies. In 
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our study maximum cases of myocardial infarction was encountered 
rather than angina pectoris and acute coronary insufficiency. Out of 
26 cases of diabetes mellitus with ІНІ) 12 had “myocardial infarction 
(46:19). Such high incidence of myocardial infarction in diabetes 
has not been reported by most of the previous workers in this field 
(Raheja et al, 1970 Shah et al 1970). This. discrepancy might be 
because of the fact that we. studied. only maturity onset cases and 


not on diabetics of all age groups. 

Acknowledgement. - We are grateful to the Superintendent, Gauhati Medical 
College for allowing us to publish this report. | 

We acknowledge the kiad help of Dr. A. К. Bhattacharjee, M.D., F.C.C.P., 
Assistant Professor of Medicine, Silchar Medical College, Silchar. 


BIBLIOGRAPHY i 


1. Ahuja, M.M.S. and Tandan, H.D., 19, Malhetra, К.К, and Bahl, A.L, (1968) —: 
(1966)— Ind. J. Med. Sc.. 20: 172. ` J. Ass. Phy. Ind. Jo : 145. 
2. Babi, AL, (1968)—J. Ind. Med. Ass., 20. Mukherjee, Т.Р. (1971)—Ind. H.J. 23 : 
50: No. 5. : 
3, Banerjee, T.C., (1966)—Ind. H.J., 18: 21. Nathansan, М.Н. (1932)—Am. J. Med. 
219. Sc . 183: 495, 
4. Banerjee, J. C. and Mukheejee, S. K., 22. Padmavati, S. (1962)— Circulation, 25: 
(1967)- Madhumeha. 8: 67. TEE E 
5. Ве! E T. (1952) Arch. Path 53: 444. 23. Pathania, N.S. and Sachar. R.S. (1961) 
6. Bose, R.K C. (1907) — B. M.J., 2 : 1053. —8B.M J. 1: 1505. | 
7. Bradley, В Е and Brvfogle, J.W. (1956) 24. Raheja, B.S, Talwalkar. N.G. and. 
—Am. J. Мей, 20: 207. Suttarwalla, S.K. (1970). J. Ass. Рау. 
8 Brigden, W. (1973)— Prices' Text Book Ind 18: 261. 
А Med. 1!th Ed. Oxford University 25, EE M (1955)—Am. J. Med., 19: 
58. f 8,2-4 
9, Bryfegle J.W. and Bradley, H.F., (1957) 26. Rcot, Н.Е. and Grabiel, А. (1931) — 
— Diabetes, 6: 159. J A.M.A., 96: 925. 
10. Feldman, M, and Feldman, M.(Jr), 27. Rcot, H F. and Sharkey, T.P. (1936)— 
(1954) — Am. J. Med. Sc., 228.: 53. Ann. Int. Med, 9: 873, | 
11. Friedman, С. (1935)—Arch. Int. Мей., 28. Seaean, Т. 1816, Quated by Malhotra 
45.391, апа Bahl, (1968)—J. Ass. Phy. Ind., 16. 
12. Ibrahim, M. (1962)—B.M.J.J:: 837. . No. 12. | 
13, Joslin et al 1959, Quoted by Mukherjee, 29. Sbab, L. J. Mukherjee, D. K. and 
Т.Р. (1971)- Ind H.J., 1 : 55. Damany, S J. (19/0)—J. Ass. Phy. Ind., 
14. Lai. НВ. and Bahl, A.L. (1967)—Ind. J8-NOo 12 ` 
H J., 19 : 36. 30, Selkan et al (1972)—The Antiseptic, 69: 
15. Lewis. J.G and Symons, C. (1958)— 22-624 VLA E. | 
'  "ihelancet, 2: 958, : . 31. Tripathy, В.В and Kar, B.C. (1965) — 
16. Liebow, I. M and Hellerstein, Н.К. Diabetes, 74 : 404. 
(1949)- Am. J. Med., 7: 660° 32. Tulloch 196?, Quoted by Vaishnava and 
17. Liebow, I M. Hellerstein; Н.К. and Hagoo, (1973)— J. Ind. Med. Ass , 61 : 
Miller, M. (1955)—Am. J. Med., 18: 159. 
F 438 ; = дез 33. AP et al (1968) —J. Ass. Phy. Ind. 


the disease in patients who are insulin d 
19th May 1979). 


Lundback, К. (1954)—The Lancet, 1: · 


34. 


W.H.O.. (1962)— Techn. Rep. Ser., 231. 


OBSTETRIC HISTORY OF DIABETICS. ITS RELEVANCE 
TO THE AET1OLOGY OF DIABETES 


The birth weights of infants born to patients with insulin dependent 
diabetes and insulin-independant diabetes before the disease was diagnosed 
were compared. Ап appreciable excess of infants above the 90th centile for 
weight was found the proportions being 27% of infants born to mothers with 
insuin dependent diabetes, and 30% of those born to mothers with 
insulin independent diabetes. "These findings suggest that many patients 
with both types of diabetes have a prolonged period of metabolic abnormality 
before overt symptoms of diabetes arise and that the apparent acute onset of 


ependant is illusory. —(B. M. Journal, 
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E [o perforation forms a significant proportion of cases of acute 
zi abdomen. It is a grave problem; apart from a high mortality, 
| it carries a considerable morbidity. | 
E. Material.—We have studied 45 cases of ileal perforation 
= admitted іп the Thanjavur Medical College Hospital during 1976- 
1979 (four years). ‘lhe purpose of this study is to analyse the various. 
Causes and the factors that contribute to the morbidity and mortality. 
Age :— The peak incidence occurred in second and third decades 
of life (Archampong 1969). Traumatic perforation occurred at all 
ages, while typhoid ileal perforation shows a higher incidence 
2 between 15-25 years. (Huckstep-1960 : Thakkar 1979). The youngest. 
in the series was a 8 year old boy, the cause being perforation secondary. 
to gangrenous appendicities. . The oldes patient was а man of 
65 years. | 
Sex:—In our series, 
41 cases (91:195) меге 
males and 4 cases (89%) 
меге females. This pre- 
ponderance of males has 
been reported by other 
authors alio (Rowland. 
1969; Lifranklin 1963; 
E. Q. Archampong 1969). 
This higher incidence in 
males is due to a high 
incidence of typhoid fever | 
in males and also vulnera- 
bility of males to trauma. 


EX TABLE I | 
ia Age and sex distribution with mortality super imposed 





NONTRAUMATIC 


Clinical presentation.- 
Most of our cases were 
admitted as acute emer 


= gencies with features of peritonitis or paralytic ileus. The clinical 
features after perforation were those of obstruction or peritonitis 
with toxemia as shown in the Table II. | : 

In the early stages thetenderness was more marked in the right 
4 iliac fossa ог in the lower abdomen (Dickson et а! 1964). None of 
= our cases of typhoid perforated in the wards. Most of the patients 
= were ill with fever before the onset of abdominal pain but in 4 cases 
ab fominal pain was the first manifestation. Silent perforation was 
found in 11% of our cases, Nes doe = us 
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TABLE II 
Symptoms 96 Signs 96 

Pain abdomen ess 100 Abdominal tenderness m 100 ِ 
Distension т. 61 Distension 7 t6 
Vomiting біз 58 Rigidity e 61 
Fever | io 52 Bowel sounds heard ut 48 
Constipation «es 30 - Obliteration ot hver dullness 

present 442 43 
Diarrhoea фә 10 Muscie guarding present a. 30 
E Fiee fluid ; ... 9 


Coo T CS <-> RE NS Vas тады ыса E 

The classical clinical findings of gas under diaphragm made out 
clinically by obliteration of the liver dullness was seen in 43% of our 
cases; radiologically it was seen іп 72%—(this poiat is discussed else- 
where in the article. 

As regards time of perforation in enteric fever in our series, the 
perforation occurred mostly between 7 to 15 days-1U0th day being 
average, though other authors (French 1964; Reimann 1945; 
Bowesman 1960; Teseng and Feng 1949 ; Hoppes 1957) have noted 
this event during 3га and 4th week also. However the duration of 
fever prior to perforation does not seem to have much significance 
on the morbidity and mortality and it is only the perforation-operation 
interval that plays a vital rule. 

Three of our cases were pre-operatively diagnosed as intestinal 
obstruction on clinical and radiological grounds. Опе known peptic 
ulcer patient was pre-operatively diagnosed as duodenal ulcer-perfora- 
tion and two ав appendicular perforation as features were simulating 
them. 

INVESTIGATIONS :--(а) Blood group :— Studies (represented in the 
tabular column shows higher incidence in “А” group patients and it is 


followed by B, AB and O groups. | | 
(b) Blood ureg:—The blood 








TABLB III IURE 5 

| urea level had no significance in 

Incidence of blood Distribution of relation to prognosis in our series; 

groups among cases of | blood groups though Dickson, et al, (1964) 
ileal perfocation in T. M.C.H. | à 

state that urea level is a good 

“А” — 36% ‘A’ — 23% index of the prognosis. Blood 

es “a 52 "c . urea level of 160 mg.% (probably 

— o — ә - 

WD. a Ав — 4% due to prerenal uremia) has come 


| down to normal. 
(c) Blood widal :—We have done the widal test for all non-trau- 
matic ileal perforations. The results are as below :— 
TABLE IV . . In patients without history of 
Widal test ^ "fever or fever of short duration, 
| - this test was negative. This may 
Cases Negative account for ‘Idiopathic’ cases. 


Wiin fever .. 50% 25% ` (d) Plain X-ray abdomen (іп erect 
- Without fever ... — 25 position | including diaphragm) 








Positive 
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_ showed free air under diaphragm in 729, of cases; 15% of cases 
= showed multiple fluid levels (Stanley P. Bohrer 1966) and in 12% -. 
there was no pathology, neither air nor fluid levels. Absence of any 
- A positive findings (Air or fluid levels) radiologically, led the surgeon 
E to think in terms of “Conservative treatment" with a “wait and 
Ур watch" policy опа “mysterious abdomen” only to add to the morta- 
lity rate. Absence of free intraperitonéal gas in perforation may be 








7 due to perforation іп а segment of bowel which was not distended 
With gas or may be due to the fact that the perforations were insidious 
- and become walled off by adhesions before radiological examination 
E (Stanley P. Bhorer 1966). Tuta ? 

E — Operative findings.—Right para median (R. P. M.) incision was 


Ұ made in all but two cases, where Мс. Burney's incision was made as / 
E the pre-operative diagnosis was appendicular perforation. In most „> 


222 of our cases there was a generalised peritonitis and the peritoneal 
— A cavity was filled with pus, fecal matter and gas. The perforation 
- . was found in the distal ileum within 13 feet from ileo-cecal junction. 
- Single perforation was by far the commonest finding (88%); Only 
222 in 12% of cases there were multiple perforations, ranging from 2 to 
—  - Жапа these (12%) were cases of enteric perforation. All the non- 
E traumatic perforations were anti-mesenteric except one case where the 
222 perforation was in the mesenteric border and the gas was collected 
E between the two leaves of the mesentery—showing no airunder the 
E diaphragm. In three cases there were associated mesenteric adenitis. 


©. Operative procedure and. treatment.—All the cases are treated: 
surgically. We have done simple closure in 2 layers with atrau- 
| matic catgut followed by a thorough «peritoneal toilet with normal 
m. saline and a corrugated rubber drain at.the flanks.. In all but one 
——  - ease we have done resection and end-to-end anastomosis as there was 
Li à lot of serosal tear adjacent to the site of perforation due to release 
of adhesions. Herniorrhaphy.-bas also been. done in two cases of 
“perforation which was caused by forceful. reduction of hernia and ~ 
appendicectomy in. 2: cases. . This additional procedure had по 
impact on the morbidity and mortality. “It was not apparent that 
the additional procedure added: to the morbidity and mortality " 
(Archampong 1969). Subsequently, по reperforation or leakage 
from the closure site occurred:in our series. | 


. +, Antibiotics.—We used inj. Oxytetracycline for all traumatic 
perforations and іп). chloramphenicol succinate for non-traumatic 
perforations in sufficient doses...  —  — с = i 





Prognosis-morbidity and mortality —We аге of the opinion that 
the duration of interval between the time of pérforation and operation 
(perforation-operation interval) plays “а significant role in the progno- 
sis. In our series, the operation within the period of 48-to 72 Hrs., the 
prognosis was better. and longer the interval (i.e., after 72 Hrs.) 
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interval, (Refer graph) 


. Percentage mortality in ileal perforation to delay la treatment ( қ 
| эт Of perforation is 


Percentage Mortality —— 
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2. rate was 29%. When 
x compared with others 





Time Elapsing Between Perforation and Treatment 


TaBLE V 











Authors Mortality ; MEE 
rate in % Complications | pes = 
Palmer (1951) 8 204 66—66 
Li rranklia (1963) i 2°00 Wound 'nfection se E 
Badoe (1966) 4% 30:4 Burst abdomen AC 1 
Bohrer (1966) io 365 Тохетіа іш 9 | 
` Archampong (1969) а 29:8 . Faecal fistula vod 2 1 
Olurin er a/ (1972) 52. 31:0 Cardiac arrest - 1 
Thakkar (1979) ue 30:1 Decubitus ulcer eee 1 | 











detected and treated earlier. 


a | -the mortality. 


| | occurred in 19% of 


PRU Was mainly peritoni- | : 
| tis. In non-traumatic | 
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` So earlier detection 


essential to reduce 


In traumatic per- 
forations, death 


cases and the cause 


group (mainly ente- 
| ric) the morta-lity 


(given below) it is not 
too high. 





TABLE VI 























It could have been lowered still further if the condition was | 

The commonest cause of death in | 

typhoid perforation was peripheral failure due to toxaemia (Archam- | 

pong, 1969) other minor causes being paralytic ileus, renal failure | 

(Uremia) (Dickson, etal 1960). Higher mortality in females 

(Archampong, 1969) is difficult to explain and probably it may be 
due to inabilicy to withstand the stress or delayed hospital visit. 




















Mel Taste VII . —. Post-operative complications :— | 
Were lessin our series. Wound | 

Conditions | go ed . infection, accounting for 20% A 

caused disruption of skin closure, i 

. Appendicular autoresection... i and it was closed by secondary | 

` Appendicitis | ке, 1 sutures at a later stage. There | 
жы ati dein ж : 22 меге no subsequent perforations | 

с splen Eee SRO respiratory - complications in - 

(зере coni ple: FRE roii А, our series as reported. | | 

1 








THE ANTISEPTIC (VoL. 77, No. 6 


1 


Discussion.—Etiology :—In the traumatic type, forceful reduc- 
tion of hernia form a significant portion (89%). It could be 
minimised it it is handled gently. In none of our cases of ileal 
perforation due to blunt injury was there an associated inguinal 
hernia (Ian Aird). | 


In the non-traumatic type, silent perforations without typical 
history of typhoid fever and negative investigatory findings as 
pointed out earlier sug- 
gests the possibility of 
some other etiology as 
discussed elsewhere. 
Dickson and Cole (1964) 
point out ascariasis as 
one of the causes. In 


CASES 





WITH FEVER . 
= WITHOUT FEVER India, where worm infes- 
ШЕ STAB INJURY ы tation is supposed to be 
E BLUNT INJURY very common, we bave 


| not come across апу 
round worm free in the peritoneal cavity even though there was history 
of passing adult round worms in feces іп 12% of cases. Mesenteric 
adenitis was present inthree of our silent cases. But unfortunately 
biopsy of these nodes was not done. The abdominal findings were not 
suggestive of tuberculosis or malignancy or amoebiasis or ascariasis 
in any of our cases. 


Conclusions, Once the perforation is diagnosed it is rational not to 
delay the surgery. We agree fully with Dickson and Cole (1964) regarding the 
management on the following reasons. 


l. Itis often impossible to exclude other acute abdominal conditions, in 
particular mechanical intestinal obstruction, which was the presentation in over 
one-third of the cases | 


2. Spontaneous sealing of the perforation has been rare and large collec. 
tions of pus in the peritoneal cavitv have been common, This is in keeping with 
previous reports, (Machenzie 1903; Dunkerly 1946). 


| Any one who has opened a case of ileal perforation from any cause and 
has seen the amount of fecal soiling in the peritoneal cavity will not for a moment 
doubt that closure of the perforation with proper toileting of the peritoneal 
cavity is the absolute need to give the patient a fair chance of survival The 
peritoneal membrane has a surface area of 22000 sq.cms. (Sabiston 1972). When 
the peritoneal cavity is full of toxic materials a thorough peritoneal toilet with 
normal saline as part of treatment acts effectively as a barrier against absorption 
of toxins from the vast peritoneal area. 


Even if the patient is in a moribund condition, laparotomy should be done 
if necessary under local anesthesia. 


Biopsy of the ulcer edge and the mesenteric nodes should be done in order 
to investigate the possibility of other causes. 


Acknowledgement.- We thank the Dean, Medical College, Thanjavur 
and Medical records Department for their permission and help respectively. 
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IS THERE A TRUE ALLERGY TO EPINEPHRINE ? 


Querv.—The mother of a 19-year-old US Navy recruit with a history 
of sensitivity to various antibiotic drugs claims that her son should never 
receive epinephrine (adrenalin) therapy because of a life-threatening 
experience he had at the age of 5 years. She states that the child was given 
0:25 ml. of adrenalin after a cutaneous reaction to penicillin and immedia. 
tely experienced difficulty in breathing. pallor, tachycardia and tremulous. 
ness, He recovered with oxygen treatment, but his physician warned. that 
were the child to again be given 025 ml. of adrenalin “46 could kill him”, 
Because his medical records also show him to be sensitive to bee sting, his 
mother is concerned that, in the event of an allergic reaction to a bee sting 

he would be treated with adrenalin, Can there be a true allerey to 
adrenalin? If so, how should this patient be treated, should he have an 
allergic reaction to a bee sting ? 

i Answer.—A patient experiencing pallor, tachycardia, tremulousness, 
and odd sensations after epinephrine (adrenalin) administration should 
not be assumed to be allergic, as these are the natural consequeaces of the 
drug's effects, Some persons may exhibit the well-known effects of epine- 
phrine more readily than others. True allergy to epinephrine has never 
been demonstrated and із extremely unlikely to occur, since epine. 

. phrine is an endogenous hormone, and allergy would involve autoimmunity, 
the results of which would be devastating. Furthermore, еріперһгіпе is а 
rapidly metabolised small molecule and probably cannot stimulate anti- 
body synthesis. 

If true allergy to epinephrine could be demonstrated, the treatment of 

. anaphylaxis in such a patient would have to rely оп fluid replacement, | 
antihistamines, and stecoids. None of these are as satisfactory as epinephrine 

. in the treatment of anaphylactic shock. | 

If a life-threatening situation arises in which epinephrine is indicated, 

` jt should be given. For a less than life-threatening situation, antihistamines 
might be more acceptable to the patient who displavs greater sensitivity to 
the alarming but physiological actiens of epinephrine.—(J.4.M.A., 13th 
July 1979), 





. DOUBLE CONTRAST BARIUM ENEMA COLONOSCOPY 


Double contrast barium enema and colonoscopy are valuable techniques | 
. for diagnosing lesions of the colon, especially polyps. In a study with 73 
tients, the results were in agreement in 71 2% of cases and disagreed in 
“3°. In 5:595, colonoscopy was technically inadequate. ^ Ciassical 
barium enema remoins the choice for the detection of carcinoma, or for 
the elderly or bedridden, By contrast, barium enema should be replaced 
- by double contrast з иду in the etiological evaluation of rectal bleeding. 
Ia this series, the diagnosis was positive in 92% of cases when both the radio- 
logic and endoscopic techniques were used.—{J.M.A., 13th July 1979). 
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4 ntroduction.—The treatment of gram negative bacillary infection 
E- is often a difficult problem due to, the emergence of antibiotic 
a resistance. among these. рақ зала The incidence of life threatening 
E gram negative infection .has increased strikingly during recent years. 
— A study was conducted on surgical patients with Merigenta, a brand 
_ of gentamycin from: Mercury Pharmaceuticals to assess the efficacy 
22 of the drug. 

А - Bacterial infection ind sepsis associated vell as surgery involving 
= the gastro- intestinal.tract, biliary system as well as that of burns. аге 
5% still major problems in our country. | 

T — .* [ntroduction of an antibiotic sod. as “gentamycin | м. h“ is 
. . active against a vide range of bacteria especially gram negative 
 Organisms and in particular pseudomonas,. constitute a valuable 
| addition to other drugs; in treating this type of inteciion 


- Material and methods.-45 patients treated in 1979 in the surgical 
T burns unit of. the Government Жауда) Hospital, Madras 
constitute the material for. the study... E. 


| "This group consisted of cases жетер (i) Post-operative infection 
| (i) Primary infection” (їй) Secondary. infection. 


(1) Post-operative infection: :— There were 23 such patients. with 
wound infections and chest infections. : : Wound. infections were more 
among acute abdominal emergencies such as perforative peritonitis, 
appendicities and gangrene of bowel. . 

(ii) Primary infections :—There were 3 patients; 1 case of 
bacteremia, 2 cases of liver abscess. - 

(iii) Secondary infections : —These included 19 patients with 
burns, gangrene of upper limb and cancer cheek. . | 

The patients were selected carefully to avoid indiscriminate use 
of Merigenta. = .. 

(а) Patients" with à positive ‘culture report in which the 
organism was sensitive %о:Мегірепіа. =~ 

(b) In burns cases: right from: the first day of айй; 
we have not waited for the culture report. Тһе percentage of burns 
was between 15—20%, . 


` Dosage and: ‘course.—Merigenta wea given either intramus- 
cularly or БАМ T Be usual” adult dose Asia 40—80 mg 
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x 8 hrly. Тһе course of treatment:ranged between 5 to 8 days. In 
order to find out whether there were any biochemical and haemato- 
logical changes during therapy, a number of investigations were done; 
namely urine for routine tests, Hb%, PCV, bleeding time, clotting 
time, platelet count, blood urea, serum creatinine,’ serum calcium, 
serum bilirubin, SGOT and SGPT. | 


Results.—The response to the drug was judged by the clinical 
improvement of patients іп terms of subsidence’ of fever, healing of 
wound, general well being of patients and by a negative bacterio« 
logical culture. Orne T e | Y 


The bacteriological cultures were repeated on alternate days 
and a negative culture report was taken as a complete cure. Based. 
on this criteria 31 patients had excellant results, 9 had “moderate” 
response and 4 showed no response at all. We lost one patient on 
the second day after starting the therapy due to septecaemia. This 
patient when received at hospital was already in a moribund condi- 
tion. Out of the 16 cases of burns, 14 responded well to the 
treatment. In about 8 of them, Merigenta was used emperically 
from the start without waiting for bacteriological cülture report. Thé 
2 remaining cases which showed poor response, had mixed infection 
with gram positive organisms. Relating to the infective organism to 
the response of treatment, it is obvious the drug is effective against 
a wide range of gram negative organisms. © | NE 
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Local treatment of the wound was carried out at random with 
different agents and was of no beneficial effect. Side effects ofthe drug 
particularly, ototoxicity and nephrotoxicity were looked for and no 

atients showed any untoward side effect. ‘Two cases had transient 
increase in serum bilirubin which returned to normal limits, after 
cessation of therapy. 24 


Discussion.—Infected surgical complications are very complex 
as it is seldom a simple problem of infection alone. Often they are 
based on and aggravated by other factors such as leakage or 
obstruction. Management of these infections requires not only anti- 
biotics but also other appropriate surgical and metabolic care. Hence, 
in these cases of poor response, the lack of improvement does not 
really imply failure of the antibiotics. E 


. The dosage ofthe drug used in this series was moderate by general 
standards. This could be a reason for absence of side effects and 
at times for poor response. Although nephrotoxicity due to gentamycin 
does not depend upon dosage or duration of treatment, ototoxicity 
is related to dosage. In this series, allthe 19 positive cultures of 
seudomonas showed no resistance to Merigenta. А report from 

Indonesia on, 639 strains of pseudomonas aeroginosa showed 24:6% 
of them resistant to gentamycin also. It is important that the drug 
should be used judiciously and in appropriate dosage to avoi 
development of bacterial resistance. | 
222 Acknowledgements.—We thank the Director of Medical Education for his 
kind acceptance of the clinical trial. | 
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POSSIBLE CAUSES OF DIVING ACCIDENTS 


- .- Unexplained loss of consciousness, often followed by death has been 
common during diving in British waters. 42 such deaths from them has 
been established. Firstly, thin people cool much more quickly than fat 
ер in cold water, use even when fully vasoconstricted, they bave 
ess insulation from subcutaneous fat. This alone would not account for 
` this hypothermia. Secondly, the subject's previous repeated exposure to 
cold probably contributed to hypothermia. Cold acclimatisation ot different 
patterns may alter responses in complex ways but its commonest effect is 


: to reduce reflex response to cold.—(B.M J., 5th May 1979). 
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ANTHELMINTIC EFFECT OF YOMESAN (NICLOSAMIDE) 
. IN THE TREATMENT OF TAPEWORM INFECTION* 


K. M. VEERANNAN, M.A., M.Sc , Ph.D., 


Medical Biologist, Water Analysis Department, 
King Institute, Guindy, Madras-600 032. India 


NTRODUCTIONS :—In view of the damage done by the adult tapeworm 
to its host, greater attention is being paid, in recent times, both 
to the preventive and curative aspects in controlling tapeworm 
infection in tropical, as well as in temperate countries. Although, in 
India, infection with tapeworm is less common than that of either 
roundworm or flukes, generally, this type of infection is more 
prevalent in people, of lower socio-economic group particularly, in 
harijans and slum dwellers who eatraw or insufficiently cooked be ef 
or pork. It has been estimated that the adult tapeworm, measuring 
5 to 10 meteres, found in the intestine of man, lives upto 25 years. 
Its normal habitat is the small intestine of man. Тһе adult worms 
may cause mechanical injury and may at times block the intestinal 
canal. Very rarely, the worm may block the pancreatic or cystic 
duct or appendix, producing acute inflammation. It absorbs the 
ready-made food available from the semi-digested fluids in the 
intestine of its host through the body surface. It has also been 
proved that the adult worms interfere with carbohydrate and protein 
metabolism of the host. 

It has been observed that adult tapeworms such as Taenia 
saginata and Tuenia solium, living in the human intestine, cause 
symptoms such as anemia, eosinophilia, chronic indigestion, vague 
abdominal discomfort and intestinal disorders such as diarrhoea 
alternating wich constipation. L[natestinal malabs»rption can result 
from the various anatomical abnormalities, that give rise to the 
stagnant loop syndrome as well as ccelic disease, Crohn's disease with 
intestinal resection and infestation with a fish tapeworm (Keeling !). 
Powell et al? proved that tapeworm infection is the commonest 
identifiable cause of epilepsy, in the local African population. 


Taenia saginata:—The beef tapeworm has a cosmopolitan 
distribution, being common in parts of America, Mexico, Russia, 
the middle East, Kenya, India and Ethiopia. In Ethiopia, people 
habitually take a monthly purge of herbs to get rid of an impres- 
sive length of the worm, but rarely get rid of the head or scolex. 

In the treatment of Taenia infection, therapeutic agents such as 
Thiabendazole, Dichlorophen (Antiphen), Paramomycin (Humatiu), 
Cestodin. Bitin, Quinacrine (Mepacrine-Atebrine) and ether extract 
of male fern (Filix mas) have been tried by several workers with 
various degrees of success. In the year 1961, Bayer Research 
Laboratories introduced a new cestodicide, namely, Yomesan (Niclo- 
samide), a chlorsalicylamide derivative which is found to be very 
effective іп the treatment of Taenia saginata infection. Significant 


*Specially contributed to the ‘ANTISEPTIC’. 
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advances have been made in the chemotherapy of Tenia infection 
since the advent of Yomesan as а cestodicide; Yomesan is an odour- 
less powder, insoluble in water and dispensed in 0:5 gm. tablets. 
This drug is also known as “ Radeverm" (N-2-Chloro-4 Nitro- 
phenyl-5 Chloro salicylamide), 

The following observations confirm the view that Yomesan is 
the drug of choice for treating tapeworm infections. The patient 
treated was a young harijan christian girl, aged about 19 years. 
She had been eating fish, mutton and beef as long as she was staying 
with her parents in Melpadi, a village in North Arcot District, Tamil 
Nadu, India. She noticed segments of tapeworm in the fecal mass, 
for the first time, when she was aged 12 years, which she never 
disclosed to any of her family members. It is stated that she had 
been passing roughly 5 to 10 segments, frequently (three or four 
times in a week) along with feces for the past seven years. Occasio- 
nally, she was passing segments, even while she was sleeping as well 
as while attending to some house-hold work and on such occasions 
the segments would be sticking to her undergarments. zx. 

In the year 1978, she moved to Madras City, in search of 
employ ment and was staying with a relative. At that time, she came 
into contact with a young bachelor residing at Saidapet and subse- 
quently got married to him. Опе interesting fact to be noted is that 
she has not been taken any non-vegetarian diet, eversince, she got 
married to a person who was strictly a vegetarian. 

On 18—4—1979, she approached the Medical Officer in the 
Government Hospital, Saidapet, as she had acute stomach-ache. Тһе 
Medical Officer in turn reterred the case to the staff of the Medical 
Biology Section, King Institute, Guindy, Madras who were conduct 
ing a survey to assess the qualitative and quantitative distribution of 
intestinal parasitic organisms among the out-patients attending to the 
above hospital for various gastro-enteric complaints. Mote 

On 17—5—1979 evening, the patient was admitted in the 
hospital and kept strictly on liquid diet. The next day, the patient 
was allowed to have acup of hot tea, early in the morning and at 
6-30 a.m., 4 tablets (2gm.) of Yomesan (Niclosamide) were given. 
One and half hours later, adult dose of Epsom salt was given. No 
diet was given till loose motions were passed fully. At about 9-30 
a.m., (after passing loose motion four times), the patient expelled 
6 bits of an adult tapeworm which were cleaned and stored in a jar 
containing 5 per cent formalin. Subsequenly, a thorough microscopic | 
examination of the segments was carried out and the scolex along 
with a few segments was traced. Based on the structure, number 
and arrangement ot the circular suckers, and absence of the rostellum 
and hooklets in the scolex, besides the number of uterine branches 
in the mature segments, it was confirmed that the tapeworm belonged 
to the species Taenia saginata. | (0 

The total length of the worm was found to be 8 feet and 7 
inches. After ascertaining the fact that the patient was not passing 
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any more segments or bits of worm; the weight was noted and the 
patient was discharged. The patient was weighing 36 kg. Although, 
she was feeling very much exhausted, she was completely relieved 
from stomach-ache.. Follow-up observations are to be carried out, 
in order to ascertain that the patient is not harbouring any more 
worms in the intestine. | | 


These observations described above indicate, although, at 
present, there are a number of taenicide drugs available, Yomesan 
(Niclosamide) is the effective therapeutic agent in the treatment of 
Taenia saginata infection. Іп conformity with this observations, 
Alterio,3 Gherman,^ Dufek and Kalivada? and КһаШ,6 have also 
demonstrated a high cure rate of Taenia infection by administering 
Yomesan (Niclosamide). 
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TREATMENT OF ANAPHYLAXIS IN PATIENTS RECEIVING 
| B-BLOCKING AGENTS: 


Question :—In emergency situations, anaphylaxis is treated with the f$- 
adrenergic agonist epinephrine, increasing use of §-adrenergic blocking 
agents in the treatment of various medical disorders prompts me to inquire 
about the appropriate treatment of a systemic anaphylactic reaction іп a 
patient receiving such a drug. 


Answer :—A systemic anaphylactic reaction in a patient receiving а 
B-blocking agent for diagnostic or therapeutic reasons should be no different 
clinically than ап anaphylactic reaction in the absence of a §—blocking 
agent. More airenalin might be needed in this circumstance, but the treat- 
ment route, and purpose would not differ from those used in the treatment 
of a conventional anaphylactic reaction. As always, blood pressure main- 
tenance and adequate oxygenation are essential ; thus, an agent to maintain 
blood pressure may need to be included and proper steps may have to be 
taken to keep the airway open. - | | 

It must be appreciated that persons undergoing an anaphylactic reaction 
can have three different reaction syndromes, either separately ог in combi- 
nation. In two instances, the hypotensive reaction is secondary to hypoxia 
whichis itself due to laryrgeal edema of the upper airway or severe bronchi 
obstruction of the lower airway. Іп the third instance, there is a hypotensive 
reaction without antecedent respiratory difficulty. 


There are many reports on the treatment of systemic anaphylactic re- 
actions in humans. Тһе main point of emphasis in the situation posed by 
the presence of a §-blocking agent is that the dose of epinephrine must be 
adjusted upward to achieve the desired therapeutic effect ; at the same time 
the patient must be observed and monitored carefully for the possibility of 
an adverse cardiovascular response in the form of an arrhythmia.-(J. 4. M.A.. 
13th July 1979). i 
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RADIATION AND THE EMBRYO : 
Strictures on irradiation of the fetus have been placed by National and 


` International bodies on the grounds that radiation may cause the death of 
. the fetus in the early embryonic stage, or the development of a malformed 


child or leukemia or other neoplasia later in childhood. Mole as a result of 


^ extensive and careful analysis has concluded that the risk per rad to the fetus - 


in diagnostic radiography is probably considerably less then was believed, 


.. He concludes that the overall risk of serious radiation induced harm from 


diagnostic X-rays in the first three months of pregnancy is probably in the 
range of 0—1 case per thousand receiving опе rad tissue dose. Тһе 0—1 
cases would usually be cancer in childhood; severe mental retardation would 
be less common. А dose of 3—4 rads doubles the chance of leukemia or 
neoplasia, in which the natural incidence is one per 1200 live births. Many 


. diagnostic procedures requiring radiography of the pelvis give a uterine dose 
of 0:5—2:5 rad and rarely upto 5 rad. Mole considers that the natural expec. 


tation of the birth of an appreciably handicapped child is about 1 in 30, so 
that the additional hazard from diagnostic X-ray procedures is small com- 


- pared with the other hazards. It would not normally justify an abortion. 


Nevertheless, while the chances of a developmental abnormality or handicap 
due to diagnostic radiology are small, the same is not true of the much rarer 
cases of leukemia or neoplasia in childhood. Again the chance that diagnostic 
radiology will cause these disorders is extremely small.—(B. M. Journal, 
26-5-1979). 





An 18-year-old girl who was on the contraceptive pill developed a 
malignant melanoma on her leg. This was removed by wide excision, She said 
the moie had grown while she was оп the pill. She is now well; is there any 
contraindication to prescribing the contraceptive pill now, one year after 
removal of the malignant melanoma? 


À. The widely quoted hazards of dregnancy in malignant melanoma 
are based on a few anecdotal observations and аге not supported by any criti. 
cal evidence. Furthermore, there is no evidence of harm from the contracep- 
tive pill. Prognosis in primary cutaneous malignaot melanoma to closely 


‘related to the depth of invasion ofthe cutis. If the primary tumour was 


deeply invasive, then the probability of recurrent disease is high, and 
pregnancy should clearly be avoided for several years, If it was a superficial 
tumour the pregnosis is excelient. In either case, there is no contra-indication 
to the use of the pill.—(B. M. Journal 22.4-1978). 


CHILDHOOD CANCER AND DRUGS IN PREGNANCY 


A study was carried out on 11,169 matched case-control pairs of children 
aged up to 15 years to see whether an association exists between cancer in 
children and drugs given to their mothers during pregnancy. Тһе mothers 
of children who had cancer reported about 25% more illnesses during ргер- 
nancy than mothers of healthy control children, Two specific illness, pul. 
monary tuberculosis and epilepsy, were investigated. For these there was а 
higher than average case-contrul excess of reports and a suggestion that the 
drugs used in treatmeat, isoniazid and phenytoin, might be carcinogenic, 
The investigation provided no real evidence for any association between the 
drugs taken by the mothers during pregnancy and subsequent cancer in the 
child.—(J.A.M.A., 29-6-1979). 
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 HIGHLY PURIFIED INSULINS—AN ASSESSMENT? - 


` UT. RAMA PRASAD, M.B.B.S., (Andh.), D.T.C.D., (Andh.) РАСА, (U.S.A.) - 
Associate Member of the American College of Chest Physicians ( U.S.A ) 


Medical Officer, Ramalingam Tuberculosis Sanatorium, 
Perundurai Sanatorium P. O. 638 053, Periyar District, Tamil Nadu 


AY m 


Ws insulins have been enjoying an unquestioned and satis- 
factory place in the treatment of diabetes mellitus for over 
fifty-years, research has been going on in an effort to produce better 
insulins... This has resulted in the production of a class of purer 
insulins which are called ‘highly purified insulins’ (‘monocomponent’, 
‘rarely immunogenic’, ‘single peak’, ‘proinsulin freed’, ‘fractionated’, 
etc). Т 
;, Highly purified insulins.— The ordinary insulin is a mixture 


of insulins obtained from cattle (beef) and pigs (porcine). While 
the insulins obtained from these animals differ in structure {тот 
human insulin, the porcine insulin is structurally more similar to 
human insulin and hence less antigenic to human being. This 
observation has led to the production of a porcine insulin called 
*monospecies insulin’. The ordinary insulin contains certain ‘impurities’ 
such as non-insulin pancreatic proteins, proinsulin, insulin derivatives, 
etc. which may produce some of the insulin-binding antibodies in 
patients taking insulin. The impurities are believed to be responsible 
dor the various adverse manifestations such as insulin allergy, insulin 
resistance, lypodystrophy, etc. Attempts to remove these impurities 
from (һе ordinary insulins have resulted in the production of purer 


insulins called highly purified. 


22 Insulins.—his has been achieved by techniques like repeated 
recrvstallization, anion exchange chromatography, etc. These 
insulins are virtually pure and almost non-antigenic. Some of the 
5 available highly. purified insulin 


Ка a с . TABLE I 9 “ А 
reparations аге mentioned in 

. Showing the highly purified insulin able I. 27 E 
de preparations and their equivalent - 1. Insulin antibodies and insulin 


ordinary insulin types 


eT. 


| resistance :—It has been known 
_Bighly purified | Equivalent ordinary that during the course of ordinary 
;' “preparations insulins insulin treatment insulin require- 
| ment generally increases slightly 
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БА 2-2. fact, it is clinically well-known 

that the insulin requirement not only does not progressively increase in 

course of time, but may fall slightly with passage of time. However, 
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in a small proportion of cases there may be a progressive increase in 
the requirement of insulin, and when the requirement crosses the 
arbitrary mark of two hundred units per day it is said that insulin 
resistance has developed. In cases іп which the insulin resi-tance 
is of the immune tvpe which develops through insulin antibodies, 
use of highly purified insulins is indicated, for the highly purified 
insulins have a low antigenicity. 


2. Insulin allergy :—A few patients may suffer from anaphyl- 
actic reactions or persistent insulin hives (local irritations at the 
site of insulin injections) with the use of ordinary insulins due to 
allergy. The highly pur-fied insulins are a boon in such cases as 
they are virtually non-antigenic. | 

3. Lypodystrophy:— Atrophic апа hypertrophic types of 
lypodystrophy, more commonly the atrophic type, causes serious 
concern in some patients treated with ordinary insulins. As the 
atrophy is likely to be due to an immune reaction, the highly purified 
insulins are recommended in such cases. Fat atrophy is ап extremely 
rare occurrence with the highly purified insulins, and fat atrophy 
caused by ordinary insulins may get reversed if a switch over to a 
highly purified insulin is made. 

— 4. Intermittent insulin treatment :—Intermittent insulin treat- 
ment may have to be resorted to in cases ofacute episodes of in- 
fection in a person whose diabetes is ordinarily controlled by diet 
or diet and oral antidiabetic drugs. Gestational diabetes and surgical 
procedures may also call for intermittent insulin treatment. In all 
these cases, use of the highly purified insulins is to be considered 
because intermittent treatment with ordinary insulins may predispose 
to severe insulin allergy. | | 

5. Newly diagnosed young diabetics:—In this group of patients, 
some recommend that the highly purified insulins be used right from 
the beginning. 

6. Insulin dose reduction :—In a majority of the diabetics the 
dosage of insulin in terms of units is possible to be reduced by about 
20 per cent by using a highly purified insulin preparation. 


Indications.—In all the above-mentioned situations the highly 
purified insulins are indicated, especially in the cases of insulin 
allergy and insulin resistance. | 

Disadvantages.—By virtue of its purity and low antigenicity, 
the short-acting highly purified insulin may make itself available to 
the tissues immensely over a shorter and more delineated period, 
compared to the ordinary soluble insulin, and tbus may p 
decline in blood sugar levels so rapidly that the usual warning symp- 
toms and signs of impending hypoglycemia are often not perceived 

rior to passing into a severe hypoglycemic state. This calls for a 
careful calculation and timing of dosage requirements and a тей. 


. culous selection of the type or types of the highly purified insulins. 
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When a person who is on an ordinary insulin is to be switched-over 
to a highly purified insulin, a dosage reduction by 20 per cent is 
desirable initiatly, as less number of units of insulin would be requ- 
ired with highly purified insulins. 

It is also to be noted that some workers found that the need for 
reduction in the number of units is gradual over a period of several 
months—which mav be due to a variation inthe trace impurities in 
different brands of the highly purified insulins or due to differing 
affinity of antibodies resulting in differing ratios of bound and free 
insulin. 

Conclusion.— The highly purified insulins have definite advan- 
tages in cases of immune type of insulin resistance, insulin allergy, 
lipoatrophy, and intermittent insulin requirement. These insulins 
can be said to be least antigenic, if not totally non-antigenic. Тһе 


antibody formation and protein binding of insulin is minimal with 
these preparations. Тһе highly purified insulins are likely to replace 
the ordinary insulins in course of time when they may be freely 
available commercially at reasonable prices. 


However, there is yet no conclusive evidence to suggest that the 
highly purified insulins improve diabetic control or prevent diabetic 
complications better than the ordinary insulins. On the other hand, 
it has been suggested that protein binding of insulin. as happens wath 
the ordinary insulins, prolong the biological half-life of insulin and 
makes it more economical for use, by delaying the degradation of the 
hormone. The insulin antibodies might improve diabetic control by 
acting as buffering agents. Further experience and scientific evidence 
is required to resolve the controversal aspects of the role of insulin 
antibodies. 

Acknowledgement.—I wish to thank Mr. C. Sellakutty, Clerk/Typist, Rama- 
lingam l'uberculosis Sanatorium for his Secretarial Assistance, 


IS ULTRASONIC THERAPY CARCINOGENIC? 


Query :—Is there any evidence that the therapeutic use of ultrasonic 
radiation could cause neoplasia? : 


Answer:—The most prominent effect of ultrasonic radiation is to raise 
the temperature of the tissue; localized heating has in such applications 
alleviated joint stiffness and muscle spasms and indirectly increased blood 
flow to resolve inflammatory processes. It has even been suggested that 
ultrasound might be potentially useful (especially in combination with 
ionizing readiation) for destroying tumor cells in situ. Some of the latest 
developments in cancer thermotherapy using high frequency non.ionizing 
radiation were discussed recently іп Medical World. News Although there 
are other cellular responses to ultrasound, for example, cavitation of cellular 
fluid, disruption in DNA strands. and acoustic microstreaming, there is 
little, if any substantive evidence, to relate these phenomena with ultimate 
damage to the human organism. No study has as yet linked either acute 
or chronic ultrasonic radiation exposure to tumor induction, but it too soon 
to rule out definitely such possibility.—(J.4.M A., 13th July 1979). | 
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TREATMENT OF SEVERE CYCLICAL MASTALGIA . ^ 


- . Many women experience discomfort in the breast. Different conditions, / 
= includiog duct ectasia, cysts, fibroadenosis, fibroadenomata and carcinoma, · 


ET TANE. 


6 


` 


may give rise to this symptom and have been well described by Preece, et al- 


. (1976). It has long been held that cyclical mastalgia is a psychosomatic 
" disorder. Recent investigations have shown no psychological differences, 


'ı between these patients and normal controls. Diuretics are widely used on the | 
;,. assumption that fluid retention is a cause. However, it has been shown that. 
. total body water is not increased premenstrually, Hormonal preparations | 


^ relieve іп 50% of patients. Hair growth, voice changes, and ammenorrhcea 


E 6 have been used. Oestrogens tend to worsen the symptomes, while adrogens 
1 
| -"thisterone can give considerable relief when given in the premenstrum. 


` longer used because of its carcinogenic effect. 


make this an unacceptable from of treatment. Progestogens, such as nore. | 


_ Contraceptive pill may cause these symptoms, or they may develop on · 
` cessation of treatment. Low dose radiotherapy though very effective is no | 


p 5 This trial shows that 70% of patients with persistent, severe symptoms get | 
E ^ relief of pain with both bromocryptine and danazol. Lauersen and Wilson | 

Ж ^ claimed 87% success rate using danazol, and Schulz et al stated that 87% of | 
E ; their patients showed improvement with bromocrypune, The prolactin i 
E ` levels remained within the normal laboratory range in patients treated with © 

Г | danazol.—( Journal of the Royal Society of Medicine, Vol. 72, July 1979), 

| У ТТР | 

» SALMONELLA IN VEGETABLES 

| Samples of 61 home grown and 190 imported vegetables were examined | 
Я * for Escherichia coli and faecal streptococci, Salmonellas were isolated 


~ from 23 of 103 samoles. As the numbers of Ecoli and faecal streptococci 


“increased above 104 and 106 per 100; respectivelv, tbe isolation rate of - 
` gsalmonellas rose from 8 to 63% and from 6 to 51%. Typhoid bacillus was : 


` was limited, the risk appears to be highest from tropical products. Some . 


| 
| 
:. isolated from one sample of vegetables imported. Although the survey . 


-;break of cholera in Israel іп 1970, was traced to vegetables manured with 





| for salmonellas as are meat, milk, and eggs. Itis important that vegetables 
3 should be individually and thoroughly washed in running water.—(B.M.. 
À 22nd April 1978). [3 | i | 





MARIHUANA DRUG OR MEDICINE | 


Dr. Maritt, Head of Ophthalmology at Howard University Hospital 
in Washington uses itto treat glaucoma. Pharma cological studies have 
shown that tetra hydrocannabinol, the active principles in Indian hemp 
lowers intraocular pressure, the main symptoms of glaucoma. In U.S.A. 
about 2 million people are affected. Until now the severest forms could 
only be treated surgically. 

If you go to Dr. Merritt's laboratory, you will find fifty or so patients 
seated in a circle smoking their ‘Joints’. It is not a gathering of drug addicts 
but simply a group of patients suffering from glaucoma and receiving 
marihuana treatment in addition to other standing measures. They are 
examined weekly, the results of the examination groverning the dose of 
the drug to be given. Furthermore, work is underway to investigate the 
other pharmacological properties of marihuana and it appears that the drug 
may also be of value in the. treatment of asthma, epilepsy, migraine and 
dysmenorrhcea.— (Medicographia, January 1979 No. 1). 
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“tropical countries, use human faeces for manuring vegetable crops and this | 
explaios the disturbing finding of typhoid bacilli in one sample. An out- : 


human faeces. Vegetables are not anything like as good а culture medium · 
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You get as much 
out of urine 
as you put into it. 
















Urine provides a lot of information on 
patient status. Ask, and it will give. 
Оле question, one answer. 

АП the questions, all the answers. 


The MULTISTIX reagent strip asks 

all the questions; on acid-base balance, 
carbohydrate metabolism, 

renal function and hepatobiliary status, 
It gets all the answers. 1 
In one minute. From each sample. 
Accurately. Conveniently. 


Multistix 


Reagent Strips for Complete Urinalysis 
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HEMOGASTRIN 


(A Digestive & Hamatinic Tonic) 
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ai KURAZOL LIQUID 
д KURAZOL TABLET 
L | (Remedy for Asthma) 


ADIOL COMPOUND 
(A General Tonic) 


3 KURAZOL EXPECTORANT 
a (An Expectorant for All Ages) 


Products of: 


INTERNATIONAL CHEMICAL & BIOLOGICAL 
INSTITUTE PRIVATE LIMITED 
KURAZOL HOUSE, BANGALORE-560004. 


Serving the Ailing for over 35 years. 
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HEMO-GASTRIN IN pde 
CERTAIN MALABSORPTION STATES* 


S. BRAHMANAND AM, M.D., D.C.H., : 
Prof. of Paediatrics, Guntur Medical College and Paediatrician, 
T. NAGARAJ, M.B., B.S., 
AND 
S. AMARNATH, M.B., B.S., | 
[Government General Hospital, Guntur (A. P.) 


} House Surgeons, Dept of Paediatrics 


еспен :— Malabsorption states that are met with in every 

day pediatric practice are of a varied etiology. For the purpose of 
this present study however only two categories commonly seen in every 
pediatric outpatient department have been selected. These ше:- 
(а) Malabsorption in protein energy malnutrition (PLM) (b) Post 
diarrhceal malabsorption. 


It has been our personal experience that most cases of acute 
diarrhoeal disorders have been unnecessarily overmedicated with a 
multiplicity of oral antibiotics which most often induce and maintain 
the process of passing frequent large stools, quite different from the 
nem condition of acute diarrhoeal disorders in infants and young 
children. - 


It is with the above presumption that a clinical study has been 
undertaken with Haemogastrin which can be easily administered 
and quite acceptable to most child patients, apart from its being 
very safe and free from untoward side-effects. 


Methodology.—All cases clinically suggestive of malabsorption 


either post-diarrhoeal or those seen in various grades of PEM have 
been selected. Most cases have been treated inthe О Р. Depart. 
ment and only those that are of grade III malnutrition have been 
hospitalised because this category of patients has to be given in 
addition therapeutic nutrition. The patients had to be carefully 
selected in that we have taken up only those children, who, when 
put on this “Неторазігіп trial, would be regularly brought to the 
О. P. Department for evaluation and effi acy. They were not given 
any other medication and in all the cases, the basic investigations 


such as motion examination including culture and sensitivitv T. W.B.C.. 
Breakup of cases under study : and D.C., Hb% and RBC count; 


besides a Mantoux or a B C.G test 
have been done. In all, 174 cases 
PEM have been in‘ luded in this trial 

Gri. | or. ıı. | Gr. ш Post-diarrhoeal which was spread over a period 
6 months. This study, we must 

6/2». 27 12 74 emphasise has been a purely 

———————  emperical опе and we herein give 
our impressions of the usefulness of this simple medication. 


TABLE I 
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TABLE ІІ 
Showing the age-wise distribution 





0—6 M 6—12M 1—274- 0—6 M 6M—12M 1—2 4- 
6 24 70 8 B 22 








Discussion —Hemogastrin whose composition is a judicious 
combination of proteolysed liver extract, minimal quantity of vit. B12 
papain, pepsin, peptone, acid hydrochloric dil, ferrous gluconate and 


Так III Hb% thiamine and niacinide besides 

a couple ofcarminative ingre- 

30% 30-50% 50—70% dients has been found tobe sur- 
prisingly effective and improve- 

15 120 29 ment was noted in almost all the 


фЭӘЕР 27:27 . cases within the 1st week or us 
administration. The prime indication of the above improvement has 
been the passing of normal stools besides the reduction in the number 
of stools passed (Table IV). 





























TABLE IV 
Showing the nature of stools 
| Watery/Mucoid 
Apparently normal Large, frothy Foul «өшін 
ng 
| but more in No. 4—6/day foul smelling 
68 92 -- 14 
TABLE V TABLE VII 
Showing the microscopic examination of stools Showing the side effects 
NAD LM Diarrhoea ee 15 cases 
G | H | A Vomiting T ры 
Constipation р Soe 
150 4 14 6 Anemia ені 3 42 
THES One Pain abdomen at 1 
G - Giardiasis H - Helminths ” 
A = Amoebiasis Dark stools T Дала 
TABLE VI Total СОТ. 5-2 





Showing the dosage schedule 

a cer TableI shows the breakup of 
T.S After feed е 

абре LT After each feed/food | cases under study of which 74 
1—2 year Опе T.S./Feed orifood cases have been post-diarrhoeal 
| malabsorption state and 100 cases 
of different grades of PEM. Table II shows the agewise distribution 
of the 174 patients and it is quite significant to note thatthe PEM 





contributed a total of 70 in the age group of 1-2 years while post- 


diarrhoeal cases of 48 in the age group of 6 months—12 months— 
both groups are well known to be susceptible for either condition 
respectively. It is also common knowledge that most of the children 


belonging to the lower socio-economic groups were initially anemic in 
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varying degrees (Table IIT) and in this group the administration І 
of haemogastrin has been prolonged for а period of more than 4-6 | 
weeks, even after the reversion of the stool appearance to normal 
with the objective of improving their hematological deficit and here 5 
again the group with a 30-50% Hb. which was the largest one has 
shown a quicker rise than the other two. The increase іп Hb% 
has been 10-15% in 4-6 weeks time. In the group with up to 30% Hb, 
most of the cases have been hospitalised for blood transfusion and 
subsequently put on hemogastrin as a follow-up therapy. 


The side effects have been quite innocuous ; most of these were 
got over by reducing the dose and subsequently stepping it up again. 
In no case has these been a real necessity to stop the medication 
altogether. Besides the above 174 cases which have been periodi- 
cally followed up, 34 cases have been listed as dropouts as they 
didn't turn up regularly and hence were excluded from this study. 


Summary and conclusions.—(1) Hemogastrin:—A digestive and 
hematinic has been found to be a simple, cheap and efficacious agent 
in the treatment of certain selected malabsorption states commonly 
met with in pediatric practice. 

2. This study has been a purely empirical one and does not 
take into consideration the well known secondary disaccharidase 
deficiency which also incidentally produces a specific type of lactose 
intolerance. 

3. Hemo-gastrin is also found to be useful in improving the | 
hematological state, provided it is given over a longer period than A 
4—6 weeks as in this study. In this particular study however the 
use of hemogastrin has been solely confined to malabsorption states. 

Acknowledgements.—I am grateful to Mr. Chunder, Regional Manager of | 
IC and B1, who has been generous in offering fellowships to two of our junior 


doctors as also for the supply of unlimited quantities of Hemo.gastrin liquid as 
and when required, for the completion of this study. 











~ EVALUATION OF ONE.VISIT ENDOSCOPY FOR 
DYSPEPTIC PATIENTS 





A study showed that endoscopy performed with the P2 Olympus endos. | 
7 cope was successful in 93'5% of patients without premedication or LV. | 
sedation. An adequate examination of the upper alimentary tract was | 
carried out on each patient and was no more difficult then routine endoscopy | 
carried out under I.V. sedation. Men and Older patients appeared to have | 
a higher level of tolerance. Тһе absence of premedication and sedation | 
made communication with the patient easy. Patients left the hospital, 
returned to work, or drive immediately after the procedure. Of the 200 : 
patients referred with specific gastrointestinal tract symptoms, 131 had endos- | 
copic abnormality but only 21 had active duodenal or gastric ulceration, | 
47, while 37 had duodenal scarring. The incidence indicates the possible yield | 
of ulcers diagnosed by endoscopy as a primary screening procedure for 
ж" patients referred to hospital for investigation of dyspepsia.—( British Medical: 
Journal, 26-5-1979). MAE ИЧ "à 
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FORENSIC ОРрОМТОІГОСҮ»* 
E R. VISWANATHAN, M.D.S , Dental Surgeon, 
DES Govt. General Hospital and Professor of Oral Pathology, 
AND 
B. BALAJI RAO, M.D.S., Assistant Dental Surgeon, 


Govt. General Hospital and Assistant Professor, 
[ Dental Wing Madras Medical College, Madras-3. ) 


T” article is essentially an outline of the role of modern dental 

science in forensic medicine. Forensic odontology is concerned 
chiefly with identification of individuals (dead and living), estimation 
of age, study of racial characters in relation to teeth, study of lesions 
brought about by accidents, crimes, habits, besides study of changes 
occurring after death and investigation of fragments of teeth or dental 
restoration. From a forensic point of view, the condition of the 
teeth and jaws provide valuable information for identification more 
so when the teeth are practically the only remains of a deceased 
individual. Even if identification is not made on the spot, the den- 
tist can give some useful information or collect the data which may be 
valuable for identification. 


Identification by dental findings.—Depending upon 'the severity 
of the accidents and the time interval, the usual identification indices 
may be lost in varying grades and under these circumstances, the 
dentists help is invaluable since the teeth and jaws comparatively 
remain intact. Presence and absence of various type of teeth, varied 
type of restorations like gold crowns, inlay, fillings, fixed bridges ali 
can be identified. In this connection comparison of the findings with 
patients, charts and models maintained by dentists are very valuable. 


This approach is now an accepted method for identification of per- 


sons in mass disasters like air crash. In this approach usually prob- 


Jems are encountered in identification of victims with full dentures. 


Nevertheless identification marks, name inscription and other peculiar 
palatal relief areas and dentures if any would be of practical help. 


Determination of age and age changes :—Teeth are often used 
for age estimation because they may be better preserved than other 
parts of the body. Іп this respect, problems are usually encountered 
more frequently in adults than in young children. Methods 
ofinvestigation employed vary from somewhat complicated micro- 
scopic examination to the relatively simple estimation of changes in 
the mature tooth. | | 

4 In a few cases, anatomic characteristics of the jaws such as 
miatidibular angie may beof help. Besides, the eruption pattern, 
state of development of unerupted teeth and roots of erupted teeth 
mày help in forming certain impressions of age of the individual 
especially in younger age group. Gustafson has established certain 
criteria for age determination of a tooth and it involves study of the 
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following in a tooth. (1) Abrasion (2) Secondary dentin depo- 
sition (3) Gingival retraction (4) Cementum apposition (5) Resorp- 
tion of cementum and root dentine (6) Root transparencv. Ditierent 
point values were given for the various criteria, the sum total 
reflecting the age of the tooth. 


` Less frequently lines of developmental origin in the hard dental 
tissues і.е., Striæ of Retzius, lines of Ebner and contour lines of 
Owen have been made use of in determination of teeth from some 
individuals making use of photographic techniques or comparison 
microscope. 


It is needless to point out that these methods require a thorough 
knowledge of dental histology coupled with adequate training and 
experience. 


Determination of race and nationality :—Morphology of the teeth 
is helpful in determining therace and nationality of tbe individual. 
The maxillary incisors have а shovel shape in American-1ndians 
and Negroid people. Their incisors are large compared to Caucasoids. 
Indians have a protostyle on the deciduous second molar and perma- 
nent first mandibular molars. Central European whites have wide 
based prominent cingulam on the incisors. 


Determination of sex:—]ames Aitchinson (1963) reported the 
following guidelines to differentiate the male and female sex victims 
from the remains of the teeth, jaws and skull. (1) Incisal index 
which is normally greater in males though exceptions can be present, 
can be obtained by the mesio-distal diameter of the upper second 
incisor divided by the mesio-distal diameter of the upper first incisor 
into hundred times. 


(2) Tooth thickness generally greater in males. 

(3) Everted mandibular angle is a feature of males. 

(4) Shallow sigmoid nótch associated with broad ascending 
ramus, broad coronoid process is a feature of males. 

(5) Deep sigmoid notch with high pointed coronoid process 
for the attachment of the temporals is indicative of the female sex. 


(6) Thick strong rough lower border of the zygomatic arch is 
characteristic of males. Slender and smooth lower border of the 
zygomatic arch is a feature of females. : 


. (7) Prominent supra-orbital ridges are present in males rather 
than in females. 


| (8) Frontal eminences gives a rectangular appearance of the 
female forehead. It is an infantile and childish feature which 
persists in the females and is lost in males. 


(9) Females have smaller cranial capacity than the males. 


` Until recently the skull characteristics and tooth morphology 
have been used as a guide line to differentiate sex. | | 
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In’ 1973 Seno Ishizu showed that sex can be differentiated from 
Necrotic pulp tissue upto 5 months after the extraction of teeth. 
Whittaker, et al in 1975 reported that sex can be differentiated 


‘upto 5 weeks after cessation of blood supply. 


Determination of human or animal body :—If a facial skeleton or 
part of the skeleton or a tooth is present at the site of the disaster, the 
foremost question is to determine whether the part belongs to a human 
being or animal. 

Katsuichi Yamamoto, et al, (1971) have reported the differences 


between the teeth of humans and that of cows, rabbits, dogs, pigs and 


cats by scanning electron microscopy in which a definite pattern of 


. enamel rods were observed under a magnification of 2000 to 4000 in 


each of the above animal. 
Anomalies and defects of teeth and role of bite mark analysis .— 
Abnormalities in form and number of teeth, surface defects resulting 


from ‘chemical, mechanical or occupational and habits may prove - 


useful for purpose of identification either directly or indirectly. Bite 
marks in perishable substances can be an evidence for identification 


as reported by T. J. Stoddart (1973). He mentioned 3 methods 
. of permanently recording the bite marks. 


1. (а) Keeping the substance in airtight bag in a refrigerator. 
(b) Keeping the substance in preserving fluid consisting of 
equal parts of glacial acetic acid, formalin and alcohol. 
2222. Photography :—Comparison by placing the negative of the 
bite mark over the positive of the suspected teeth. 
3. Permanent model :—Comparison with suspected teeth. 
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CONTRACEPTIVE STEROIDS AND BREAST CANCER 


The prognosis and pathological findings in 44 patients with breast 
cancer who had taken contraceptive steroids during the year before diagnosis 
were compared with those in 44 controls matched for age and parity. No 
Significant differences between the two groups were found in the histological 
features of the tumour or extent of axillary lymph-node disease. Іп patients 
with axillary node disease, the recurrence rate in the controls was significantly 
higher than in the study group, and more of the control patients had 
died. 

‘It is concluded that oral contraceptives have no untoward effect on the 
prognosis of breast.cancer.—(B.M.J., 22nd April 1978). | 
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Сом ала Comments : 


. the neck have been reported. 


. mandible to the thoracic inlet and may extent into the mediastinum. | 


the thyroid. 


BENIGN CYSTIC TERATOMA OF THE NECK 


Prof. А. S. Н. RAHMAN, М.5., Professor of Surgery 
. S. MURUGAN, M.B., В.5., 
M. AJMAL KHAN, М.В.,В.5., 
AND 
MAULANA, M.B.,B.S., Post-graduate 
( Govt. Stanley Hospital, Dr. A.S.H.R’s Unit, Stanley Medical College, Madras. ) 


| Special Clinical Trainees 





NTRODUCTION :—Teratomas lie between developmental anamolies 
and true neoplasms. Тегаіотав have been described in practi- 
call every region of the body. They have been most commonly 
reported in the оуагіев, testes, retroperitoneal region, anterior 
mediastinum, presacral coccygeal region and base of skull. Rare 
sites include Pineal gland, brain and neck. 60 cases of teratoma of 


Willis who favours the sequestration theory has pointed out that 
the teratoma arises in organs or areas of the body which initially 
occupied a median or para median position in the embryo. While 
this is true for the teratoma occurring in the mediastinum, sacro- 
coccygeal and gonadal areas, it is difficult to see how it applies to the 
rare teratomas which arise in the lung, liver or the wall of the stomach. 


It has been suggested 
that it arises from parthe- 
nogenetic development of 
germ cells, but it seems 
more probable that the 
origin is from blastomeres 
or from undifferentiated 
germ cells, derived from 
the early embryo, which 
have been sequestrated 
or remained inactive dur- 
ing development. 





Approximately 100 | | 
teratomas in the region - 
of the thyroid gland | 
have been reported, virtually, all have been present at birth. | 
Teratomas of the region of the thyroid gland form large, loculated 
usually asymmetric solid or cystic masses that fill the neck from the _ 


FiG. 1. A view of the tumour 


Classification оп the basis of location may be (1) from the 
thyroid itself (2) from the region of the thyroid (3) presumably from 
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.CssE HISTORY :—A 4 months old male child was admitted on 
8.8-1979 with a swelling on the left side of the neck present since 
birth. The baby was born normally without the aid of torceps. 

The swelling about 5" by 6" in size extended from below the 
angle of the left mandible down to the left clavicle, and from just 
posterior to the left ear forward to just beyond the midline of the 
neck. Тһе left ear was pushed upwards by the mass and the infant's 
mouth was slightly dis- 
torted. The head was 
pushed slightly to the 
right. There were several 
large dilated veins 
visible in the skin over- 
lying the swelling. 

On palpation the mass 
had a cystic feel. The 
exact outline of the 
tumour was vague and 
the mass appeared to 
transuluminate well. 
There were a few sub- 
mandibular lymphnodes 
palpable on the left side. 


Laboratory findings.- 
Fic. ПП, Tumour dissected out The BP was 100/70 mm. 
Hb. 70% ТС 8,000/ 
cmm.—P : 64% 1,35% 
E7195; urine-alb and 
sugar nil blood group A. 
X-ray neck showed a 
diffuse soft tissue 
shadow, X-ray chest 
was normal. 
Pre-operatively the 
case was diagnosed as a 
cvstic hygroma and the 
baby was posted for 








operation. 
Under endotracheal 
Fic. Ш. Glandular pattern living cells general anesthesia, а 


ll 41244 
аге tall columnar cells transverse incision was 


made overlying the chest. The cyst was separated from the 
tissues around. During the separation the oropharynx, was opened 
whi h was sutured with catgut. Wound was closed in layers after putting 
a drain in. The specimen was sent for histopathological examination 
and was reported as * Benign cystic teratoma' '. ; 
The specimen was 5" x 6” by size and fluctuant. A cut section 
of the mass showed multilocular spaces separated by soft thick 
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yellowish walls. The spaces contained small amount of clear straw 
coloured fluid. Small amount of hair was present in the space. 


Microscopically there were matured cartilagenous cells, glandular 
structures lined by columnar epithelium, neural tissue, epidermis wıth 
sweat glands and hair follicles seen. 


It may contain tissues derived from all three embryonic layers. 
Almost every tissue of the body may be represented, usually grotes* 


quely. Stratified squa- 
mous epithelium, nerve 
tissue, sebaceous gland, 
hair follicles and enamel 
organs lie irregularly dis- 
posed among masses of 
| cartilage, bone апа 
, muscle gland-like struc- 
tures lined by columnar 
epithelium will be also 
| present. Even Langhans 
| cells and the syncy tium of 
.chorionic epithelium 
occur and occasionally 
Fic. ТУ. Large cyst wal) with a lining they may constitute the 

epithelium greater part of the 
tumour even when it is 
` situated in the testis. 


Post-operative period :- 
. The baby was post- opera- 
. tively treated with anti- 
biotics. Тһе post-opera- 
tive period was unevent- 
ful. The baby was dis- 
charged on the 9th post- 
operative day, after the 
removal of the sutures. 








| Discussion.— Tumours 
ofthe neck suggestive of 
teratoma have been 


reported as far back as 1691 but the first proved case of teratoma 

of the neck was published by Hess in 1854. Detailed knowledge 

of the early cases is lacking and in many instances the tumour 

‚ was observed in still born chidren. Bale gives an instance when the 
tumour was observed in the still born. Bale in a thorough review of 

literature recently collected 56 authenticated cases and added 4 addi- 

tional cases not previously published These 60 cases were grouped 
* ^ according to their anatomic rel-tionship to the thyroid as follows :— 
(1) those tumours supplied by the inferior and superior thyroid 


FiG. V. Cartilage fibrous tissue glands 
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arteries, the true teratoma of the thyroid glands (8 cases) (2) those 
tumours not supplied by the thyroid vessels and not displacing any 
part ot the thyroid gland but considered probably in the region of 
3 the thyroid gland because of their location and appearance (14 cases). 
E ; Almost all cervical 
| Qu | teratomas are encounter- 
ed in new born infants. 
Only 4 ofthe 71 tumours 
reviewed Бу Keynes 
occurred ав pri 
growth in adults and all 
of these were malginant. 
On the other hand only 
one of 67 tumours in 
infants was malignant. 


The mortality rate of 
2 operations in PUE 
| uring a period o 
23 FiG VI. permuta of skin and its compo- years je E only 12 
E | percent. 

There was only one case described by Keynes which recurred 
in the neck twenty-three years after excission of a cervical teratoma 
in infancy. It is more rationally regarded as a local recurrence of 
. abenign. infantile teratoma. If resection can be achieved in 
= infancy the prognosis is excellent. So it is clear that surgical remo- 
val is successful. | 


. ... Newstedt and Shirkey (1964) note that hypothyroidism is rare 
after removal of a cervical teratoma even when there appears to be 
no thyroid tissue in its usual location. Parathyroid function is also 
preserved in most cases following complete removal of these tumours. 


к. Summary —The case history of а 4 months old infant with a large teratoma 
= ofthe neck endangering the infants life which was helped by surgical removal 
_ is presented. This report illustrates still another condition amenable to operative 
relief at an early age. Тһе case is presented for its rarity. 
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BILATERAL POPLITEAL ANEURYSM WITH 
IMPENDING RUPTURE ON ONE SIDE* 
(Report of A Case) 


C. V. CHIDAMBARAM, M.B.,B.S., Senior House Surgeon 
AND 
B. VENKATESAN, М.В.,В.5., Senior House Surgeon 
Dr. N. Varadarajan's Unit, General Surgery, 
[ Government Stanley Hospital, Маағаз-1. ] 


A 28 years old, carpenter was hospitalised for a painful swelling 
in the left popliteal fossa. The swelling had appeared 8 months 
prior to admission, was gradually increasing in size and had become 


painful for the past 1} months, There was no history of any local 


trauma or exposure to venereal disease. 

On examination, a pulsatile swelling about 4" x 3" was seen in 
the left popliteal fossa. Тһе skin over the swelling was red and 
engorged veins were seen coursing over it. А bruit was audible over 


the swelling. Pedal edema was present, distal pulses were not 


palpable and there was foot-drop on the affected side. А smaller 
pulsatile swelling, about 2" in diameter was found in the right 

pliteal fossa and a bruit was heard over it. Distal pulses were 
elt normally, on this side. The cardiovascular and respiratory 
systems were found to be clinically normal. No mass was palpable 


in the abdomen. All the other peripheral pulses were felt normally. 


Pulse—80/min., regular, B. P.—120/84 mm. of Hg., Urine— 
Albumin, Sugar, Deposits,——Nil. Blood urea—16 тро, Sugar— 
110 mg95, Serum cholesterol—210 mg%. VDRL—Non-Reactive, 
X-ray knee joint—No calcification seen. 

Femoral arteriogram was done using a Seldinger's needle. А 
saccular aneurysm was seen in the left popliteal artery just above 
its bifurcation. While he was being investigated, he complained of 
a sudden increase in pain on the left side and developed a sympa- 


thetic effusion in the left knee joint. A leak was suspected and he 


was taken up for emergency surgery. 

Under general anesthesia, the left popliteal fossa was opened by 
a S-shaped incision. Saccular aneurysm оҒ the popliteal artery 
4" х 2" was found 1” above its division. The vene commitants 
were found thrombosed. Тһе aneurysmal sac was opened after 
applying clamps proximally and distally. Clots were found inside 
the sac and after evacuating the sac, most ofthe aneruysmal wall 
was excised. Continuity of the vessel was re-established using a 
preclotted 8 mm. knitted dacron graft. Cross-clamping time was 
50 mins. Distal pulses became palpable on the table. Post-operative 
recovery was uneventful. 5 weeks after surgery, a transfemoral 
aortogram showed that the graft was functioning well with a good 
distal run-off. A small saccular aneurysm of the right popliteal 


` artery just above its bifurcation was seen. 4 days later, the patient 
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was taken up for surgery and а saccular aneurysm about 11" in 
diameter was found and excised between clamps. Continuity was 
restored by 8 mm. knitted dacron graft which was preclotted. Cross- 
clamping time was 35 mins. Тһе post-operative period was unevent- 
ful. Histopathological examination showed an infected thrombus 
within the lumen. The arterial wall was atherosclerotic with evidence 
of infection, fibrosis and calcification mostly in the media. 


Discussion.—Almost all popliteal aneurysms originate from athero. 
clerosis, usually in men in the 6th ог 7th decade, being bilateral 
in about 30% of patients (Cranley). Aneurysms at other sites are 
also common. 40 to 50% of patients are hypertensive and about 
5 to 10% are diabetic. The aneurysms are often small and asympto- 
matic. Nonetheless they pursue a malignant course of peripheral 
embolization with subsequent gangrene of the extremity, possibly 
due to intermittent compression of the aneurysm by flexion of the 
knee. In some patients, acute ischemic symptoms from occulusion 
ofthe popliteal artery lead to the discovery of the silent aneurysm. 
97% of Cranley's review of 395 cases were atherosclerotic in origin, 
with syphilis, mycotic infection and trauma being the etiologic factor 
in 1% of cases each. 


Clinical manifestations.—4A pulsating mass is usually found. 
If the aneurysm is thrombosed, pulsation may be absent, and a mass 
may or may not be felt. Differential diagnosis must include other 
cystic tumours about the knee joint, like Baker's cyst, as well as 
other causes of tibial arterial occlusion, such as emboli, Buerger's 
disease, and diabetes mellitus. Тһе presence or absence of pedal 
pulses should be carefully noted. 


Roentgenogram may show calcification in the wall of the 
aneurysm. The diagnosis can be confirmed by arteriography, 
although much of the cavity of the aneurysm may be filled with 
thrombus. 


When a patient is seen with symptoms of acute ischemia in an 
extremity, such as pain, paralysis or discolouration, the presence of 
pedal pulses is of particular importance, because the ischemic sym- 
ptoms usually result from embolization of thrombotic material from 
the aneurysm distally into the posterior and anterior tibial arteries. . . 


TREATMENT :— Because of the hazard of thrombosis, embolization, 
and gangreae, operation should be performed as soon as possible 
after the diagnosis is made, even though the aneurysm is small, 
asymptomatic and seemingly stable. 


Operative technique.—With the patient in a prone position, an 
S-shaped incision across the popliteal crease provides good exposure. 
Oace the artery has been isolated proximal and distal to the aneu- 
rysm, vascular clamps are applied and the aneurysm widely opened. 
Any laminated thrombus is removed, as wellas the inner lining of 
the wall of the aneurysm, preserving the adventitial sheath. Тһе 
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orizins of the geniculate branches of the popliteal artery are sutured 
from withia the lumen. This technique preserves branches of the 
р pliteal veia whi :h are usually stretched over the wall of the aneu- 
rysm and also the col'ateral circulation is less disturbed. А small 
amount of heparin shouid be given either systemically or into the 
distal artery at the time that the clamps are applied. 


If the aneurysm is small and the popliteal artery tortuous, an 
end-to-end anastomosis is sometimes possible. Most patients, however, 
require a short gratt, preferably a reversed autologous saphenous 
veia, Short grafts of knitted Dacron also have been sa'isfactory. 
As the anastomoses are completed, the distal popliteal artery is cleared 
with Fogarty balloon catheter to remove and any laminated thrombus. 
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CIMETIDINE ON CURRENT SURGICAL TREATMENT 
OF PEPIIC ULCERATION 


Cimetidine is a potent drug in the treatment of peptic ulcer. It is as 
efficacious as carbenoxolone in treating gastric ulcers with less of serious side 
effects and better than any other form of medical treatment for recurrent 
ulceration following previous gastric surgery. Once healed, prevention of 
recurrence demands maintenance therapy. Тһе success of maintenance 
therapy is partly dose-related but once the drug is stopped, recurrence із 
almost inevitable. How long can the drug be given without risk is a question. 
Though primary ulcer su'gery carries a low mortality the morbidity is not to 
beignored No matter-wh ch operation is used there аге 10—15% of patients 
with unsatisfactory results either as a cons- quence of developing or suffering 
from some of (һе problems of dumping diarrhoea or bilious vomiting Cimeti- 
dine for life in patients with severe cardio-vascular respiratory or degenerative 
bone disease, is a resonable alternative to surgery provided the drug is safe, 
The serious side effects of cimetidine so far reported are numerically much 
less than with many other potent drugs used permanently 1t is in these 
elderly persons wi: h either duodenal or gastric ulcer that this drug finds its 
proper place. For a majority of younger patients, however, should recurrence 
occu’, a second operation is probably the wisest. About one third of recurrent 
ulcers occur many years after the original operation. There is a need to 
consider alternative methods of prescribing or contemplating an approach 
using it in combination with other drugs.—(British Journal of clinical 
practice, Aug. 1979). 


CARDIORESPIRATORY FUNCTION AND EXTRAVASCULAR 
LUNG WATER FOLLOWING ACU ! E MYOCARDIAL INFARCTION 


The administration of high oxygen mixtures bas no adverse hemo. 
dynamic effect in patients with uncomplicated acute myocardial infarction. 
Extravascular lung water space is frequently increased in this type of cond tion, 
most likely due to transient augmentation in pulmonary venous pressure. а 
response which may occur very early in the process. —(J.4. M.A., 13-7-1979), 
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. (A Case Report) 


(Mrs.) P. SARADA, M.D., D.C.P., Asst. Professor of Pathology, 
C. С. MOHAN REDDY, B.SC., M.D., D.C.P., Asst. Professor of Pathology, 
S. CHANDRA SEKHARA SASTRY, В.5с., M.S., Professor of Surgery, 
М. SIKINDER HAYATH, M.D., D.C.P., Asst. Professor of Pathology, 
AND 
(Mrs.) G. SUVARNA KUMARI, M.D., Professor of Pathology, 


[ Departmeni of Pathology and Surgery, Kurnool Medical College, Kurnool ] 


NTRODUCTION:—Angiomyolipoma or renal hamartoma is an un- 

common tumor. Only about 150 cases have been reported in literature 
(Vasko eft al, 1965). Farrous еі а! (1968) reported 32 cases of 
angiomyolipoma (renal hamartoma) during a 50 years period in the 


. Mayo Clinic. Out of these cases, 23 tumours were removed at surgery 


and 9 at autopsy. These tumors are usually small when they 


. appearin the kidney but Hafeez and Tandon (1972) reported a 


large hamartoma of the kidney. 


We are reporting a case of angiomyolipoma of the kidney 
occurring in a female of 30 years. 


CASE КЕРОКТ:--А 30 years old female was'admitted in the 
surgical ward, Government General Hospital, Kurnool on 21-12-1976 
for a lump in the abdomen of 6 months duration and pain in the 
abdomen of one month's duration. 


A clinical examination revealed a moderately built female aged 
30 years with a palpable mass ОЁ 10 cm. x 8 cm. size in the right 
lumbar region extending onto the right iliac region. Тһе mass was 
moving with respiration and not tender. Тһе surface was smooth. 
Swelling was bimanually palpable and ballotable. Relevant investi- 
gations were all within normal limits except the intravenous pyelo- 
graphy on right side which revealed absence of lower calyces 
and upper calyces were pushed upwards. Тһе left side was 
normal, | 


А clinical diagnosis of right sided hydronephrosis was made. 
The patient was operated on 31-1-1977. At the operation a tumor 
was seen arising from the lower pole ofthe right kidney and the 
capsule of the tumor was continuous with the capsule of the kidney. 
The tumour along with the kidney was removed on the right side. 


Patholegy.—A specimen of the right kidney with tumor arising 


. from the lower pole of the kidney was sent for pathological examination 


The tumor measured about 14 cms. x 14 cms. The lower pole of 


. the kidney was compressed. Тһе capsule of the tumor was conti- 


nuous with the capsule of the kidney. The tumor was soft with a ` 


smooth, lobulated surface. Cut section of the tumor revealed com- 

pression of the lower calyces of the kidney and the surface of the 

tumor was lobulated, yellowish and greasy (Fig. I). Mg | 
[362] | 
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г The histological features varied at different places, “ One side 
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— ghowed:a normal kidney. compressed kidney substance in the middle 


& with the tumor area on the other side.” The tumor mainly consisted 
of lobules. of adipose. tissue separated by wide interlacing bands of 
fibromuscular tissue (Fig. II) as revealed by special stains. SAt 
EA m. дее аг E ` „places the tumor was 

` highlv vascular contain- 

ing large number of 
blood spaces (Fig. ITT). 

There was also granulo- 

matous reaction. | (0 

' . A histopathological 

| diagnosis of Angiomyo- 

|" lipoma with granulo- 
=» matous reaction : was 
made. 






hamartomas were for the 
first time described’ by 
‘Vourneville and Brissard 
in 1880, in association 
with tuberous sclerosis. 
| | - © Chiarly (1883) suggested 
FiG. I. Cut section of the angiomyoli- 


ы NT Cos па агаа that they represented а 
poma o the rig t kl ey showing 10 ated . “ В i a 
yellowish surface. defect in tissue combi 


nation. during. develop- 
ment rather. than being 
a true neoplasm. Reddy 
et al (1971) havé indi- 
cated that the hamar- 
tomas are of 2 tvpe:—1) 
associated with, tuberous 
sclerosis, 2) second group 
completely independent 
of tuberous. sclerosis, 
commonly . occurring in 
the latter, part of life, In 
b -the present case it was 
= ees ee not associated ‘with 
-  tuberoussclerosis. ^ ' 


ЭЖ FIG. II. | Photomicrograph of the angiomyo- 


. lipoma of the kidney showing compressed ` Se hulmberger : eal 
` kidaey substance and adipose tissue separated. | (1957) maintain that 


renal hamartomas аге 


by cee bands of fibromuscular tissue 





Discussion.— Renal · 
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-  - Histological features vary from case to case, smooth muscle 
being the commonest element. Some of the tumours may be fatty 
E «==. while others highly vas- 
E. T rere se cular. A mixture of all is 
E frequently met vith. The 
E. present, case showed the 


presence of angiolipom- 
atous and fibiomuscular 
areas. | 

On reviewing the sur- 





a gical pathology records 
ай from the department of 
я ; pathology, Kurnool Medi- 
E cal College, Kurnool 
E * (Andhra Pradesh) a total 
= Аы MER = of 45 tumors of the kidney 
Е. lipoma of the kidney showing blood spaces Вад been recorded, among 


E (H & E x 100), | which 43 were malignant 
| 7 Е. | and only 2 were benign— 
= one isa myxoma and the other is the angiomyolipoma (the present 
Case) forming a percentage of 22. : 





4 . _ Summar» .—A case of Angiomvolipoma ef the k'dney occurrir р in a female 
bo of 30 years is reported,  Histological!y it showcd angio lipo and fibromuscular 
E areas. 
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E IS THERE ANY BASIS FOR THE STATEMENT THAT FOR | 

Я EVERY POUND A PERSON Is OVeRWEIGHT | Ж, 

E HIS LIFE EXPEGTANCY FALLS BY 1%? — 

E This broad generalisation is probably an overestimate ; it would mean 
ES that a man of 25 who was 220 Ib (90*6 kg instead ot an ide al 150 ib |68 kg.) 


23 (and categorised as moderately obese) would һауе his hfeexpectancy reduced 
p. by а half. ‘The etiect of obesity оп ап incividuál depends оп iis cause and 
duration, as much as 1ts amount, and also on whether associaved diseases such 


7 as diabeies and hyperiipidemia азе present. Lite assurance tabies deal with 
= "excess mortality” (expressed as the percentage by which the deaths in a 
E group exceed those in a con'rol group) rather than “life expectancy". Their 
E figures show no increase in mortality until overweight exceeds 10-15%. Ifa 


Bp. person is 30% overweight the ex«ess mortality is 4295 for men aged 40—69 
— . . and 36% for women,—(B. M. Journal, 22-4.1978). | 
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TUBERCULOUS MYELORADICULONEURITIS 
a ou (Report: of А Case) i? 522002 Ает | 
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8. VIJAYAKUMAR, MB.,B.S i 


Senior House Officer, Madras Port Trust Hospital, Madras. | 
ntroduction.—Myeloradiculoneuritis is an uncommon manifestation 
& of tuberculosis. Myeloradiculoneuritis is an inflammatory disease 
of the spinal cord and the peripheral nervous’ system characterised 
Clinically (i) by the presence of signs of upper motor neuron lesion 
like spasticity, exaggerated déep jerks and extensor plantar response 
(ii) by signs of root involvement like root pain, motor and sensory 
involvement of root distribution (iii) and by glove and stocking type 
of anesthesis and distal motor wasting. One or more criteria in each 
of these must be fulfilled to arrive at a clinical diagnosis of this 
condition. These may be supplemented by C.S.F., electro-physio- 
logical and histo-pathological findings. | VÉ 
.CasB REPoRT:—A 32 year old male, a known alcoholic and 
smoker was taking treatment for pulmonary tuberculosis since Jan. 
1978. A month earlier he suddenly developed weakness of both 
lower limbs and difficulty in walking.: He also developed radiating 
pain along both lower limbs, loss of sensation below knee, urgency 
of micturition. His symptoms were progressive and he got admitted 
after one weck. | 


A neurological examination revealed that the higher functions, 
cranial nerves and upper limb were normal. Power in the both lower 
limbs was 5/5, tone flaccid, the right quadriceps muscle was wasted. 
All modalities of sensation was lost below knee. Deep jerks were not 
elicitable and plantar response was extensor bilateraly. 

Systemic examination did not reveal any abnormalities. E 


^ InvestiGations :—E.S.R.—Raised ; Blood У. Р”. R. L —Non- 
reactive; Sputum A.F.B.—Negative ; C.S.F.— Clear, cells 660/:mm. 
Predominantly lymphocytes, proteins 358 mg.%; globulin, chlorides 
100 mg.% sugar 62 mg.%; C.S.F. V.D.R.L. Non-reactive. 
X-ray Chest :—Bilateral pulmonary tuberculosis. 
X-ray cervical, thoracic, lumbar spines—Normal, 
Myelogram :—Normal. | БУ | | 
^ Nerve conduction studies:—Median and ulnar nerves—Low 
potential obtained., ‘H’ reflex and could not be obtained. ‘F’ reflex 
prolonged... Sensory, and motor neuropathy both upper and lower 
limbs. rdi ъа Tv зт Da м Sem gy uio PS i 
. Needle E.M.G. :—Left E.D,B.—No fib or рано sharp waves. 
Left thenar-fall in M.V.P. seen polyphasic and giant waves present. 
 Amplitude;—Neurogemic patterns -~ -2- | 
Discussion.—T is'casé' fulfills the criteria for myeloradiculo- 
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loss of all modalities of sensation below the knee. Tuberculous 
activity was proved by the characteristic radiological features and 
A.F.B. positive sputum at the time of initial diagnosis of pulmonary 
tuberculosis. Tuberculous arachnoiditis as the cause of neurological 
deficit was ruled out by X-ray spine and myelography. Electrophysio- 
logical studies apart from confirming the presence of neuropathy 
revealed subclinical motor and sensory neuropathy in upper limbs. 
The patient was completely cured with antituberculous drugs. Hence 
myeloradiculoneuritis is understood to be a hypersensitive reaction to 
tubercle bacilli. 


Acknowledgement.—The author is greatful to Dr. Mrs. P. M. Sreekumar, 
Chief Medica: Officer, Madras Port Trust Hospital for encouragement. 
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-. MANAGEMENT OF А HYDROCELE IN A 73 YEAR-OLD: MAN 


- Q. What is theoptimal treatment of a unilateral hydrocele the size of a 

` lemon in а 73 year-old man? Consultants do not recommend surgery at 
this time, although there is some tenderness about the external ring, parti. 

 cularly at the point of penetration of the enlargement. The swelling recedes 

` somewhat at night. Моша not orchiectomy be the best treatment in а man 
of this age, rather than aspiration or instillation of sclerosing solutions into 
the tuvica vaginalis testes? Would diuretic therapy be helpful in reducing 
some of the fluid content of the hydrocele ? 


А. The management of а hydrocele in a 73 year-old patient depends 
entirely on the presence of symptoms irom the hydrocele, It, because of its 
size or weight, it is producing discomtort for the patient, then some form of 
therapy should be uoderceken. Simple aspiration therapy wid temporarily 
' reduce the size of the mass, but invariably a recollection of fluid will occur 
`. within three to four weeks. Aspiration plus iastillation of sclerosing solutions 
would be a type of therapy to usein patients who are unable to undergo 
operative correction and who have recurrent symptoms. Complete evacuation 
of the contents of the scrotal compartment or operative repair of the - 
' hvdrocele are surgical techniques that could be employed for such a problem. · 
_'Тае advantages of an orchiectomy would be to minimize the reaction witbin 
the scrotal compartment post.operatively. Іп a 73 year-old man, this may - 
very well be desirable. | - 


Regarding the use of diuretics to reduce the fluid content, these would be | 
` ineffective. Diuretics are not capable of mobilizing fluid from the tunica 
| vaginalis to any appreciable degree.—(J.A.M.A., 13th July 1979), | | 
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TUBERCULOUS ЕМРҮЕМА | 


(A Case Report) | | (a 
G. KARUN AKARAN, M.B.,B.S., Senior House Surgeon 
A. DURAIRAJ, M.D., Assistant Professor of Medicine | 
V, GURUMURTHY, M.D., Assistant Professor of Medicine 


[ From Department of Medicine, Madras Medical College, Madras) — 


pts of case.—4 17 year old male from Vaniyambadi was 
admitted for cough with expectoration and dysponea of 2 
months durauon. | | 

Оп examination the patient was acutely ill, was febrile, had 
digital clubbing without clubbing of the toes. The physical signs 
were those of a massive collection of fluid ia the left hemithorax. 

The liver was just: palpable, firm, not tender, smooth surfaced, 
with a sharp edge. l'here was a left paramedian scar of a splenectomy 
done 5 months previously presumably for hyperspleenism and portal 
hypertension. — Lests of liver function were пог mal at that ume. An 
earlier admission. 1 year 3 months previously had revealed a splenic 
swelling. Тһе possibility of non-cirrhotic portal hypertension was 
entertained and investigated accordingly. Spleenoportovenography 
done had shown а dilated and tortuous trunk. The intrahepatic 
radicals were not visualised. 


The resected spleen showed caseating tubercles on histopatho- 
logical examination. (Fig. I). Anti tuberculous therapy was started. 
EHE: do E vo. snis x The patient had. stop. 
ped taking the drugs 
alter one month of 
initiation of therapy 
following surgery. 

Investigations during 
present admission — 
X-ray chest showed 
massive pleural effusion 
on the left side with 
minimal collection of 
fluid on the right side 
(Fig. П). Y 
pi About 1500 c.c. of 

FIG I Spleen showing caseating tubercle pus was aspirated on 
a the left side and closed 
under waterseal drainage. Oa the right side 5u c.c. of pus was 
aspirated. Anti-tuberculous therapy with streptomycin, iso.icotinic 
‘acid hydrazide and ethambutol was started. _ | | | 

- A smear of the pus showed plenty of polymorphs with a few 
lymphocytes. Smear for acid fast bacillimpositive. The culture 
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for pathogenic aerobic and anaerobic organisms was negative. Culture 
for acid fast bacilli showed growth of A.F.B. Total leucocyte count 
was 18,500 cells/mm.?. ditferential count—polymorphs 70, lymphocyte 
27, monocyte 2, eosinophil.l. -Total R B C. count 3 million/mm.3 
E.S.R. rate 13 mm./4 hr. 30 mm /1 hr.. Hemoglobin 10 g.%, packed 
cell volume 31%; platelet count. 7-lakh/mm.? , Mantoux test 15 mm. 
peripheral smear did not show any abnormality. | 


Liver function test.—S.G.O.T. was 11 I.U., S.G.P.T. was 9 I.U., 
total protein 6 g.95, albumin 35:095, alpha; 15:095 alpha; 7:595, 
beta 12:53; gamma 40:0?5. Serum alkaline phosphatase 73 К.А. 
units, Van den bergh negative, 
thymol turbidity 4:8 units. Aus- 
tralia antigen negative. Liver 
biopsy showed multiple granu- 
lomata. Barium swallow showed 
no cesophageal varices. 


Discussion.—The case is pre- 
sented forthe features ot an 
asplenic patient presenting with 
bilateral empyema and granulo- 
mata of the liver. The genesis of 
the pleural and hepatic tuber- 
culosis in this patient could have 
been facilitated by splenectomy 
which the patient underwent or 
it could be primary reticulo- 

- endothelial tuberculosis. 


The basic disease process 
ores | - which resulted in portal hyper- 
Fic II X-ray chest PA view showing tension and splenomegaly at 
od ойдын, on ali edis m the first admission was probably 
| noncirihotic portal hyperten- 
sion. The genesis of portal hypertension in noncirrhotic portal fibrosis 
at the presinusoidal level is due to compression effect . of periportal 
fibrosis on portal vein branches and few scattered nodules causing 
compression on the subcapsular hepatic veins might be significant 
in the evolution of presinusvidal into postsinusoidal block as evidenced 
by raised wedged hepatic venous pressure. The liver exhibits an 
increased amount ot fibrous tissue in some of the portal tracts, 
hepatocellular pattern and lobular architecture being maintained 
with minimal inflammatory cell infiltration. The etiology of non- 
cirrhotic portal fibrosis is thought to be viral, the hepatotoxins 
absorbed from intestine and healed granulomatous lesion of liver. _ 
' Following splenectomy grave bacterial infection particularly 
pneumococcal and hemophilus influenza may occur. The great 
tfiajority of such infections occur in the first 2 years of life. Ѕиѕсеріі» 
bility to such infection occurs 18 to 24 months after splenectomy. 
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Severe infection is likely to occur in patients splenectomised for 
previous haematological disease rather than for traumatic rupture. 
Spleen is not essential for prevention of infection except in infancy. 
Tuberculous spleno» 
megaly, the so called 
primary tuberculosis of 
ithe spleen is a very rare 
, condition and must not 
| be confused with tuber- 
culosis of spleen seen 
in generalised tuber- 
culosis. About 100 
cases have been repor- 
ted. Symptoms include 
weakness, lassitude, 
los of weight, а 
. variable amount of 
| | fever, enlargement of 
‘FIG. ІП Liver showing granuloma | spleen which may be 
fed ads | very great and in some 
cases, haematemesis ascites, jaundice and purpura. Anaemia and 
leucopenia are the most common blood changes. There may be 
thrombocytopenia as well or alone, polycythaemia may be present. 
- . The liver function tests in tuberculosis of the liver may help in 
its differentiation. from cirrhosis. . Jaundice is uncommon and pro- 
thrombin time is seldom prolonged. іп patients with tuberculosis of 











liver. Hyperglobulinaemia and abnormal B.S.P. retention are seen 


in both. But hyperglobulinaemia is more marked in those with 
gu , The alteration in serum enzyme levels are not significantly 

` Acknowledgement.—W' thank Profesor K. V. Thiruvengadam, M.D.,'F.A,M.S., 
for his encouragement and guidance. We also thank the Dean, Madras 
Medical. Сойеде. fur permiting us to pub ish this case report. · 
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WHICH ОЕ THE VARIOUS REGIMENS ADVOCATED HAS THE | 
HIGHEST CURE RAIE FOR OROPHARYNGEAL GONORRHOEA? | 


Various treatment scbedules have: been advocated and procaine peni- 
cillin G 48 milion intramuscularly, preceded bv proberecid 1 0g. by 


. mouth in a single dose, or tetracycline h` drochloride 1:5 р. by mouth, followed 


. by 500 mg. by mouth tour times daily for tour days, have been effective, | 

- Both spectinomycin and the ampiciilin probenecid regimers have resulted in 

` unacceptable treatment failures, It has beer! s$uggesed that oror haryrgeal 
gonorrhoea does not need any treatment, as it u-ually clears up spontaneously, | 

Awo new monographs on gonorrhoea Буе ап up-to- date and detailed ? 


-- 


^ 
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` account of the problem.— (B. M. Journal, 22rd April, 1978). 
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CHEST PAIN 


V. RAVI, M.B., B.S., Special Trainee, 
AND 
M. CHANDRAMOHAN, M.D., Civil Asst Surgeon, 


[ Government General Hospital, Madras-3. ] 


HEST pain is one of the common, yet puzzling symptoms one 
comes across in clinical medicine. Тһе problem in patients 
who complain of chest pain is to distinguish disorders of trivial 
significance from coronary artery disease and other serious disorders. 


Chest pain may be central, i. e., pre-cordial or central. It is 
the precordial pain that causes grave concern to both the patient 
and the physician. In order to simplify diagnosis, precordial pain 
may be divided into (a) Pain of cardiac origin (b) Pain due to 
organic affections outside the heart (i. e. extra cardiac pain). 


A. Cardiac pain.—It is undoubtedly the most important cause 
of chest pain and is caused by myocardial ischemia. Cardiac pain is 
broadly divided into (а) anginal pain, (0) pain of myocardial 
infarction. 


| (i) Anginal pain:—The рат is described as a tightness, or 
discomfort or crowding within the chest. It is moderate in intensity 
and radiates to the upper arms; jaw, neck and the back. It is 
brought on by exercise and is relieved by rest and lasts as a rule 
only for a few minutes. espe елек Dese V ; а 


On examination of the patient there are usually no positive 
findings. An ECG. is helpful in diagnosis, revealing a elevated ST 
segment. | cw, Т 
(ii) Pain of myocardial infarction :—The pain із similar to 
that of angina pectoris in quality and distribution but is often more 
severe and lasts for a longer time ranging from over 20 minutes to a 
few hours. The pain at times is accompanied by symptoms like, 
difficulty in breathing, vomiting, and sweating. Тһе patient presents 
with the clinical findings of shock, tachycardia, hypotension; on 
auscultation the heart sounds are muffled and the presence of а 4th 
heart sound may be evident. | | | 
| . Diagnosis is confirmed by an E.C.G. which reveals an elevated 
| ST segment, inverted T wave and the presence of a *A' wave. Serum 
| enzvme studies will reveal an elevation in the level of SGOT, 
К ` SGPT, LDH and СРК. © | TENA W 
| The principles of management include complete bed rest, 
sedation to relieve pain, diuretics, digoxin, anticoagulants and 
correction of arrhythmia ifany. | | 
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B. Pain due to organic affection outside the heart.—Extra 

cardiac pain may arise from the muscle, bone, trachea, oesophagus, 

leura. We shall discuss extra cardiac pain under the following 
eadings. | 3 | 

` | Muscular pain.—lrritation of muscles is a frequent cause of 
chest pain. It is usually lateral and at times precordial. Iti: sudden 
in onset, well localised, aggravated by movements of the chest wall. 
Some of the common causes of muscular pain ате: (1) Unaccu- 
stomed exercise, (2) Injury to muscle, (3) Pectoral or intercostal 
fibrositis, (4) Myositis ossificans. ! xs 

. Тһе only physical finding is tenderness over the affected group 
of muscles. The pain is relieved by administered analgesics and by 
affording rest to the affected group and muscles. 

_ I Ostalgia or pain due to lesions of the bone:—Skeletal 
pains are recognised by the fact that they are usually sharp, intense, 
are aggravated by skeletal movements. Some of the causes of 
skeletal pains are: (1) Injury e.g., fracture rib. (2) Infections like 
osteomyelitis and TB spine. (3) Malignant metastasis. (4) Arthritis— 
particularly rheumatoid and costochondritis (Tetze syndrome). 

The pain is relieved by analgesics and treatment of the cause. 
III. Neuralgia or pain due to lesions of the nerve :—It is usually 

a laterally placed pain, sharp, stinging and as a rule segmental and 
occurs in paroxysms. The common causes of neuralgia are :—(1) 
Trauma, (2) Infections particularly Herpes Zoster, (3) Pressure 
on.nerve roots. 9: >: 11 ii: Р 
: "Diagnosis is based on history and physical findings which аге 

An X-ray chest may reveal pressure on the nerve roots. Pain is 
relieved by analgesics though at times sedation is necessary. 

:- IV.» Pleuritic pain :—Pleuritic pain is usually located laterally 
occasionally may be precordial. The pain is characteristically Knife. 
like or stabbing in quality... Or sharp іп nature, aggravated by 
movements like coughing, laughing and deep breathing. The common 
causes of pleuritic pain аге:— = = | 

_. (1) Pleurisy or inflammation of pleura secondary to lung 
infection commonly pneumonia and tuberculosis. | 
(2) Spontaneous pneumothorax where the pain is sudden апа 

dramatic in onset. ^ = Livi 3 , 

(3) Bronchogenic carcinoma which has spread upto the pleura, 
where the. pain is chronic and dull aching. | 

^... Physical findings are dependent оп the type of lesion, but the 
findings at the site of pain аге diminished chest movements and 
tenderness. ; 

22 X-ray chest provides the key to the diagnosis. It may reveal а 
uniform hemogenous opacity and consolidation or parenchymatous 
tuberculous lesions at à pneumothorax or pleural reaction in form 
of a pleural thickening. Sputum examination, is also very useful, 
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Treatment depends оп the causative factors, .but symptomatic 
treatment consists of rest, analgesics, anti-inflammatory drugs and 
strapping. Strapping is very useful in liver-pleuritic pain and is 


i 


done by using adhesive plaster. 


V. Tracheo-bronchial pain:—This. is often substernal, and 
more of a discomfort than pain,. and accentuated Бу coughing. 1Һе 
common causes are lung infections and occasionally foreign body 
obstruction. Treatment is of the causative factor. — | 
_. VI. . Oesophageal pain:—This is often еар seated and is 
referred to the back, segmental and is related to deglutition. Some 
of the common. causes being acid regurgitation (heartburn), cardio- 
spasm and carcinoma of the oesophagus. А barium swallow may 
prove useful in the diagnosis. Treatment is of the causative factor. | 

.. VII. Aortic pain:—The pain is sudden in onset, well below 
the upper half of the sternum, severe and agonising which causes the 
patient to roll about. Common causes are dissecting aneurysm of 
aorta and aortitis. Ап X-ray chest is very useful in diagnosis. AM 
_ УШ. Diaphragmatic pain:—It is usually felt along the 
trapezius muscle or along the intercostal spaces laterally, some of the 
causes being hiatus hernia diaphragmatic pleurisy, sub-phrenic 
abscess or a simple diaphragmatic stitch. 

IX. Pericardial pain :—1t is located substernally.or to the left 
of the sternum. It differs from cardiac pain in that it is sharp, 
stabbing and aggravated by movements of chest and does not radiate. 
The most common cause is pericarditis: The pain is relieved by 
rest and analgesics. | | 
= X. Emotional disorders:—Chest pain due to emotional 
disorders are quite frequent and are similar to that of anginal pain. 
The only ditterentiating feature is that is dose not radiate and 
characteristically occurs after exercise; where as anginal pain occurs 
during exercise. Some of the common conditions where such pain 
occurs are neurocirculatory asthenia, or Da‘Costa’, syndrome, left 
inframammary pain of women. i | | | 

Apart from pain from organs in the chest one must not forget 
abdominal organs which may cause or simulate chest pain. Some of 
the commonest causes being (1) Peptic ulcer (2) Acute pancreatitis 
(3) Subphrenic abscess. tor tee ao TE : эт? 


EFFECT OF VACCINES GIVEN DURING PREGNANCY 


Do any vaccines given to the mother affect a baby who is being breast- 
fed? Is there any evidence that killed vaccines administered during pregnancy 
(Cholera or tetanus) have any serious effects on thé pregnancy ? 


Breast milk is a rich source of maternal antibodies, contributing to the 
infans immunity. Vaccines given to the mother, in pregnancy will of 
course benefit the infant by the transplacental route whether or not he is 

> breast-fed, but wil! probably be more ‘beneficial to the breast-fed infant. 
ır К lled vaccines such as those against cholera and tetanus, can safely be given 


y , 


during pregnancy.— (British Medical Journal, Sih Мау, 1979). . 
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Editorlai 


EXAMINATIONS FOR THE MEMBERSHIP OF THE 
NATIONAL ACADEMY OF MEDICAL SCIENCES 
(INDIA) M.N.A.M.S. AND PRIVAIE DOCTORS 


ULE 6 (i) of the Regulations for admission to the All India 
[V Examinations of the National Academy of Medical Sciences 
lays down as follows .— | 


Rule (6) “Тһе application shall be supported by (i) А certifi- 
cate from the head of the Institution/the department or service 
regarding the suitability of the candidate for being admitted as à 
member. Candidates having no access to the above may obtain the 
certificate from the Fellows of the Academy or local civil surgeon, 
Health Administrator Superintendent". This ru'e has been working 
without any hitch in so far as medical graduates employed in 
Government Service or other Medical Institutions are concerned in 
securing the necessary certificate from his professor or the head of the 
Department or Institution in which he or she is working, and in 
which discipline, he or she, wants to qualify further. In the «ase of 
private medical practitioners of some standing, however, who want to 
appear for these post-graduate examinations for the purpose of 
securing additional qualifications to be able to serve better the 
` community, and his patients, much difficulty is being experienced. 
Abinitio, the Fellow of the Academv or the Civil Surgeon referred to 
in rule 6 whom he approaches for a certificate raises an objection 
that he has not watched his work or satisfied about his practical 
knowledge of the subject etc., in which he desires to take the Post 
Graduate Course, and that he has not worked in an institution in the 
. discipline he desires to qualify. The private medical practitioner 
finds it difficult to satisfy him in this regard, with the result, he is 
denied an opportunity to appear for this examination and qualify 
himself during the early years of his practice, when he retains his 
reading habits, his memory, and comprehension, intact, and when 
he is fully conversant with all the theoretical and practical knowledge 
of the subject, he has learnt in the Medical College. Under the cir- 
cumstances, we would venture to suggest 10 the National Acadcmy of 
Medical Sciences whether it would not ease the situation to do away 
with the second clause, of this regulation and instead, stipu- 
late, that the private medical practitioner who is a medical 
graduate hate have had a minimum requisite rumber of years 
of busy private practice to be declared and certified to by him 
\ oe eee RR. i [ 373 ]- ER + 
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in his application. He will be judged solely on his merits “іп 
the stiff open examination". Alreadv, there is a fairly wide-spread 
feeling of dissatisfaction leading upto frustration among the practising 
medical graduates that they are. not. beiog selected for admission to 
the State University Post Graduate Courses like M.D., degrees etc., 
even though they possess distinguished records in arts, as well as in 
the medical sciences, because of the operations of the various State 
Government rules and regulations, preference to backward com- 
munities, minorities, scheduled castes, and the largest single inhibiting 
factor of limited seats etc., As at present, medical graduates 
employed in Government Service only are standing the best ; chance 
of getting admission to the M.D , courses easily. 


Tt is our earnest hope’ that this “АП India Post Graduate Course 
which has been organised: as ‘clearly sèt out'in ‘its “objectives” with 
the “avowed object of conducting a high level post graduate 
examination on an. All India' basis in the various disciplines of 
medicine and surgery, with a view to ensure a uniform standard of 


`, post-graduate medical qualification" аге thrown open to one and‘all, 
- without any distinction, so that competent persons are afforded’ every 


opportunity to appear for the examinations pass, and serve as specia-' 


s lists, and that it is made available to the best of talent in the country, 
/80 that this All India Service is manned by truly efficient and intelli- 
^ gent men who will serve: not only as authorities in the disciplines 


concerned, but also as, acquisitions to this National Medical Service. 





CHLORPROMAZINE IN CHOLERA 


Although the discovery that salt and water loss in cholera can often be | 
' replaced by oral administration has greatly simplified treatment, intravenous | 
‘replacement of fluids is still requiréd іп ‘severe cases.’ А drug (һа would 
+, reduce’ purging and enable treatment wi.htutiintravenous medication is 
. highly desirable. Rabbani et al sugeests,that chlorpromazine may be help- 
. ful Chlorpromazine inhibits inte:tinal adenylate cyclase апа fluid secretion |, 
stimulated by cholera toxin in laboratory animals. Eight patients with severe 
| purging were given chlorpromazine {І M.) (106. or 4 mg/kg.) and 3 were 
` given a dose ot 1 mg /ke. by тїси'һ. 32 hours after’treatment there was an 
. overall reduction in stool output of 66% in patients so treated, as against 
_ 26% in patients not receiving the drug. Lhe decrease in nausea and mild .| 
sedation were also helpful. These firdings apply only to. cholera.—(Sou;/h , 
African Medical Journal, 7% July 1979)... a, PR 
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© | RATIONALE AND USE OF VASODILATORS |. | 
IN THE MANAGEMENT OF CONGESTIVE HEART. FAILURE... 


From a study of the literature, the authors condhide that vasodilators” 

. have now found a place inthe clinician's thera»eutic' armamentarium for - 

_ patients with chronic congestive heart, failure, мана ў Аб аг inicombihation. ! 

. with conventional treatment or inotropic agents, these drugs; cause improve... 
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MEDICINE AND THERAPEUTICS 


Acute myocardial infarction and diabetes. 
— (South African Medical Journal, 18th 
Aug. 1979), 


The unfavourable  assoeiation of 
diabetes mellitus and myocardial in. 
Ғагспоп has long been known. Тһе 
unfavourable combination of diabetic 
Ketoacidosis with infarction has been 
reported in several series, but such 
patients are usually managed in general 
rather than in coronary care wards. 
Therapy should include special attention 
to the meticulous correction of hamo. 
dynamic and metabolic abnormalities, 
to the monitoring of early heart failure, 
and to continued care after transfer 
from coronary care to general wards. 
Diabetics with Ketoacidosis initially 
admitted to general wards should have 
cardiological attention including early 
ECG, assessment of acid base and ionic 
status, and in some cases, monitoring of 
the heart rythm. Present evidence 
suggests that oral anti diabetic agents 
should be discontinued during the acute 
phase of myocardial infarction, and 
that the therapeutic use of insulin and 
potassium infusions should be investi- 
gated in such patients. Special care 
should be devoted to the management 
of obese female diabetics with acute 
myocardial infarction. Obese female 
diabetics must be recognised as a very 
high risk group with a special tendency 
to develop shock and/or congestive heart 
failure and arrhythmias. These patients 
may be monitored for early signs of 
L/V failure by clinical radiological and 
hemodynamic criteria. Early insertion 
of Swan Ganz catheter may be advis- 
able. In failure by diuretics, special 


care should be taken not to give furose- 
mide without frequent monitoring of 
blood K (which may be low due to 
poor diabetic control, catecholamine 
activity, or insulin). More evidence 


for the use of insulin even in mild 

diabetics stems from the implied dangers 

of sulphonylureas by their accumu- 

lations of cyclic A. М, P. Thus insulin 

should replace oral agents. 
29—v 


Intensive care in tetanus: management, 
complications and  mortality.— (British 
Medical Journal, 26th May, 1979). 


100 cases of tetanus were treated in 
the intensive care unit of Leeds General 
Infirmary. In 90 patients the disease 
was severe enough to require paralysis 
and artificial ventilation, a further 3 
needed tracheostomy but not paralysis; 
and in 7, the condition was mild, 
requiring sedation only. 10 patients 
died, but all deaths were attributable 
to complications of treatment rather 
than the disease itself and were thera- 
peutically avoidable. No evidence of per- 
manent neurological damage from teta- 
nus wasfound. In 65 patients, a wound 
was the source of infection, most of 
which were minor, often receiving no 
medical attention. Іп 5 patients the 
source was probably varicose ulcers 
of the leg. Such patients, if lacking 
immunity, are at risk, particularly, 
when farming or gardening. Only 2 
patients had received a full course of 
tetanus toxoid, in one case 8 years and 
in the other 3 years before injury; 
neither received a booster dose at the 
time of injury and in the second, tetanus 
was mild; Ofthe 35 patients who did 
seek medical attention at the time of 
wounding, 21 received prophylactic 
antibiotics and 25 tetanus toxoid, but 
none received equine or human anti- 
tetanus serum. Early resort to tracheo. 
stomy, and paralysis in severe tetanus 
resulted in a favourable mortality of 
10% in the series. То implement such 
a policy, full intensive care facilities 
with a trained nurse for each patient 
must be available at all times, 


Urinary tract infections treated with 
single dose of short acting sulphonamide, 
—(British Medical Journal, 5-5-1979). 


In a prospective study, 29 patients 
with urinary tract infections caused by 
sulphonamide-sensitive organisms were 
treated with a single oral dose of short 
acting sulphonamide, sulphafurazole. 
27 (93%)--and possibly all the 29, 
were cured of their infections. Ten 
days of sulphonamide treatment is as 
effective as 60 days, and both regimens 
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seem to eliminate cystitis as well as 
pyelonephritis. Single dose treatment 
is apparently equally effective, at least 
in tceating intections of the cystitis 
type. Charlton et al showed that a 
three day course of amoxycillin was as 
effective as a 10 day course in un. 
complicated vrinary tract infections in 
women. Women with infections 
confined to the bladder were cured 
'with single dose of Kanamycin injected 
I. M. and single dose treatment with 
amoxycillin has been successful in 
women with uncomplicated urinary 
tract infection. The present study 
shows that even a bacteriostatic agent, 
such as a short acting sulphonamide, 
administered in a single dose is effective 
in children. Single - dose treatment 
with ultra long-acting sulphonamides 
effectively eliminates infection. Uri- 
nary concentrations of sulphafurazole 
remain at a therapeutic level for about 
36 hrs. Ronald ef а! found that 
failures with single-dose treatment 
were more common in infections affect- 
ing the kidney. There was no diffe- 
rence in the recurrence rate after single 
dose treatment and treatment for 10 
days or more. Sixout of eight strains 
of Escherichia coli causing early recur- 
rences were sensitive to sulphonamides. 
These results suggest that uncompli- 
cated infections may safely and success. 
fully be treated by a single oral dose of 
short-acting sulphonamide. 


Is it mecessary to test for hepatitis-B 
antigen in every case of hepatitis in 
general practice.— (B. M. Journal, 26th 
May 197?). 

` Of all cases of acute viral hepatitis, 
about 30% of cases in adults are caused 
by hepatitis B infection, Some cases 
are acquired parenterally, and sexual 
transmission, especially among male 
homosexuals, is another well-recognised 
route. Many cases, however, occur 
sporadically with no apparent source of 
infection. Although hepatitis В tends 
to be more severe and prolonged, clini- 
‘cally it is often difficult to distinguish 
between B апі non-B hepatitis. In 
children hepatitis B virus infection is 
rare, but in adults all cases of acute 
hepatitis should be tested for the hepa- 
titis B - surface antigen (HBs АС, 


*¢Australia antigen’). Apart from the 
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importance of documentation, there are 
three important practical reasons for 
this, Firstly, spec.al care must be taken 
with the handling of blood from posi- 
tive cases. Secondly, because of the 
possibility of transmission to a conjugal 
partner, cases of hepatitis found to be 
positive should be advised to refrain 
from sexual intercourse until they 
become HBs Ag negative. Finally, 5% 
of positive cases remain positive and 
develop chronic liver disease, even 
though they may have apparently 
recovered from the acute episode. In 
this last group of patients liver biopsy 
is mandatory, since long-term immuno- 
suppression may be necessary to arrest 
progression of the disease, This is in 
contrast to hepatitis A (“infectious 
hepatitis"), for which there is no 
evidence for progression to chronic liver 
disease. 


Finally, as many as one-half of all 
cases of acute hepatitis are due to 
neither the A nor B viruses. Some of 
these follow parenteral transmission, 
although most arise sporadically, In 
the acute phase such cases are indistin- 
guishable from hepatitis A and B, Like 
type B cases, some will progress to 
chronic liver disease. The virus parti- 
cle for these “non-A, non-B” cases has 
not yet been identified, but this and the 
development of serological tests for 
diagnosis will be the next major step 
forward. 


Treatment of hypertension-anti-adrener- 
gic drugs - (The University of Michigan 
Medical Center Journal, J uly, December 
1978). 


C. М. 5, active drugs, such as 
reserpine, metbyldopa and clonidine 
primarily act on the C.N.S. but may 
also have peripheral effects, 


Reserpine:—(Raw.-sed, sandril, serpa- 
sil). its mode of action consists 
basically of depletion of central and 
peripheral stores of both catecholamines 
and serotonin. It can be given parente- 
rally or orally in doses of 0:25 to 2:0 mg. 
daily. Absorption is about 40 —5095/. 
B/P decreases after a single dose between 
24 and 48 hovrs. Systemic vascular 


resistance seems to be consistently 
reduced both after acute and during 
long term administration. Its use has 
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been completly abondoned in Sweden 
because of its tendency to cause drowsi- 
ness and depression. 
- Methyldopa (Aldomet):—It causes 
after conversion to alpa-methylnore 
pinephrine, stimulation of central nore- 
pinephrine receptors in the brain stem. 
It has also some peripheral effects. May 
be given both parenterally and orally, 
in doses upto 1:5 to 2*0 gm. per day. 
Absorption seems to be moderately good 
from 25 to 5095. Plasma half life is 
short, around 2 hours, while the dura- 
tion of the B/P decreases after a single 
dose in about 24 and 48 hours. Has 
generally no effect on the heart rate. 
Disadvantages, such as sedation and 
depression, should be borne in mind, Its 
influence on the liver and blood should 
also be remembered. Coomb’s test may 
sometimes be necessary. It is not 
considered a first- line drug in Sweden. 
Clonidine (Catapres! is an imida- 
zoline derivative, can be given both 
parenterally and orally. Plasma half 
lifeissaid to be 12 to 16 hours, and 
duration of action of a single dose 
varies between 4 and 24 hours. The 
hemodynamics of this drug is decrease 
in cardiac output, while the systemic 
vascular resistance does not change. 
Tends ќо induce bradycardia and is 
not a first line drug for treating hyper- 
tension.. Risk of severe rebound B/P, 
rise after sudden withdrawal cannot 
be disregarded. Сіопідіпе should be 
used for treating hypertension only 
when treatment with other antiadre- 
nergic drugs, primarily beta-adreno. 
ceptor blockers, is not feasible. 
` Guanethidine (Ismelin) Its mode of 
action includes inhibition of the 
responses to postganglionic sympathe- 
tic nerve activation. [t can be given 
only orally from 10 to 100 mg. daily. 
It has low absorption. There is a 
decrease in renal blood flow. B/P 


OBSTETRICS AND GYNAECOLOGY 


Endometrial cancer in relation to pat- 
terns of menopausal estrogen use :— 
(J.A. M.A., 20.h July 1979), 


- Female residents of Washington іп 
whom endometrial cancer developed 
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reduction is achieved through decreases 
in both cardiac output. and systemic 
vascular resistance, Наз a tendency 
to cause  postural and exercise 
hypotension. 


Use of mefenamic acid іп the treatment 
of primary dysmenorrhea.——(J.4. M. A., 
22nd June 1979). 1 


Ia 46 women with primary spas- 
modic dysmenorrhea, mefenamic 
acid (Ponstan ponstel) produced Һірһіу 
significant relief of the frequency and 
severity of their symptoms. "The drug 
was well tolerated. Side effects were 
transitory and were less frequent when 
the patients received mefenamic acid 
than when they received placebo. 
Metenamic acid is contraindicated in 
patients with ulceration or chronic 
inflammation of the gastrointestinal 
tract. Thesafety or mefenamic acid 
in early human pregnancy bas not been 
established, It isa distinct advantage 
of this drug, that pre-treatment is not 
required and dosage is started at the 
time of initial menstrual flow, The 
possibility, therefore, of the drug 
being taken during early pregnancy 
is minimised. It is believed ihat 
the mechanism of action is twofold 
nemely the inhibition of prostaglandin 
synthetase and the blocking -of con. 
tracticn of the myometrium to inter- 
mediate products, such as prostaglandin 
Н» that continue to be proauced by 
incompletely blocked prostaglandin 
cyclo- oxygenase. This may be the mech- 
anism permitting t:catment to begin 
at the time of menses, thereby affoi ding 
an advantage over drugs requiring prior 


administration. . Progress is being made 
towards finding effective, specific 
therapy for dysmenorrhea that will 
not sedate the subject and obviate the 


use of narcotics and oral contraceptives. 
ы | 


between January 1975 and April 1976 
were interviewed regzrding prior use of 
menopausal estrogens. Their : 
were compared with those of a random 
sample of women from the same popu. 
lation. Among current estrogen users, 
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endometrial cancer risk was strongly 
although 
only a minimal elevation of risk was 
present during the first 2 years, there 
was a rapid rise to a 20 fold excess 
after about ten to 15 years. Cessation 
of estrogen use led to а decline in 
incidence of endometrial cancer within 
several years, but the risk remained 
higher than in nonusers though the 
first decade after the administration of 
the drug was stopped. Rusk was ele- 
vated, whether or not the regimen was 
cyclic, and whether conjugated or 
other types of estrogens had been used. 
Dosages of less than 0:625 mg /day of 
conjugated estrogens produced a 
smaller increase іп risk than did other 
dosages. Short-term estrogen therapy 
is all that is needed to alleviate hot 
flushes апа other relatively acute 
symptoms of menopause, whereas 
long-term low-dose therapy is recom- 
mended to retard the development of 
osteoporosis. Lower doses of estrogen 
are less hazardous than larger ones 
among long-term users, but they pro. 
duce a sizable excess risk nevertheless. 
Careful quantification of long-term 


. low dose therapy on (1) the occurrence 


of osteoporosis (2) the - fractures to 
which osteoporosis predisposes and (3) 
the sequele of endometrial cancer is 
needed before any meaningful risk 
benefit can be achieved. 


Rupture of the pregnant uterus in Libya. 
—(Journal of the Royal Society of 
Medicine, Vol. 72, June 1979). 


Rupture of the uterus in recent years іп 
developed countries has often been due 
to unwre obstetric interference and has 
frequently taken placein patients who 
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have Һай previous Caesarean sections. 
Murphy gave a warning about the risks 
of grand multiparity and oxycocin in 
relation to uterine ruptures. In under 
devel»ped countries causes ot rupture 
of the unscarred uterus are mainly 
contracted pelvis (24:695) grand multi- 
parity (22%) oxytocin infused (2:595) 
shoulder presentation (22%) brow 
presentation (6%) hydrocephaly (4:2%) 
compound ргеѕзепіапоп (3:495). Even 
small doses of oxytocin proved to be 
very dangerous to grand multiparae, 
80% ot the patients came to the hospital 
as emergencies and uterine rupture was 
diagnosed on admission but 20% 
sustained rupture of thc uterus during 
labour. Clinical features are shock 
(88%), abnormal uteriae contour 
(80%), palpable fetal parts (75%), 
cessation of utering contractions (72%), 
tenderness (70%), vaginal bleediag 
(32%). Hysterectomy was chosen for 
everyone with 5 or more living children. 
Repair of the rent in uterus was usually 
thought tobe a much less satisfactory 
method of treatment. Dehiscence of 
previous lower segnient Cesarean section 
scars were treated by repairs alone. In 
sub total hysterectomy there were six 
deaths out of 67 operations. In repair 
only there were 3 fatalities out of 9 
operations. More than 12 hours delay 
before operation brought greater morbi- 
dity as well as a higher mortality. The 
incidence and the causes of uterine 
rupture in Libya differ greatly from 
those in developed countries. High 
multiparity is а frequent cause. 
Hysterectomy is often the best treat- 
ment. More than three quarters of 
the children were lost but 92% of the 
mothers were saved. 





SURGERY 


Abdominal apoplexy. -(South African 
Medical Journal, 11th August, 1979). 


This is a rare condition. 106 cases 
only have so far been reported. It is a 
massive, spontaneous, retroperitoneal or 
intra-abdominal haemorrhage occurring 
without any pre-disposing factor or 
precipitating cause. Rupture of a 
splanchnic vessel may cause intra 
peritoneal haemorrhage, but may also 
cause an expanding localised hematoma 


between the leaves of the mesentries, А 
diagnosis of abdominal apoplexy is 
usually only made at laparotomy, and 
the source ofthe beeding may not be 
identified even then. Reported morta. 
lity rate in patients not subjected to 
surgery is 100%. The onset ot bleeding 
may be insidious or acute and there are 


no specific clinical features. Condition 
may mimic other types of intra- 
abdominal lesion and a correct рге- 


operative diagnosis is therefore seldom 
made. Ifthe haematoma is confined to 
the mesentery, the clinical signs may 
be minimal, but intraperitoneal bleeding 
may be acute. Nausea and vomiting 
are common, Investigations other than 
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bleeding by accurate identification of 
the blecding source. When no obvious 
bleeding source is apparent, the 
commonly involved arteries should be 
specitically examined. Meticulous 
laparotomy is essential, because the 





arteriography are unhelpful. Karly mortality rate associated with failure 
laparotomy is indicated to control to identity the bleeding source is 50%, 
OPHTHALMOLOGY 


Timolol in the treatment of open angle 
glaucoma.—(J. 4. M. А, 25th Мау 
1979). 


Primary open angle glaucoma is 
caused by an obstruction to the outflow 
of aqueous humor from the anterior 
chamber of the eye into the venous 
system. Increase in intraocular pressure 
eventually causes degeneration of the 
optic disc and damage to the optic 
nerve fibers, which results in defective 
vision. З Adrenergic blocking agents 
lower inter ocular pressure (I.O.P.) 
when given orally or topically. Topical 
route is preferred because of a lower 
incidence. of systemic side effects, 
although oral therapy is useful, when 
there are additional indications for a 
6 blocking. drug e.g., systemic hyper- 
tension- and angina. Timolol is along- 
acting non-selective (3 blocking drug 
without substantive local anesthetic or 
partial agonist activity. Timolol lowers 
the I.O.P. of most patients with pri. 
mary open angle glaucoma, ocular, 
hypertension, aphakio glaucoma, and 
some secondary glaucomas, Following 
topical application of a single dose, 
pressure is reduced within 20 minutes, 
and the hypotensive effect is evident 
after 24 hours. When instilled in only 


one eye, pressure is also lowered slightly 
in the contralateral eye. Timolol does 
not alter pupillary diameter ог 
reactivity to light but may cause a 
slight unimportant decrease in the 
amplitude of redilation when the light 
stimulus is removed, Distant visual 
acuity is not reduced. 

Timolol may cause mild ocular 
irritation and, rarely, local hyper- 
sensitivity reactions and superficial 
punctate keratopathy. It may produce 
effects оп the C.N.S. similar to those 
that have been reported with orally 
administered propranolol and may 
include fatigue, lethargy, depression, 
psychic dissociation etc. One drop of 
the 0:25% solution is applied to each 
eye twice daily. If satisfactory res- 

nse is not obtained, dosage may be 


increased to one drop of the 0:5% 


solution in each eye twice daily. 
Occasionally, applicatton of the 0:5% 
solution once daily may be sufficient for 
maintenance in some cases. If timolol 
is being substituted for another anti- 
glaucoma drug, use of the other drug 
should not be discontinued until the 
second day of therapy with timolol, and 
the pressure should be checked to make 
sure that an abrupt rise has not 
occurred. 
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^M Moser, M.D., Pp. 556; M/s. B I. Publi- 
cations, Bombay-1. - | Price: $ 13:95 


Recent Advances іп Gastroenterology '— 
. Number Four By Mr. Jan A. D. Boucher, 

Pp. 360; M/s. B. I. Publications Bombay-1. 
* : - [Price: £ 16:00 


“So you have Diabetes"—By Dr. Larry A. 
Distiller, Pp. 120; M/s. B. I. Publications 
Вотбау-1. [ Price £ 3 50 


‘Human Viruses in Water Wastewater and 
Soil" —Pp. 30; M/s. World Health Organi- 

` zation. 1211, Geneva 27, Switzerland, 0 
OMA Aa ca '[ Price Sw. fr. 4 


“WHO Expert Committee ог Malaria" '—Pp. 
74:М/в World Health-Organisation, 1211, 
Geneva 27, Switzerland. [Price: Sw fr. 5/- 

“Medical Book News” —Vol. 14 No 3. May, 

- 19-0; -Medical Publications, 6, Owners 

2 Court, Near Stramd . Cinima Colaba, 

-Bombay400005. . - 


x "T 





Paty a A 





JUNE '80] 


“Principles of Medicine and Medical Nursing" 
(Fuin Edition) —By Dr. T.C. Houston, M.D.» 
FR.CP. and Hilary Hyde White, SR.N. 
R.N.T., Pp. 205, M/s. B.l. Publications, 
Promotion Department, 359, Di. D. N 


Road, Bombay-400023. [ Price £ 0*85 
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“Recent advances іп Orthopzdics"—(Third 
. Editıony— By. уг B. Mckiboin, M.D., M.Sc. 


~ (Surg), F.R.CS, Рр. 248, M/s. B.I. Puoli- 


Cauuns, Fromuotion Department, 359, Dr. 
D.N. Road, Вотбау-400023 
[ Price : Rs. 205/- 


. REVIEWS OF BOOKS 


“Practical Notes on Narsing Proce- 
. dures"— Ву Dr. ‘Jessie D. BRITTEN, 
- S.R.N. Pp. 228 ; Published Ьу: M/s. 
B.I. Publications, Promotion Depart- 
ment, 359, Dr. О.М. Road, Bombay- 
400023. [ Price : £ 2:25 


` Nursing care plays а vital role in the 
efficient delivery of in-patient health 
care services, However perfect the 
equipment ог however potent the 
drug, the success will still lie in the 
correctness of its use, thus stressing the 
need for good nursing care. In training 
personnel for such nursing procedures 
this book may contribute a lot. 


The book contains a score of brief 


chapters, each, describing one category 
of nursing care. In each chapter, 
there are relevent diagrams to illustrate 
the essential equipment to perform the 
tasks. In the first five chapters, 'general 
care of the patient has been described. 
In the next few chapters the important 
subjects like infection, disinfection and 
sterilization have been explained. The 
remaining chapters describe about the 
skilled nursing techniques like prepara- 
tion of patient for various examinations, 
catheterizations Nursing care of the 
E.N.T. & Eye patients etc. 


The chapter: on preparation for 
operation, endoseopy, splints and plaster 
of paris application, various washout 
procedures may be useful to the house- 
surgeons, Besides this book will be a 
good companion to the student nurses. 


К. RAVINATHAN, М.В. ;В.5., 


“Pathways in Surgical Management"- Ву 
. MicHaEU HOBSLEY, T.D., Ph.D., M. Chir, 
F.R.C,S., Рр. 350; Published by M/s. 
B.I. Publications, Promotion Depart. 
ment, 359, Dr D.N. Road, Bombay- 
400023. ( Price : Rs. 210/- 


Standard Text Books in Surgery. 


describe etiology, pathology, clinical 


presentation and management of each 
malady in tbat order. Once a fair deal 
of knowledge is acquired by studying 
these text books, a student is capable of 
examining a patient and recognising 
the various symptoms and signs men- 
tioned in that text. However he realises 
at this stage that a process of elimina- 
tion based on positive and negative 
findings is required to arrive at a final 
diagnosis. 


The book with the title “Pathways in 
Surgery” sets about guidelines to follow 
in this process of elimination when a 
clinician is faced with a certain symp- 
tom complex. Starting from the most 
presenting symptoms, it proceeds to 
enumerate the variations that might 
follow and what should be the line of 
thinking in each situation. For example, 
in Thyroid, if it is single nodule what 
line of investigation and action is to be 
taken is described and the deviation of 
the line of action if, it is a multinodular 
опе is presented side by side. Тһе 
entire description is given in a sequen. 
tial manner, enumerating variations in 
clinica! picture and the corresponding 


variations of thinking that one should 


entertain to arrive at a correct diagno- 
sis. The metbod of treatment of the 
subject informs thestudent the approach 
that he should adopt while proceeding 
оп an enquiry of а symptom complex 
presented by a patient; description of 
individual diseases should be sought by 
him from standard text books. 


This book is a very useful guide for 
undergraduates in their final year of 


study, post-graduates and junior medi- 


cal officers. For those involved in teach. 
ing surgery, this book would be of great 
help in planning their teaching sessions, 

If cost of the book can be brought 
down by producing a cheaper edition 
a larger number of people would be 
benefited. ° | i 


C. 5, RAMACHANDRAN, М,5. 
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Dated : 1st to 4th March, 1981 


“Atlas of Bedside Procedures" —By 
THOMAS J. VENDER SALM, M.D., BRUCE 
S. CUTLER, M.D., and Н, BROWNELL 
WHEELER, M.D., Pp. 424; Published 
by : M/s. В.І. Publications, Promo- 
tion Department, 359, Dr. D.N. 
Road, Bombay-400023. 

[ Price : $ 15°00. 


In the practice of modern medicine, 
an initial accurate and factual assess. 
ment of the patient's biochemical and 
physiological state has become the most 


essential step. Not only the immediate 


therapeutic measures to be adopted, 
but also the continuation of treatment 
depend on the results of such assess- 
ment. Thus, several investigations and 
therapeutic procedures are to be carried 
out quickly and efficiently at the bed 
side before more complicated proce- 
dures can be organised and executed 
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later. “Тһе Atlas of bedside ргосе- 
dures" lists 40 of such commonly 
practised measures. The steps of each 
is succintly and clearly described with 
line drawings апа photographs, The 


entire presentation is easily under. 
standable and the inclusion of a list of 
the instruments and material required 
for each procedure makes it very com- 
prehensive. The precautions to be 
taken and the complications to be anti- 
cipated are also listed making it all the 
more informative. | 
This book would be most useful to 
the nursing staff and the house officers 
in planning and carrying out such pro- 
cedures even without the supervision of 
senior clinicians, Every department in 
a hospital set up would be greatly 
benefited if this Atlas is available for 
ready reference, 
С. S. RAMACHANDRAN, M.S., 


NEWS AND NOTES 


The Fifth Congress Association of 
Thoracic and Cardiovascular 
Surgeons of Asia 


‘Fifth Congress of Association of 
thoracic and cardiovascular surgeons 
of Asia will be held at Hotel Taj 
Coromandel, Madras, India from 14— 
18th February 1981”, 


For further details please write to :— 
Dr. Solomon Victor, Secretary, Vth 
Congress ATCVSA 15, East Street, 
Kilpauk Gardea Colony, Madras-600010 
India. 


‘‘Gosumec Directory" 


Directory of Gosumec Alumni is 
being compiled. Past students of the 
G. S. Medical College Bombay are 
requested to send their names and 
addresses to Dr. G.B. Parulkar, Director 
Professor of Surgery, Seth, G.S. Medical 
College and K.E.M. Hospital, Bombay- 
400 012 at the earliest. 


Diabetic Association of India 


II World Congress on Diabetes in the 
Tropics and Developing Countries. 


development 


Contact: Dr. V. S. Ajgaonkar, 
Organi-ing Secretary. 

II World Congress on Diabetes in the 
Tropics and Developing Countries. 


C/o. Diabetic Association of India, 
Maneckji Wadia Building, Ist Floor, 
127, M.G. Road, Fort, Bombay-400 023 


XXXX 


All India Ophthalmological Conference 


The Conference shall be held from 
10th to 13th January, 1981 at R.N.T. 
Medical College, Udaipur (India), 


For details, kindly contact Organising 
Secretary, Dr. M.R. Jain, Professor 
and Head of Deptt. of Ophthalmology, 
R.N.T. Medical College, Udaipur- 
313001 (India) Phone 5442 & 3333. 
Dr. В.Т. M>skati. Hon. Сеп, Sec, 
A.LO.S. 1, Shiv Tirth, 4/6. Bhulabhai 
Desai Road, Bombay-400 026. 


We Congratulate 


Professor K V. Krishnaswamy, M D., 
F.C.C.P, on being awarded :*Th* B.C. 
Roy National Award for 1979". in 
recognition of his services in the 
of the Speciality of 
Tuberculosis and Chest Diseases. 
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ante selection of the righ Aer 2. | ор 
ple case of intestina utperforms n aluminium foil strips of - 
meti izole ‹ ten tablets 52 


double Et o 
‘greater protozocidal and | 
bactericidal (anaerobic) | 


activities, better patient = D 0 L p H | N 
tolerance and more | 225 

convenient twice a дау . LABORATORIES 
dosage schedule. —- PRIVATE LIMITED 


` 41/28. SARAT BOSE ROAD, 
CALCUTTA-200 020. __ 
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| JUST OUT 
3rd Edition 


eData on national health 
programmes & achievements 
eFixed Normal values for 
all diagnostic tests 
eDispensary/Hospital equipment 
eEverything that a doctor 
would want to know 


Full prescribing information with: 

e Over 10,000 pharmaceutical 

f preparations 

Î eindex by generic names— 
an exhaustive list 

«Ап anatomical classification 

of drugs — First time in India- 

ФА section on ‘Interaction 

ея of Drugs' 

m eDispensary/Hospital equipment 
--а complete list of 
items/suppliers 


- 


DOCTORS 

DESK 
REFERENC 
1980 


Around 1000 pages 


HOW TO USE DOCTORS 
DESK REFERENCE 1980 
IS CLEARLY SHOWN 

IN THE BOOK 


Available at leading bookshops 
or order directly, sending Rs.90+ Rs.8 
(for postage & packing) to: 


ENAR ADVERTISERS PVT.LTD. 
ЗА, West Wing, Stadium House (Block 11), 
Vir Nariman Rd., Bombay 400 020. Ph 221518 





The most comprehensive guide 
for the busy doctor 
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In Abdominal / Gynecological Surgery 
MOST 2 
ANTIBIOTICS peo, 
DO ONLY N 










THE LANCET 


"Anerobes prevent the phagocytosis by TABLETS (200 mg/400 mg) in strip of 10. 
the body,of aerobes and hence drugs | Bottle of 100 tablets (400mg only) 

- like antibiotics do not act on aerobes | SUSPENSION (322 mg of, metronidazole 
quickly and efficiently” benzoyloxylate/5 mg) presented 

- Ingham et al, Lancet, Dec. 17, 1252, 1977 in bottles of 30, 60 and 400 ml. 


BRITISH INJECTION IV for intravenous use bottles of 100 ml, 


MEDICAL JOURN AL each ml containing 5 mg of metronidazole. 


TO FIVE CONTINENT 
Metronidazole is the only EXPORTED S 


available antimicrobial agent providing Manufactured in India by 

selective activity against anaerobic IFIUNIK PHARMACEUTICAL PVT. LTD. 
organisms. It is effective and safe and М 
із usually the drug of choice for s Under Licence from : 
treating severe anaerobic sepsis.” Pharmaceutical Labs. 


-METRONIDAZOLE and (Registered Proprietor of Metrogyl) - 


ANAEROBIC SEPSIS 83, B. & C., Dr. Annie Besant Road, Woril, 
Brit, Med, Journal, 1976, 2, 1418-21. Bombay - 400 018, 
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‘The complete 
the complete milk cereat. 


B 
55099 
бо 


Б555 5222 Ж 
А oy 555 
222% Т7 ж 


Cerelac. 


Cerelac instant wheat milk cerea! con- 
tains fats, carbohydrates, proteins, vita- 
mins and minerals in the right proportion 
to provide balanced nutrition. it is thus 
nutritionally complete and 15 ideal as а 
weaning food for babies under your care. 
Since Cerelac contains milk and sugar, 
the preparation 15 easy and instant. 
Added to pre-boiled water, Cerelac 
makes an easy-to-digest, tasty feed fot 
babies from 4 months 


FOOD SPECIALITIES LIMITED 
Specialists in infant nutrition 





prescription Tz 





Every 100 g of Cerelac is equivatent t8 


200 g full-cream milk, 50 g wheat tiour 


and 25 g sucrose 


Approximate analysis per 100 g 


Proteins 11 0% 
Ға! TEA 
Carbohydrates 770% 
*Ash 2 0% 
Moisture 22% 


Calories 422 


*Inclurino 775 ma cote, 225 mg 


pliosplio: мә, 0.25 iy won س‎ 


С 


М 5A Connaught Circus New Delhi 110 001 
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~- 
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=| SPEKTOLE-M 


Effective and fast acting 
Antidiarrhoeal preparation 


SPEKTOLE-M is a powerful combination of synthetic antibacterial 
and antiamoebic agents, Furazolidone and Metronidazole. 
SPEKTOLE-M is Broad Spectrum Bactericidal and Amoebicidal 
preparation and is very safe for routine use, as it does not disturb 
the normal intestinal flora. Clinically, bacteria develop negligible 
resistance to SPEKTOLE-M and there is no evidence that bacteria 
resistant to antibiotics or sulfonamides develop cross-resistance to 
SPEKTOLE-M and vice versa. 

SPEKTOLE-M is effective against an exceptionally wide range of 
enteropathogens and clears the symptoms of intestinal infection 
within 48 hours. The spectrum of SPEKTOLE- M covers the infections 
caused by Salmonella, Shigella, E. Coli, Aerobacter aerogenes and 
other Coliforms, Proteus, Streptococci, Staphylococci, Klebsiella, 
Enterococci, Entamoeba hystolytica, Giardia lamblia and also mixed 
infections. SPEKTOLE-M is therefore, of immense value while 
treating the patients suffering from Non-specific Diarrhoeas, 
Bacillary Dysentery, Food Poisoning, Amoebic Dysentery, Giardiasis 
and Dysentery caused by mixed organisms. 





| 


Composition: 

Each 5 ml (one teaspoonful) contains : 
Furazolidone B.P. 50то 
Metronidazole Benzpate 

equivalent to 

Metronidazole LP. 100 mg. 
Light Kaolin ІР. 750 mg. 
Pectin LP. 60m 
іп flavoured base. 


Dosage: 
Childran: upto 5 years. : | to } teaspoonful 4 times s dey 
above 5 years : $ to 1 teaspoonful 4 times a day, 


or as directed by the physiciah. 
Adults : 2 teaspoonfuls 4 times a day 


от as directed by the physician. 
Contra-Indications: 


Preparations containing Furazolidone should not be given to 'Primsquine- sensitive 
patients and to infants below one month of age. They should not be given slongwith 
&ntidepressant drugs or sympathomimetic amines, since they have potential to 
Inhibit monoamine oxidase. Yeast extracts, cheese, beer, wine, chicken liver, pickled 
herting broad beans and fermented products may be avoided during the treatment 
with such preparations. Alcohol should be avoided during the treatment 
Presentation: 


Available in bottles of 60 erê 


i : 


INVENTA 

LABORATORIES 

PRIVATE LIMITED 
USE OF MANKIND 


TECHNOLOGY FOR 
POST BOX NO. 9935 
BOMBAY 400-005, INDIA. 
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When pain 
lurks like an 
undercurrent... 


CYCLOPAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: : 


INTESTINAL BILIARY COLIC RENAL COLIC SPASMODIC 
COLIC ea ie tae Bsa DYSMENORRHOEA 


"edi e r spasmodic 
intestinal tract, colitis ton ss tio 


Spasm or pain in gastro- 


Each scored tablet contains: Dicyclomine Hydrochloride 20 mg. Paracetamol 500 mg. 
Diazepam 2.5 m 


Pieco 


INDOCO REMEDIES LIMITED, Bombay. 





Әр CREATIVE CIRCLE ІН-07 
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CHERRY FLAVO 
COMPOSITION 


Each reconstituted 5 ml. (1 measure) contains: 


см Micro-suspension of 
Calcium Phosphate 50 mg. 


Vitamin A Er oe 2500 1.0, 


RED 


Vitamin D2 ... e 1000 ІЛ), 
Vitamin B12  ... - 10 mcg. 
Alcohol 95% (v/v) we 0.26 mi. 
Sodium Fluoride - 0.25 mg. 


PRESENTATION 


Delicious cherry flavoured micro-suspension in 
bottles of 200 ml. with a 5 ml. measure. 


FRANCO-INDIAN Ea 


52 PHARMACEUTICALS PVT. LTD.( 
-.— —] 20. DR. E. MOSES ROAD. BOMBAY 400011 
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PREGNANCY TEST КІТ 
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NOW AVAILABLE 








«PREGNY TEST" 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY 


e» SPAN 
DIAGNOSTICS 


Surat (GUJARAT) 


SIMPLE & RAPID slide test 
(TWO minutes) 

: Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 


© THEMIS DISTRIBUTORS PVT. LTD. 


: 116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 


Bombay. 400 093. 
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MIGRANIL 


MASTERS 
MIGRAINE 
| N 
MILLIONS 


The leading anti-migraine preparation in 
wide use for over fifteen years. 


Acts between initial warning and full- 
blown attack. 


Contains active anti-emetic components. 


Action of Ergotamine is potentiated by 
Caffeine. 


Treats all symptoms of the attack. 


Full Information ts Available on Request. 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri. 
BOMBAY.400093. 
‘INGALAB’—BOMBAY.58 Phone i 571129/572932 
Теех: 011--2548, 
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.. SIMPLE BUT RATIONAL 
APPROACH FOR 
< MANAGEMENT OF USUAL . 
~ DIGESTIVE DISORDERS 


о 


TABLETS — SYRUP 


OP) 
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daflon 


basic treatment of venous disease 
protection against vascular risk 








specific oral therapy for Composition: 
g Each tapsule contains 0.375 g 


on - : Citrus tt id ext tant | 
haemorroids Sipe O eei apad 


Indications: 


. Treatment of haemorrhoids long term treatment 
treatment of acute attacks with a high dosaae. 


& . Vascular protection in patients with hypertension, 
arteriosclerosis, diabetes, in elderly persofs, Y 
because of the capillary fragility. s 
. Circulatory disorders in women.heavy limbs, 
varicose Veins, sequelae of phlebitis. 


; Dosage: 

TZ i In acute haemorrhoid attacks. у 

provides relief of symptoms s 12 capsules daily, for 3 days : 
i 3 capsules 3 or 4 times per-day). ` 

anal discomfort 4 іп Chronic haemtorrhoid 2 capsules, 
tenesmus twice daily during meals in long term treatment. 
b “3 ti 4 gener) and e Tn асирон, 

, capsules twice daily during meals 

din. SE юп “The dose Can be increased to 

shooting pains 2 capsules, 3 times per day. 


S Presentation: 
oozing “Bottle of 30 capsules. 


For further information please write to 


Walter Bushnell 
Private Limited 


Steeicreve House 7th (кхм 
3 Omehew Vecha Aoad, 
Bornbey -400020 
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DEGLYCYRRHIZINATED 
CAPSULES 






ен 












ЕЛЕШІӘ 
POINTED (ҚОЛА 
ON ІШЕ 
PULORUS 







e Resolves Pylorospasm 

e Prevents mucosal erosion 

e Normalises mucosal epithelial 
cell turnover 





ALKEM LABORATORIES 
PRIVATE LTO, 
58. Worll, 


PROMOTES ULCER HEALING meme" gOMBAY 400018. 


—without mineralocorticoid side-effects 
—without ‘rebound’ recurrence 


DEGLIO CAPSULES 


THE TURNING POINT IN и | 
THE PROGNOSIS OF PEPTIC ULCER 
EO eee 
1%) 


M - 
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the treatment . 
of neurological 
disorders of 
diverse aetiology 


hemineuro 


Б INJECTABLE a 





Composition: 
Each ml. contains: 


3 Thiamine Hydrochloride $0 mg. 
_- Pyridoxine Hydrochloride 25 mg. 


Cyanocobalamip 500 mcg. V I ТА М | М В 12 


Presentation: 
3 x 2 ml. Ampoules; 
6 ml. & 10 ml. vials. 


Т 


D MANUFACT 
+ AT OUR PLANT. 


THEMIS CHEMICALS LIMITED 
38. Suren Road, Bombay-400 093. 





P 

















Sune 80] THE ANTISEPTIC (Vor. 77, No. 6 









MUSCULOSKELETAL INFLAMMATIONS 
OF LONG DURATION 






POOR PRESSURE 
TOLERANCE 








PAIN & SWELLING 


UK MM & EFFECTIVE 
E INFLAMMATORY | 


DOM 
ehe e ete eee 
55,594 666%; 

ХОУ 
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T 1 LINIMENT 
Î MYOSTAL® 


ара fF helps to reduce the dose 
di =. OF CORTICOSTEROIDS, SALICYLATES 
ТИК ЛЛ “ее” AND PYRAZOL DERIVATIVES 
woe c Шо SOLUMIKS DIVISION 
oeste il ux d DHOOTAPAPESHWAR LTD. 
СЕ Й PANVEL-BOMBAY-BANGALORE 
ee козы 135, N. Desai Road, Bombay-400 004. 


INNOVATION/DL/ 8-8 | 
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2 FINE 
CHEMICALS 
AND 
REAGENTS 
FOR 







OOOO 


* BLOOD BANKS 
* HOSPITAL 
LABORATORIES 





NIA % 


Focus your attention on the following Fine & Pharmacopoeial 
Chemicals from our wide range of products 


© Ammonia strong solution І.Р./В.Р.С. e Microscopical stains & Reagents 


(about 28% w/w of NH3) € Hydrogen peroxide solution 
~ € Ammonium chloride І.Р./В.Р. 676 (20 vols.) B.P. 

Ө Benedict's solutions ө Sodium chloride I.P./B.P, 
(Quantitative & Qualitative) ө Sodium citrate |.P./B.P. 

e Dextrose anhydrous GR @ Universal indicator paper 

e Dextrose anhydrous І.Р./В.Р. and solution (pH 2-10) 

€ Dextrose monohydrate I.P./B.P, e Trichloroethylene |.P. 

€ Formaldehyde solution 37% I.P. Ж 


Gorwa Road, Baroda-390 007 


D SARABHAI M CHEMICALS 
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`. THE WEEPING SKIN 
CRIES FOR TREATMENT 
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| FLUOCINOLONE + NEOMYCIN 

F ‘DERMAPPLICATION’ 


redresses the aggrieved skin 
with 
SWIFT anti-exudative, anti-allergic action & 
SOOTHING anti-inflammatory, anti-pruritic action 
UNDER A COMPREHENSIVE ANTIBACTERIAL COVER 


COMPOSITION: PRESENTATION: 


Fluocinolone Acetonide В.Р. 0.025% Tubes of 15 g. 
Neomycin Sulphate І.Р. 0.5% 


INDICATIONS: А Sİ gil 
All inflammatory and allergic skin a к P lh 


conditions threatened or complicated LABORATORIES 

by bacterial superinfection such as: STERFIL 38, SUREN ROAD, BOMBAY 400 093. 
atopic dermatitis • eczematoid 

dermatitis • nummular dermatitis • Marketed by: 

seborrhoeic dermatitis • neurodermatitis • 


anogenital pruritus • lichen complex STERKEM PHARMA CORPORATION 
chronicus. KHIRA INDUSTRIAL ESTATE, BOMBAY 400 054 





summit 
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Buscopan? Compositum 


Spasmolytic + Analgesic Biliary colic 

Renal colic 
Dysmenorrhoea 
Severe spastic 
pain in the whole 
abdominal region. 


Composition: Hyoscine 
N-butylbromide + 
Analgin 


Presentation: - 

Box of 3x 5 ml 
ampoules 

Box of 100 dragees in 
10 strips of 10 dragees 
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Buscopan? pom | 3 


A Spasmolytic Antispasmodic Conditions 
associated with 


gastro-intestinal 
spasm particularly 
intestinal spasm 
and colic spastic 
constipation 
colonic spasm 
biliary disorders. 





Buscopan? table stomach 


A Spasmolytic Antispasmodic Peptic ulcer and 
! 
| 





gastro- duodenitis 
Diarrhea and 
obstipation of 
nervous origin. 


Composition: Hyoscine 
N-butylbromide 


Presentation: 

Box of 10x 1 ml 
ampoules 

Tube of 20 dragees 
Box of 100 dragees in 
10 strips of 10 dragees 


For detailed Information please write to | 
German Remedies Limited | 


Р.О. Box 6570, Bombay 400018 


Doe 
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Alkaline Mixture 4500ml. Jar. 40/- 
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Grand-Sale-of-Genuine-Products 

|, Post Parcel Order Value Rs. 200 Вох, Pkg. Free Forwarding & Postage will be at Your Cost 
Order Value Rs, 600 F.O.R. BOMBAY Order. Rs; 1400-00 F,O.R, at your Station by GOODS TRAIN OR TRANSPORT 
Т TERMS: V,P.P, : Bank: Price quoted here under are nett : ех: our godown, ТАХ 3 PERCENT EXTRA 

| 1%, Discount on Order above Rs. 1000/- nett 
Mépaerine SOOT 42/- 100Т 80/-|,, 10mg 100T 8-00 1000T 75/-| Metronidazole 1000T 110/- 
Doxycyelin 100mg 100 Caps Bot 62/- | Coll. Calcium Vit D 15ml 1/-} 4 SiC 1000T 125/- 
In Unbreakable Plastic Jar:— |, ә!» B12 15ml 1-25 | Pyrine Yellow SOOT 36/- 10007 70/- 
| Co-Trimoxazole 100T 52/-|Primaquin 100T 7/- 1000T 60/- 
Carminative Mixture 45001. ,, 29/-|,, Syrup 50ml 5/50 450 ml 37/- | Pyrine Oval 5007 Yellow Red Pink 
Chlorpromazine Syrup 4500ml ,, 40/- | Calcium Lactate 1000T Mj e 3 87/- 37/- 37). 
Diaphoretic Mixture 4500ml 9% 37/- 99 Gluconate 1000T 20J- Prednisolone 100T 12/- 1000 110/ 
Kaolin Pectin Mixture 4500ш!,, 27/- | Chloroquin Phosphate 30ml 2-50 |,, Smg Oval 1007 14-50 1000T 135 
Cough Syrup 4500ml Superior ,, 28/-|,, 250mg 100T 18/- SOOT 75/- | Penicillin Eye Ointment Doz. 5-50 
Cough Syrup Green Colour 4500ml 32/- | Chlorpheniramine 4mg 10007  5/- | Progestro Benzo Forte 10ml 14/- 

» ©/- Ephedrin 45001 — 37/-|,, 4mg Blue Green Pink Yellow | РгосМог Peraxine Smg 100Т 3-50 

Piperazine Citrate Syrup 4500гп! 68/-|,, 4mg 1000Т 6-50 2000T 120/-| 1000T 32/- 10000T 300/- 
Paracetamol Syrup 4500ml Jar 45/- | Chlorpromazine Hydrochlor S/C— 
























Phenylbutazone S/C! OOmg 1000T 36/- 
00m 


Vit. B Complex ,, 4500ml ,, 27/-|,,10mg 1000 10/- 25mg 1000T 18/- » 200mg 5/С 500T 35/- 
Milk of Magnesia 4500ml ,, 38/- | Chlordiazepoxide Hydrochlor $/C 10mg | Phenobarbitone 30mg 1000T 12/- 
100Т 2-50 10007 22/- 0001 20/- 


Dexamethasone O:5mg 100T 4-50 
,, 1000T 44/- 2ml Inj Bulb 2-20 
поемаси 50mg 10007 20/- 


Oxytetracycline Inj. 10m! bulb 2-50 
E 1. 6-00 100 Bulb 500/- 
250mg 100Caps 29/- 1000€ 280/- 
Chloramphenicel Eye 0101. doz. 6-00 
» Ear drops 5ml Bot, 1-25 
» Sysup 5SOml. 4-50 450ml ,, 24/- 
» 125mg ІМ 10сс 2-50 20ml 4-70 
»> 250mg USP Double colour 
»» 100Caps 24-00 1000Caps 235/- 
ә» With Strepto 250mg Red Caps:- 
ә» StreptoSyrap 25m1 100ml 45 ml 
i 4/- 7-50 30/- 
Tenracycline Syrup 450m1 Bot 18-00 
Г) 2 т 3° 2-50 
,250mg 100C 26-50 1000C 260/- „ Syrup 
» Eye Ointment Doz. 6-00 | Frusemide40mg100T 8-25 1000T 79/- 
» Skin Ointment 10gm,, 15-00 „ 10mg 50х21! 25/- 
Hydrecortisone Skin Oint.5gm,, 20-00 | Furazolidone100mg100T3-50 10003 
» Eye Oint. Sgm,, 20-00 »  lodochlor 100T 1 
Aluminium Hydroxide Tab 17-00 | FerrousSulphate 5/С Comp 1000T 6-50 
ape 250mg 100Caps 65/-| Folic Acid 5mg 1000Tabs 22/- 
Chea 1000T 20/- | Gentamycin Inj. 2 ml. 8/- 
АРСІР 1000Tabs White 33/ | Hemostatic 100T 7-30 10 ml 2-90 
79 » Green/Pink — 33/-|Indomethacin Cap 100 Сар 9/- 
Aminophylin 1000T Тіп 27/+| Influenza (Triflue) 1000T 35/- 
Atropine Sulph 50x1cc 4-50 | ТЫН 100mg 1000T 25/- 
Antacid 500Т 14-50 Sup Cheap 6/- | Imipramine Hydre $/C25mg100T 7-00 
Antispasmodic 500T Tin 27/+|LASulpha 100T 27-00 1000T 250/- 
» Strips 100T Sup Вох 10-50 | Liver Ext Crude 10ml 1-00 
,,500T31/-1000T60/-Inj 10m141/-|Lignocain 30ml 2-50 Bulb 
Analgin USSRP Sgm30m! Sup bulb 6/- Magnesium Tricillicate 10007 11/- 
» 50€mg 100 12-50 1000T 120/- » >» Compound SOOT 6/- 
Avalgin Inj 30m! 7-50| Square/Oval Multicolour ТЕ 
Anti Asthmatic 500Т 25/-| Multivitamin orange S/C 1000T 17 
Atropine Eye Oint Doz 12/- 
Aspirin 1000T 16-50 
Breathy 100T 11/- 1000T 100/- 
Brenchitis Asthma 1000Tabs — 22/- 
Betametasene *5mg 100T 14/- 
500Т65 /-10007127/- 103221 4-50 
Camphor іп Oil 5Ox1ml Вох 10/- | | 
Cal. Раа!о!һева!е 10mg SOOT 5-70 | Paracetamol 0:5g White 10007 50/ | Pheniramine Maleate 25mg : 
Codein Phosphate Oval:— ' Multi Pink/Green 1000T 55/- 1000T 30- 5000Т 140/- 


ESTD. :—1942 Available from:— В A J N IKANT & BRO S., Ref. CER %0 


WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS ; PROMPT DELIVERY NOW ; 
Post Box : No. 2053 Above Grindley’s Bank, Princess St., BOMBA Y-400 002. | 
Phone No. Office: 25045: | ... Residence: 661191 же 


{51 


Е 60mg 1 

Pyrin Inj.50x3ml 34/- 50x5ml 46/- 
Piperazine Phosphate 1000T 30/- 
х. Citrate Tabs 38/- 
Ж 00 mg 1000Т 35/- Reserpin 0:25mg Oval 1000Т 8-50 
Di-lodoHydroxyquinoline 1000T — 50/- | Riboflavin Smg 10007 10/- 10mg 18/- 
» 300тв 10007  75/-|Saccarin | 1000 Ta 7/- 
Digoxin 100T 4-50 1000Т 40/- | Santonine Calomol &вг1007 8-50 
Dover’s Pow. Tabs. 1000Т 52/- | Sedamint 1000Twhite 3-50 Pink3-75 
| Sediam Salicylas 1000 Tabs. 17/- 
Sulphamerazine0-5gm 1000Tabs110/- 
» Gunadine 0:5 gm 1000 T 80/- 
» Diazine 0-5gm 1000 Tabs100/- 
» Thiazele Phthayl0:5gm 1000Т 110 
» Semidine ‘Sgm 1000 Tabs 95/- 
» Phenazole 0:5gm. 100T 15-50 
» Dimidine 0.5gm 1000T 100/- 
» Nilamide 0:5gm. 1000T 95/- 
»  » Ayurvedic 1000T 20/- 
Sulphacetamide Sodium Eye/Ear drops 
.» 10MI 20% 2 30 30% bet 2-40 
TestesterenePropionate2Sgm 10m] 3-50 
Trifupremazine Hydro 10mg 10m12-50 
кые » 10mg 100Т 3-70 
Trifuperaziue Hydr.s/c Img 100T1-50 
» Hydro S/c !mg 1000T 13-00 
„ Smg $/C 100Т 2-80 1000T 28/- 
Vit. B/B1 B6 B12 10ml. bul 3/- 
» ВІ 10mg 1000Т 15-00 
» BI 100mg 10ml Doz 22/- 
» A&D 100 Caps 24/- 
эВ6 1010007 15/- 15 10вші 12/- 
C 1000Т 50mg 15/- 100mg 25/- 
» В Complex plain 1000T 8/- 
ә Steg ri eg аа Oval 14/- 
Forte 1000Т 19/- ,. S/F T 35/- 
» 35 5 VE CO ve 

Vit B12 100М, 500 1 
э 10m! Dz. 8-50 13-50 27J- 
Vit. B Complex Plain 10ml doz. 12/- 
Forte 10m) 71/-dz S/F 32/-dz 
Vit. B Comple: Syrap 45^ml. 4/- 


Ephedrine Hydro S0x1ml Box 10-50 


c Superior 1000T 25/- 
Meprobromate 400mg 100T 13-50 
Nicotanic acid 50mg 1000T 17/- 
Nitrofurantoin 50mg 100T 2-75 


Oxyphenbutazone 100mg 1007 10/- 
„ 1000T 95/- 50007 450/- 
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We are glad to inform you that we are in a position to arrange supply of the follow ing 
books on reasonable rates. 


CIBA COLLECTION OF MEDICAL ILLUSTRATIONS, 1 set of 7 volumes. $ 479 75 





ISHIHAR 4— Test for Coiour Blindness, 35 Piates Edn e£ 2265 
AMA Drug Evaluation, 4th Ей, 19-0 e. $ 48°00 
AOAC- Officia] Methods of Analysis, 1980 .. $ 78°00 
Annual Drug Data Report, 1979 . $ 7000 
Compendium of Pharmaceutical Specialties, 15th Edn., 1980 . $ 2850 
Current Cbemotherapy .. $ 6000 
Design of Biopharmaceutical Properties through Prodrugs & Analogs | % 2000 
Handbook of Drug Therapy | S айсы e. $ 2650 
Drug Consultation Guide — $ 5000 

% 

% 

£ 

$ 

$ 

$ 






















Japan Pharmacopceia, 9th Edn. Fe 150 00 
Modern Drug Encyclopedia, 1979 24 48 00 
Pharmaceutical Handbook, 1950 T 12 00 
USP XX-NF XV (Combined Edn.), 1980 aaa 67 50 
k USr Dispensing Information - 20 00 
7 -МАСМЕК—Віорћагтасеџіісз & Relavant Pharmacokinetics ees 16 40 
j^ m For your requirements of Medical, Pharmaceutical and Veterinary Books and regular | 
гі IX Suppl) of Journals kindly contact : 
Y PIONEER SUBSCRIPTION AGENCY 
Post Box No. 6812 
SANTACRUZ EAST, BOMBAY -400 055. | 
pr EE ADR - : = TENE TET SEITEN че е азва 
; ^ FOR TERMINATION 
: ы. ОҒ PREGNANCY 
i OF SIX TO 





| PREGNANCIES т" 
| NON-SURGICALLY 
| TERMINATED 


| ә Minima! bleeding 
{- e Мо Hospitalisation 
1 e Low dosage 
{- e Easy administration 
1. e No Narcosis 
\ 

M 












Detailed Mterature available on request ; 


HERING & KENT 


P. B. NO. 323, 261/262, D. Я. ROAD. FORT, 
.— BOMBAY-A00 001.» GRAM "OONIM" 
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1979—80 
UPDATED, REVISED AND ENLARGED 


(FOURTH EDITION) 


—Editor-in-Chief: Dr. В. К MEHRA, Ph.D., M.Sc, (Tech.), M.S. (Pharm.’, 
U.S.A. 

—Main Section includes complete description ; composition ; dosage ; action 
and uses; contraindications; precautions, storage conditions and the 
relevant packing intormation of more than 15000 Formulations and pack 
sizes of most Drug Companies in India. 

—Therapeutic Index, Product Index, COMPANY INDEX ENLARGED 

—New Sections beside others include :— 
> Drug/Drug and Drug/Diet Interactions 
* Drug Policy of Government of India, 1978 
* Drug Price Control order and other orders. 

* Guidelines for introducing New Drugs in India 

* Standards for Multivitamin Preparations. 

* More important Herbal Drugs. 

* Complete Data оп Advertised Drugs. 

* Poisons & Antidotes ; Snake Bites & Other Poisonous Bites, Burns. 


* More important Raw Materials, Packaging Materials, Machinaries & 
Equipments used in Drug Industry, their manufacturers & dealers, 


* Most essential for Doctors, Pharmacists and Chemists, Hospitals, 
Nursing Homes, Drug Manufacturers etc. 


—Price :—Rs. 220]. + Ез, 15 for postage & packing 
—Concession for the purchase of 5 or more copies. 


—HARD.BOUND, EXTRA.LARGE SIZE. APPROXIMATELY 800 
PAGES. 


` —fFor Concession to Bonafide Doctors and Pharmacists, please write to the 
publishers. 


RUSH ORDER NOW 
LIMITED COPIES ONLY AVAILABLE 


Basic & Business Publications 


“Vasant” 3.В, Pedder Road, 
BOMBAY.400 026. 





[ 61 ] 


er ЫҸ ral 4 hf 4 p RA 
OOO E аа SS ee ызба. ды n 


4 m " 
12.7. ЖАЛ” ie e T NP 


Жыға». > 


сайысы. Ы 22. ж.т cs AAA Or calm e ee УРИ 


Ф и "Jh h 
VA EE 5 БЫ uc NR bn em d a Se tr VT 


М Teo TC Cr ылды» зі, ас... Bux + 








s "aT eee atn 


Emanthal à б 


Tablets m 
The Power Packed Anthelmintic | 
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Emanthal™ Micronised for Surer and better efficacy 
" de 
s The Drug of CHOICE for total eradication of Аф 


Roundworms, Hookworms, Threadworms, Tapeworms, 
Whipworms, Pinworms | 
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New (2nd) Edition 1980—Indian Edition Now Ready. 7 : 


Cardiac: Emergency Care 


Edited and with Contributions by 1 M 3 
EDWARD K. CHUNG, M.D. е 


Professor of Medicine, Jefferson Medical College of Thomas Jefferson University and 
Director of the Heart Station Thomas Jefferson University. Hospital, Philadelphia. 


(22 Contributors) , 


Since publication of the first edition of CARDIAC EMERGENCY CARE significant 
changes. In the therapeutic approach to emergencies have made it necessary for consi- 
derable revision of this book. Although the basic aims are essentially unchanged, 
unique and time-saving new presentation of material makes it even more practical. 
Busy primary care physicians, house officers, critical care nurses, cardiologists ава others 
will appreciate the new “‘cook-book” format that allows quick and easy access to the 
information provided. | 


475 pages illustrated, 2nd Edition 1980. 
Printed in U.S.A. and bound in India. | 
Price (in U.S.A. $25.00 or Rs. 217-50) Indian Edition Rs. 160-00. 


ү" 












К. M. VARGHESE COMPANY 
104-105, Hindu Rajasthan Building, Dadasaheb Phalke Road, 
Dadar, Bombay-400 014. Phone : 442074. 
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Himalaya's complete range of 
proven sex restoratives 2 


TENTEX forte wu PLUS HIMCOLIN on 
SPEMAN «s ° i SPE MAN forte (а 


correct a wide range of male sexual disorders 





Recommend | | 
Tentex forte — Sexual weakness including unsatisfactory 
PLUS erection and lack of desire 
Himcolin — Functional impotence 

— Impotence after vasectomy or radiation 
Speman ә — Erllarged prostate 


— Male infertility (low sperm count and 
motility; poor morphology) 


D Speman forte. — Premature ejaculation | 
| x — Spermatorrhoea and nocturnal emissions 
| — Habitual masturbation | 

— Abnormal sex practices in the elderly 


They assure perfect sexual harmony, safely 


PIONEERS !N DRUG CULTIVATION AND RESEARCH SINCE 1930 


3 THE HIMALAYA DRUG CO. 
c SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 
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` (Etham mbutol Tablets 8. P.) 


A unique drug 0 


of choice 
in the treatment of tuberculasis. 













ERGATOL 


For Regularising menstrual 
disorders. 





SANTPOSE 


(Diazepam 
injection 
A Tranquilliser sisi et 








| Ue MET 4 Im. 
п, Babu Сепи кы 
pE Prin 
BOMBAY-A00 O0. — 
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SERUM LEVEL 


и ЙУ сәл "e ete rd 


TINIDAZOLE linog yn 


A REAL BREAKTHROUGH 
| in the management of 
| PROTOZOAL INFECTIONS 
| AMOEBIASIS • GIARDIASIS • TRICHOMONIASIS 


Кіподупе--Тһе safe and sure 
chemotherapeutic agent that offers: 
> Significantly higher and more persistent 

blood levels. 
» Rapid absorption - higher distribution in the tissues 
> Minimal toxicity -excellent tolerance. 


» Compatible with commonly used 
chemotherapeutic agents. 


PRESENTATION: 150 mg. & 300 mg. Tinidazole in strips of 10 tablets. 





13, KHIRA INDUSTRIAL ESTATE, 14, KHIRA INDUSTRIAL ESTATE, 
SANTACRUZ (WEST),BOMBAY 400054. | SANTACRUZ (WEST) BOMBAY 400 054. 


Manufactured by Marketed by. 
E KEMBIOTIC COLLABORATORS STERKEM PHARMA CORPORATION 
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ESSENTIAL MALARIOLOGY | 
|. .^ L. BRUCE-CHWATT An 
Published by William Heinemann 


Professor Bruce-Chwatt, a prominent and experienced specialist, a member of the World 
Health Organization expert panel on malaria and a former university teacher, had pro- 
duced this concise, comprehensive and informative book. It outlines the principles of 
parasitology, entomology and epidemiology of malaria and analyses the results of most 
recent advances in the field of diagnosis, prevention, treatment and control of the disease 


that Sir Ronald Ross called ‘the million murdering death’. 


360 pp. 1980 Ed. £ 12.95 Rs. 246-05 net. 





Now Available ! 


REFRESHER COURSE FOR PRACTITIONERS 
| Part 3: Modern Treatment 
Price : Rs. 28-50 (Post-paid). 
Order Your Copy Today! 





CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House, Opp. G.P.O. Р.В. No. 1374, BOMBAY -400001. 

22, Chittaranjan Avenue, Р.В. No. 8894, CALCUTTA-700072. 

Opp Blood Bank, Narayanguda, Р.В. 1030, HYDERABAD -500029. 
132, Thambu Chetty Street, Р.В. No. 128, MADRAS-600001. 

Jal Kumar Niketan, P.B. 7008, Ansari Road, NEW DELHI-110002 











іп management of DENTAL patients 
Safe, Simple drugs С curative aspects 


AYAPON % 


` (Va. 77, No. 6 


3 pioneers of Ayurvedic research іп ә Medical e Dental e Veterinary fields 


ethical products 
fore GUM * DENTAL • ORAL Hygiene 


as Gum massage, Dentifrice, Rinse & Gargle 


Relief in 2-3 applications 
Remarkable improvement in 2-3 days 
in easily crushable tablet form 


GUMS Gingivitis : Bleeding, swollen, spongy, painful Gums 
TEETH: Painful, Aching, shaky & Hypersensitive; 

prevents plaque formation. 

ORAL hygiene: in disease or drug induced conditions, 
where oral hygiene has to be improved & corrected. 

G32 is an excellent supportive & follow up treatment: 
to consolidate the gains of Surgical & Systemic management 
ot Gum & Teeth conditions and ORAL Hygiene 


R. COM POU N D Ve * Oxyphenbutazone 


* Aspirin 


Ога! Herbal Haemostatic & Coagulant 
in all Bleeding Conditions of Gums, where 
the patient needs systemic haemostatic 
Pre-operative: as prophylaxis to minimise 
bleeding 

Dosage can be adjusted according. to the 
severity of bleeding (up to 6-12 tabs a day 
in divided doses ) 


Tele] end. 

for immediate & lasting results in 

е HYPER ACIDITY • ORAL ACIDITY 
relief within 5- 15 minutes even in severe 
cases with 3-6 tabs at a time 
Masticating trouble leads to: Indiges- 
tion, Flatulence, Constipation, Hyper-aci- 
dity syndrome (nausea, vomiting. ptyalism) 
SOOKTYN helps assimilation, digestion. 
morning evacuation 
DOSE : 2 tabs tds between or after principal 
meals 
for Rx all available in 50 & 100 tabs PACKS at chemists 


for Hospitals & Clinics: Supply from factory only. 


Quicker relief without side effects Complete relief within 5-7 days 
. in all inflammatory & Painful conditions of Oral cavity : 





as Anti-inflammatory, Analgesic & Antibacterial 1000 tabs PACKS except G32. 


for latest research data, Therapeutic Index, Price list 


efter teeth extraction, Trismus,Odontitis, Dental Pulpitis, Please write for SET-D 
Cellulitis, Periapical abscess, Т.М. Jt. problems. 


DOSE: 2 tablets tds for 7 days. 


? 
ALARSIN Post Вох 14, б.Р.0. Bombay 400 001 
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|| L^ HISTAPHENE' || - 
|| 4"4 HISTAPI IBI 
1, NSE И ТАВІЕТЅ INE 
ше sure relief from allergic manifestations | ] | 
(Ll SMOD EP ех TUR ® UY | 
T2 - -.HISTAPHENE 7 | 
Т BPE SL Sovides 27 | 
4 |. x quick antihistaminic action. 7 ] 1 
11 d ж Sustained antihistaminic effect. ] j | 
ҮЗ + ж convenient dosage schedule. GY | 
Т "UNI-UCB PRIVATE LTD. 7 ] 
ИЕ... 1 
4 | Тһе first choice for more than - 7 7 
1 ‚ 25 years 77 
UY UY 
ЛГ 2 2 
? ? UY 
ZY UY 
Т e Flatulence • Bloating » Dyspepsia j 7 
_ | | Heart Burn • Restlessness • Mild gastric |, | 
|_| spasm • Disturbed sleep • Irregular bowel | 
17 2 movement | Š 4 
Hm. UNIENZYME ||! 
| | ae Sets right Є.Г. ирѕеіѕ. |? 
YG 7% ae | UY 
22%, UNICHEM | 
p Es ОУ -. — LABORATORIES LTD. 2 ? 
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Im : 772722777 
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Kindness after injury 


““Oedema which follows 
„аита .. ^15 an 
important factor in 
slowing the rate of 
recovery and impairing 
the final result”? 


^ 


OO 


whatever the injury... E ~ 
CHYMORAL FORTE, CHYMAR Injection 
(naturally occuring proteolytic enzymes) 
hasten the natural process of healing and 
speed recovery time upto 50% 


CHYMORAL FORTE contains CHYMAR Injection is available 
the proteolytic enzymes trypsin іп a single dose vial containing 
and chymotrypsin and provides 5000 units of sterile, 
enzymatic ef equivalent lyophilised oc chymotrypsin. 
. t0 100,000 A:U. Available 
in bottles of 12 tablets each. 


Manufactured In India by 
Walter Bushnell Pvt. Ltd. 
3 Dinshaw Wacha Road Bombay 400 020 
Under licence from 
A ARMOUR PHARMACEUTICAL 
A COMPANY LTD.. 


Eastbourne. England 
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` The World orld of POPULAR Medical Books — New — Just Published 


1 CLINICAL ENDOCRINOLOGY for Students & Practitioners 
By MEHTA & RETNAM, 1980, Pages 167 Rs. 25-00 
“ contains a lot of information not available in the average under-graduate 
text book of Medicine and will he a very useful supplement to the laiter.""— 
from Foreword by Dr. S. D. Bhanderkar. 


CHEMICAL & MEDICAL FORMULARY OF INDIA, i, 1979—80 Rs. 220 00 
сре. Kevised & Enlarged, 4th edn., Hard Bound, Extra Large Size, 
Pages 
SATOSKAR & BHANDARKAR : Pharmacology, New 7th i edn., 1980 ... Rs 85-00 
BANKER : Modern Practice in Immunization, 3/e.. 1980 .. Rs. 1600 
KELK AR : Occupational Exposure to Mercury, 1979 .. Rs. 60-00 
GOKHALE : Textbook of Pharmacognosy .. Rs. 50.00 
VAKIL-UDWADIA : Diag. & Manag о! Medical Emergencies, 2/е., 79 .. Rs 70-00 
KAPOOR : Amabic Liver Abseess, 1979, pp. 208 e. Кв. 425 00 
DATEY & 'SHAH : A.P 1 Textbook ot Medicine, 3rd edn., 1979 . Rs 55-00 
MANEKSHA : Plastic Suryery in the tropies » Rs 90-00 
DWARKANATH : Inti oduction to Kayachikitsa oe Rs 2040 
NAOKARNI: Indian Materia Medica. 3/e., "76 pr., 2 vols. set .. Rs. 250-00 
DOCTORS DESK REFERENCE, 1980 .. Rs. 90-00 
КІКТІкАК 4 BASU : Indian Medicinal Plants, 8 vols Sp. .. Rs.3000-00 
e DORLAND : Poeke: Medical Dictionary, 22/e., ($ 8 95) Indian » Rs. 25-00 
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TINIDAZOLE 150 mg. 


TINIL 300 TABLETS 


TINIDAZOLE 300 mg. 


Latest їп The Treatment of Trichomoniasis, 
Gingivitis, Amoebic Dysentery and Giardiasis 


AVAILABLE IN STRIPS OF 10 TABLETS 
| сое Ж 
BROAD SPECTRUM ANTHELMINTIC 
ANTABAN TABLETS 
MEBENDAZOLE 100 mg. 
AVAILABLE IN STRIPS OF 6 TABLETS 


OCEANO LABS 
7, ӛнпоо House, 20TH ROAD, Kuan, 
BOMBAY.400 052 
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eliminates all helminths 


but that's not all MEBEX eliminates 
Mebex 


B. eliminates 
р i the trouble and expense of a stool examination 
| the inconvenience of fasting and purgation 
Ж, the ordeal of nausea and vomiting 

the risk of side effects 
the unpleasantness of bitter taste 
| the expense and rigour of repeat treatment 





|. ina word, MEBEX eliminates helminths as well as the 
^ disadvantages associated with earlier anthelmintics. 


| М i the efficacious and | 

| e ех trouble-free anthelmintic 
| Mebendazole 100 mg. 

| Tablets & Paediatric suspension 


i q1:1W.9 289 Bellasis Road, Bombay 400008 
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(Cyproheptadine Hydrochloride) 


TABLETS Q DROPS 


Antihistaminic « Antiserotonin « Antipruritic 


мд А А д О! the treatment of allergic skin disorders 
of varied etiology 






Its potency equals or exceeds 
that of most antihistamines 
and antiserotonins 


Goodman & Gilman, 5th Edn., 623.,1975. 


PERITOL DROPS: 
Each ml. contains: 
Cyproheptadine 


PERITOL SYRUP: 
Each 5 ml. contains: 


Cyproheptadine 
Hydrochloride 2 mg. 


PERITOL TABLETS: 
Each tablet contains: 


Cyproheptadine 
Hydrochloride 4 та. 


in packing of 10 x 10 
tablets strips. 






Hydrochloride 1.5 mg. 
available in packing 
of 15 mi. dropper 
bottle. 





in packing of 120 ml. 
bottle. 





117/118, Adarsh Industrial Estate, Sahar Road, 
Andheri (East), Bombay 400 093, 


i THEMIS CHEMICALS LIMITED. 


PRQMARTS . 


ULY '$( THE ANTISEPTIC (Von. 77, No. 


amoxycillin 


Is available as: 
. Capsules —250 mg-3's and 15's 
500 mg-3's and 15's 


--125 mg/5 ml- 40 ml bottle 
. 250 mg/5 mi- 40 ті bottle 
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ODE it’s 
the truth 
what does 1f 


BEPLEX 
FORTE | 


















| Toniazol | | 
stimulates appetite 


Toniazol improves 
haemodynamics 


counters 
mental and physical 
exhaustion ' 


| TONIAZOL MAKES YOUR 
| PATIENT FEEL BRIGHTER 


BOEHRINGER-KNOLL LTD. 


Sterling Centre, Annie Besant Road, Es “еее. 
Worli, Bombay-400018. | 








тег 
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FILM COATED TABLETS Trademark 


ALDOMET 


(methyldopa, MSD) 





SUPPLIED: 

Film Coated Tablets ALDOMET, each containing 250 mg. 
of methyldopa, are supplied in strip-foil packs of 10x10's 
NOTE: 

Detailed information is available to physicians on request 


CD MERCK SHARP € DOHME OF IND LIMITED 


Affiliate of Merck & Co., Inc. USA., New India Centre, 17, Cooperage, Bombay 400039, 
Distributors: Voltas Limited 


where today’s theory is tomorrow’s therapy 
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НЕРАТІС 
DYSFUNCTIONS 





VIMLIV 


HELPS 
THE FUNCTIONAL RESERVES 
OF THE LIVER 


МІМІМ” 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS: 





SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. 

PANVEL- BOMBAY-BANGALORE 

135, N. Desai Road, Bombay-400 004. 


INNOVATION/DL/1 
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COMBINATION 


“Combinations of drugs provide the 
most satisfactory treatment of 
invasive amebiasis. In ambulant cases 
of amebic dysentery, the 
TETRACYCLINES, with a 'contact' 
amebicide active in the bowel lumen 
such as DIODOHYDROXYQUINOLINE, 
combined with CHLOROQUINE to 
protect against hepatic invasion, have 
consistently yielded high cure-rates. 
Chloroquine and 'contact' amebicides 
without a broad-spectrum antibiotic, 
however, are relatively ineffective.” 
(The Lancet, July 2, 1966) 


eradicate amebiasis... 
with a three pronged attack... 


AMICLINE 


TETRACYCLINE HYDROCHLORIDE • DIIODOHYDROXYQUINOLINE • CHLOROQUINE PHOSPHATE 
the original combination | 


e ITS PAST GIVES YOU CONFIDENCE IN ITS FUTURE 
After years of wide clinical use AMICLINE® still guarantees 
94% success. 


e PROMPT AND POTENT 
e KEEPS YOUR TREATMENT WHERE THE TROUBLE 15 
e CONVENIENT AND ECONOMICAL. ^4 


e AMICLINE® being a combination of drugs overcomes the 
three problems involved in the treatment of amebiasis and 
eradicates amebiasis. 


e Does not suppress normal intestinal flora. V КШ 


ә Y = | / 
GRIFFON PACKING: | 


laboratoires pvt. Па. Cartons of 40 tablets in strips. 


7, Haines Road, Bombay 400011. 
{Registered Proprietor of the Trade-marks ®) 
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For medical profession only. 
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Effective and fast acting 
Antidiarrhoeal preparation 


+ SPEKTOLE-M is a powerful combination of synthetic antlbacterlal 
|: and antiamoebic agents, Furazolidone and Metronidazole. 

. SPEKTOLE-M is Broad Spectrum Bactericidal and Amoebicidal 
preparation and is very safe for routine use, as it does not disturb 





- the normal intestinal flora. Clinically, bacteria develop negligible 
d resistance to SPEKTOLE-M and there is no evidence that bacteria 
m resistant to antibiotics or sulfonamides develop cross-resistance to 
SPEKTOLE-M and vice versa. 
N SPEKTOLE-M is effective against an exceptionally wide range of 
enteropathogens and clears the symptoms of intestinal infection 
ы within 48 hours. The spectrum of SPEKTOLE- M covers the infections 


caused by Salmonella, Shigella, E. Coli, Aerobacter aerogenes and 
other Coliforms, Proteus, Streptococci, Staphylococci, Klebsiella, 
Enterococci, Entamoeba hystolytica, Giardia lamblia and also mixed 
| infections. SPEKTOLE-M is therefore, of immense value while 

\ treating the patients suffering from Non-specific Diarrhoeas, 

| Bacillary Dysentery, Food Poisoning, Amoebic Dysentery, Giardiasis 
and Dysentery caused by mixed organisms. 


| 

| Composition: 

> Each 5 ml (one teaspoonful) contains : 

қ Furazolidone B.P. 50mg. 
3 Metronidazole Benzoate 

| equivalent to 

| Metronidazole 1P. 100 mg. 
| Light Kaolin LP. 750 mg. 
| Ресїїп LP. 50 mg: 


(с іп flavoured base, 


Dosage: 
Childran: upto 5 years  * i to } teaspoonful 4 times a day 
above 5 years : 110 1 teaspoonful 4 times a day, 
or as directed by the physician. 
Adults : 2 teaspoonfuls 4 times a day 
m or as directed by the physician. 


Contra-Indications: 


қ Preparations containing Furazolidone should not be given to 'Primaquine-sensitive' 
patients and to infants below one month of age. They should not be given alongwith 
antidepressant drugs or sympathomimetic amines, since they have potentia! to 

inhi bit monoamine oxidase. Yeast extracts, cheese, beer, wine, chicken liver, pickled 
herring broad beans and fermented products may be avoided during the treatment 
with such preparations. Alcohol should ba avoided during the treatment 
Presentation: <è 


Available in bottles of 60 m! 


o 
L 
INVENTA 


LABORATORIES 
PRIVATE LIMITED 


TECHNOLOGY FOR USE OF MANKIND 
POST BOX NO. 9935 
BOMBAY 400 005, INDIA, 
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When pain 
lurks like an 
undercurrent... 





^ 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: 








INTESTINAL BILIARY COLIC RENAL COLIC — SPASMODIC 
COLIC Cholecystitis | Cystitis, cystopyelitis DYSMENORRHOEA 


and such other spasmodic 
intestinal tract, colitis conditions 


Spasm or pain in gastro- 


Each scored tablet contains: Dicyclomine Hydrochloride 20 mg. Paracetamol 500 mg. 


* 


Diazepam 2.5 mg. 


A product of: 
indoco 


INDOCO REMEDIES LIMITED, Bombay. 


CREATIVE CIRCLE IR-0? 





“1131 
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| JUST OUT 
3rd Edition 


eData on national health 
programmes & achievements 
eFixed Normal values for 
all diagnostic tests 
eDispensary/Hospital equipment 
eEverything that a doctor 
would want to know 


Full prescribing information with: 

e Over 10,000 pharmaceutical 
preparations 

eindex by generic names— 
an exhaustive list 

• Ап anatomical classification - 
of drugs — First time in India. 

ФА section on ‘Interaction 
of Drugs" | 

eDispensary/Hospital equipment 
--а complete list of 
items/suppliers 








DOCTORS 
DESK 

_ REFERENC 
Lx у= - 1 9 80 


; p йы Around 1000 pages 

EER T HOW TO USE DOCTORS 
DESK REFERENCE 1980 
IS CLEARLY SHOWN 

IN THE BOOK 


Available at leading bookshops 
or order directly, sending Rs.90+ Rs.8 
(for postage & packing) to: 


ENAR ADVERTISERS PVT.LTD. 
ЗА, West Wing, Stadium House (Block I1), 
Vir Nariman Rd., Bombay 400 020. Ph 221518 











The most comprehensive quide 
for the busy doctor 
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the human body has only one liver... 
. keep this liver well in order with 


Trisallv — 


а Total Tonic for Liver % т” 








291154 
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INFECTIONS 
IN VENEREAL 


i INF 
Ж SEATED None ee ORE NFECTIONS 
& [INFECTIONS F^ ENT 


INFECTIONS ACA 
ІМ AGING, DAS DEEP 


PATIENTS 


т m 


+ 


4 


Vivocycline 


Doxycycline Capsules 
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PECTOKAB 


to prevent fluid loss 
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enervol 


PYRITINOL TABLETS/SUSPENSION 





promotes 
the brain 
metabolism 
and 
circulation 


COMPOSITION: TABLETS: 
Pyrithioxine (Pyritinol) 


Dihydrochloride 100 mg 
SUSPENSIONS: 
225 Each 5 ті. (one teaspoonful approx. ) 
е suspension contains: 
Pyrithioxine (Pyritinol) 
Renervol Dihydrochloride 100 mg 
- acts on normal brain. cells and 
improves the activity of com- INDICATIONS: 
pensating the non-functioning * Mentally retarded children and child- 
cells. | ren with minimal brain dysfunction 


* To improve short-term and inter- 
mediate memory in students. 
* To accelerate the onset of action of 


— dilates cerebral blood vessels 
and increases blood flow and 
oxygen consumption. 


antidepressants. 
- effectively reduces distracta- * Maintenance of psychic and mental 
\ bility and improves capacity integration in old age. 
of attention and vigilance. “іп selected cases of trigeminal 


- being low in toxicity and highly neuralgia & migraine . 


tolerated is a safe agent even 
for prolonged administration. 


PRESENTATION: cae AM 
Strip of 10 Tablets and KEMBIOTIC COLLABORATORS 


Suspension in 60 ml. bottles. 13. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
edd: | SANTACRUZ (WEST), BOMBAY 400 054 


Distributed & Promoted by: 
STERKEM PHARMA CORPORATION 


_ 14, KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
SANTACRUZ (WEST). BOMBAY 400 054 
* 
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LACTISGYN^ 


restores 
the flora 


vv 


LACTISYN 2 diarrhoeas 
including non-specific 
diarrhoeas, aphthous stomatitis, 
pruritus ani, vaginitis, hypo 
and achlorhydria, 
post-operative period, after 
intestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy, 
chronic constipation, as an 
adjuvant to specific 
antiamoebic therapy. 


Each ampoule contains in 
lyophilized form: 


Lactobacillus lactís . 490 million 
Lactobacillus , 

acidophilus .. 490 million 
Streptococcus 

thermophilus 10 million 
Streptococcus lactis .. 10 million 


FRANCO-INDIAN 


Y. 


Complementary Products 
in microbiotherapy 


PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400011 











LAVIEST* 
maintains 
the balance 








LAVIEST ^ along with 
antibiotics to prevent 
superinfection, as a source of 
Vitamin B-complex in 
B-complex deficiency diseases, 
chronic flatulence and 
disbiasis. 

Each capsule contains: 

Dried Yeast Powder 250 mg. 
containing not less than 10 million 
living cells of Saccharomyces 
Cerevisiae P. 
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^7 TAMPICILLIN 
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way to treat common bacterial infections 


| Presentation 
Capsules : Boxes of 10 x 10 
| strips; each capsule contains 


250 mg. of Ampicillin 


Dry syrup, Orange flavoured: 
Bottles of 40 ml. (each 5 ml. 
contain Ampicillin Trihydrate 
equivalent to 125 mg. of 
Ampicillin 


TAMILNADU DADHA 
PHARMACEUTICALS LTD. 


10, Jeypore Nagar, 
Madras-600 086. 
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IBERA 70 


гот male 


Ѕехиаі Ine 
ass réc i 





„With З outstanding 
NON HORMONAL Rejuvenators 





For the under 40’s For the under 50's 






Detailed literature from: 


GAMBERS LABORATORIES 


Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. rf ; 
iS = 


j 
g i 
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Pioneers in the field of Ayurvedic Medicines. 





I ii 
PROMARTS& 75 ~ ү 


x 
anil 
а De 
Zyl ш 
O78 
اا‎ et 
4.00 
х2 8 
>20” u 
mel 
шаш 
A © o) 
A. «t Шш 
> 29 
о IA 
= 


INGESTIN 





Vor. 77, No. 7] THE ANTISEPTIC (Jury '80 





a 


When an asthmatic attack 
threatens Or 
strikes... 


e Useful іп E; & .* Supply: 
ression Қ е 
and treatment of “7 A Mm. Strip of 12 tablets 
bronchial asthma 2 з 
and hay fever. е _ 
o Helpful in chronic fae = Detailed information 
bronchitis and : x available on request 
emphysema. 
o Safer and well 
tolerated. 
9 Suitable for children 
and adults alike. 
developed through 
research by WINTHROP 





кақ, «қылсам А OE I EDD жа‏ ا کے 


TAN ESD 


Manufactured by Registered User : 


Heys Dey’s Medical Stores (Manufacturing) Ltd. 
- 62, Bondel Road, Calcutta-700 019. 


PX/FL-1/80 
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THE WEEPING SKIN 
CRIES FOR TREATMENT 


FLUTONIDE-N 


FLUOCINOLONE + NEOMYCIN 


‘DERMAPPLICATION’ 
redresses the aggrieved skin 
with 


SWIFT anti- exudative, anti-allergic action & 


SOOTHING anti-inflammatory, anti-pruritic action 
UNDER A COMPREHENSIVE ANTIBACTERIAL COVER 


COMPOSITION: PRESENTATION: 


Fluocinolone Acetonide B.P. 0.025% ‘lubes of 15 9. 
Neomycin Sulphate І.Р. 0.59, 


INDICATIONS: | steri 

All inflammatory and allergic skin 

conditions threatened or complicated LABORATORIES 

by bacterial superinfection such as: STERFIL 38, SUREN ROAD, BOMBAY 400 093. 


atopic dermatitis • eczematoid 
dermatitis « nummular dermatitis e  . Marketed by: 


seborrhoeic dermatitis « neurodermatitis » STERKEM PHARMA CORPORATION 


anogenital pruritus + e lichen complex 
chronicus. | KHIRA INDUSTRIAL ESTATE, BOMBAY 400 054 
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Ё the latest | ; 
| BROAD SPECTRUM ANTI- PROTOZOAL | 


| from the nitro-imidazole family... | 


D, tridazole 





CH2 СН» 502 CH2 CH3 (TINIDAZOLE) 
(Tinidazole) eradicates 
е Amoebiasis 
e Giardiasis 
e Trichómoniasis - 





Gives 

| eFaster & better results 

a Negligible G.I. disturbances! 
imu wars dox mcos ope, | © More Convenient dosage. 


АВ5СЕ55 


TRIDAZOLE 


METRONIDAZOLE 
TRIDAZOLE 


D te | METRONIDAZOLE 


Uu 

o 

о 

ге 
TRIDAZOLE 


METRONIDAZOLE 
TRIDAZOLE 


METRONIDAZOLE 
METRONIDAZOLE 


Phiflips and Kalra 


9 
L 
Е 
5 
5 
2 


Joshi and Shah 
Kundu et ai. 
Ghaira et al. 








DOSAGE SCHEDULE: 

Intestinal Amoebiasis: 

600 mg. twice a day for 5 days. Treatment may be ЛЕТА to 10 асы " 0:5 саѕеѕ 
where complete clinical or parasitological cure is not achieved at the end ‘of 5 days. 


Amoebic liver abscess: | 379 Xl 
А single dose of 2 gm. per day for 2 days. мере 


gurenoionissle: NET 
~ 150 mg. twice a day for 7 days, or 150 mg: thrice a-day for 5 days; ` 


7 Giardiasis: Wr 2?) 
. The same dosage schedule as in Intestinal Amoebiasis с can (7 alvon. "i 


PRESENTATION: 
А strip of 10 tablets, 10 strips in a carton. 





MEE Particulars i from: e 

FRANCO- INDIAN - 

PHARMACEUTICALS PVT. LTD. 
® | 2o, оп. Е. MOSES ROAD. BOMRAY QOO, . 
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WALAMY 


505 


For rapid and safe contro 
BACTERIAL DIARRHOE/ 


in 
neonates > infants x ch 








"Nearly all gram - 
negative bacteria 
are sensitive to 
colistin and they - 
do not.readily 
acquire resistance 


to colistin''. 954 SUCCESS 


Martindale 26th 
Edition Page 1382) UNSURPASSED SAFETY 


ars ken iar ae eT á 
"a 2460 -ғ-аға С. - 











COMPOSITION: PRE 


When reconstituted with water each 5 ml. Bottle 


teaspoonful contains: 

Colistin Sulphate BP 12.5 mg. 
Kaolin light IP 438 mg. 
Pectin 3 IP iit 33 mg. 


WALAMYCIN Suspension — the only 
antidiarrhoeal with colistin sulphate 





For further information, please writ 


Medical Adviser, 
CARTER-WALLACE LIR 


Regent Chambers, 4th floor, Nariman Point, Bom 








ы.) 


orbi 


pharmed ta h 


antacid 
antiflatul 


Compositior 

Fach orbits tab 

contains 

Magnesium Alu 
Silicate 

Dimethicone 2( 
ВР! 


Presentation 
Strip of 10 tabl 





xy-triactin 


tablets 


nti-inflammatory 
ntirheumatic g 
omposition 
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NOW AVAILABLE 
. PREGNANCY TEST КІТ 


«PREGNY TEST" 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY 








SPAN 
DIAGNOSTICS 
surat (GUJARAT) 
SIMPLE & RAPID slide test 
(TWO minutes) 
Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to © 


| THEMIS DISTRIBUTORS PVT. LTD. 
| 116, Adarsh Industrial Estate, Sahar Road, tà 1 (Е), | 
po | poner 400 093. = 
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EACH “ЕЯСАТАР” CAPSULE 
` IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 








hack on le 


With 
MERCURY'S 


ERGATAP 


e _ CAPSULES 
| A unique menstrual regulator 





Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


Available іп tube of 20 capsules. 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES, 


* Controls post-partum hemorrhage 

Ж Corrects post-partum uterine atony 

* Causes uterine contraction after cesarean 
section or after other uterine surgery 

* Recommended as therapeutic agent for 





Medical Termination of Pregnancy 4 

Industrial Baroda e| 

* Overcomes stubborn and prolonged uterine Asalistaict BPO: шз. See ee oes 

inertia | Shreeji Bhuvan, Mangaldas Road, | 
* induces labour at term Bombay 400 002 
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EASE THE WHEEZE. 


WITH A SPECIFIC, SINGLE-ENTITY BRONCHODILATOR 


SALBUTAMOL SULPHATE 


ІШІ 


FULL STRENGTH TABLETS 


RIGHT DOSE 
ENSURES 
ROUND-THE-CLOCK 
BRONCHODILATION 
WITH T.I.D. 
CONVENIENCE. 


"u. it must be remembered 
that no benefit has been 
found unless. the dose (of 
salbutamol) is atleast 
4 mg three times а day...” 


o YEN Complete prescribing information from: 
‘ASTHMA’ ; informati 


Edited by T.J.H. CLARK & Si GODFREY 
Chapman & Hall, London, 1977, p. 380 


АКЕМ 
АКЕМ LABORATORIES 
j PRIVATE LTD 
= Post Box No. 16558, 


FOR COMFORTABLE INSPIRATION! ӘРЕ 
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The pro: 020005 are destroyed | or 
they survive. That is why the 
treatment of protozoal infections 

leaves nó room for oron 


With TIZOLE edak ) p 
are ше of maximum 


Amoebia: dried is confirmed by 
more than adequate clinical trials 
to date, Tizole (tinidazole) kills - 
a broad spectrum of ри о 
E. Histolytica, G. Lamblia, 

T. Vaginalis, B. Vincenti and. 
че Bacteria. 


THE ANTISEPTIC 


Dox umented аен \ 
“Intensive Protozocidal and | 
Bactericidal (anaerobic) 

`` actions have been abun- 
_ dantly documented with 
‘clinical trials ейсотравејав 
6 continents. - OE 


d Outperforms * 
j metronidazole on 
several counts 


Higher serum and interstitial. 


«concentrations, more than 
double biological half-life, 
greater protozocidal and 
bactericidal (anaerobic ) 
activities, better patient 
tolerance and more 
convenient twice a day | à 
2. и . 


Illustration is artist's- 
representation of organisms 


` [Јоу 1980 


_ 41/28. SARAT BOSE ROAD, 


CALCUTTA-700 020. 
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The Antiseptic | 


A Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U. RAMA RAU in 1904 
` Past Editor late Dr. О. KRISHNA RAU 





Editor : Dr. U. VASUDEVA RAU, M.B., B.$., 








Editorial & Publishing Office: 144, Thambu Chetty, St., Madras-600 001, 
Annual Subscription: Rs. 30-00 Foreign: Rs, 42-00—Post Paid 
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CHRONIC DIARRHOE A* 
(A Clinical Study) 


A. SOUKAT ALI, М.В., В,5., Senior House Physician 
M. DHANABALAN, М.В.,В.8., P.G. Student in M.D. Gen. Medicine 
T. CHELLIAH, M.D., Asst. Prof. of Medicine 
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[ Government Erskine Hospital, Madurai. ] 


ntroduction.—The frequency with which diarrhoea occurs and the 

perplexity which it evokes stimulated us to evolve a systematised 
study of all the cases of chronic diarrhoea. It involves detailed 
investigations like contrast studies and visuo-histopathological aids 
in order not to miss the dreadful conditions such as colorectal 
malignancies. Moreover, the importance of this study lies in the 
recognition of the multitude of serious intestinal and other diseases 
which share a common symptom like chronic diarrhoea. 


Definition.—Rouse in 1924 defined diarrhoea as “too rapid 
evacuation of too fluid stools’. It may be acute or chronic. Acute 
diarrhoeas are abrupt in onset, last, only a few days and are related 
to dietary, toxic or infective causes. In chronic diarrhoea, the initial 
episode lasts more than 2 weeks or the symptoms recur after the 
initial attack and it is most likely to be the manifestation of 
gastro-intestinal disease ( Philips-1978). 

Diarrhoea may result from increase in frequency, fluidity or 
volume evacuated relative to the usual habits of that individual. 
Connell et al (1962) concluded that three stools per day were 
unusual and more than that number were abnormal even though 
the normality is undefined. Stool weight is the most feasible objective 

| * Specially contributed to the ‘ANTISEPTIC’ 2 
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criterion. In Westerners the mean daily stool weight is 100— 
200 gms. In North Indians 311—375 gms. Іп our urban society 
more than 200 gms./day is usually interpreted as diarrhoea. But 
the syndrome of small volume diarrhoea has to be borne in mind 
as in the case of proctitis and Shigellosis. 


Material and methods.—] he material included 35 consecutive 
cases who had diarrhoea of more than three weeks duration and were 
admitted into the male and female wards of II Medical Unit, 
Government Erskine Hospital, Madurai. during the period of January 
1979-July 1979. А detailed proforma so as to include all the causes 
of chronic diarrhoea was set and clinical examination was done in 
accordance with that. Patients were thoroughly investigated with 
the aid of laboratory and radiological techniques. | 

Lab. investigations included urinalysis, coprology, Blood ТС, 
DC, ESR, Hb, RBC count, Mx test, blood urea, sugar, serum, 
cholesterol, serum proteins and EPP serum, Ca, and P serum, 
amylase, serum alkaline phosphatase etc., 





FIG ПІ, Barium enema film showing 
mult:ple pseudopolypus ia ulcerauve 
colitis 

FIG. I. Barium enema film showing Radiodiagnosis consisted of 

saw toothed ulcerations of the descen- plain X-ray chest (P A view) 
ding and sigmoid colon ^ 5 e I 
abdomen, barium enema, barium 
meal scries, double contrast barium enema including the spot films 
of rectosigmoid and descending colon and post evacuation films with 
air insufflation whenever needed. 

Pathological examination comprised proctosigmoidoscopy and 
rectal biopsy for histopathological examination and iron heamatoxylin 
staining of the tissue in positive cases of amoebiasis. 

. In the event of paucity of facilities we could not do certain 
investigations like stool culture, stool biochemical analysis for protein, 
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fat, electrolytes etc., d-xylose excretion test, and abdominal 


aortogram. 


Observation.—In our series males constituted 80% and females 
20%. Mean age group ranged from 21--30 yrs. 


TABLE I 


Characteristics of the study sample : 


Distribution of cases by Age and Sex: 9 — 26-70 yrs. 


d — 27—28 yrs 


Income Rs. 80 —625/month 




















Age group in yrs. | Male | Female Total | Nep Si 
31 — 20 - 1 5 14:28 
41 — 50 6 1 5 14 28 
51 — 69 сы 1 7 20 04 
6! and above == -- 3 8:54 
Total 7 35 
TABLE II Clinical апа!) sis.— Analy sis of 


Showin» the distribution of cases 
by duration of di аггпоеа 
(2 month — 10 yrs.) 











Duration | Male | Female Total 
6 mon hs. 9 3 12 
6-12 months 8 4 12 
1-3 years 7 — 7 
3 years and above 4 — 4 
Total xd 28 7 35 





————— 





the history revealed, 8 patients 
had blood and mucus per stools 7 
had mucus and 7 had streaks 
of blood and 3 had frank steator- 
rhea 5 patients had Pulmonary 
tuberculosis and were undrr treat- 
ment, | patient had been treated 
surgically for ileocaecal tubercu- 
losis. One patient has got pulmo- 
nary tuberculosis and caries spine 
T(11-12), 1 with uraemia and 
other diabetes mellitus. 3 patients 


had alternating constipation. One patient had vagotomy done 20 yrs. 
back-since then was suffering from diarrhoea. None had laxative 
abuse. Clinical examination revealed a left iliac fossa mass in 4 
patients, non tender palpable liver in 5 patients, palpable caecum 
in one and palpable sigmoid colon in the other. 

hp en a a a nee 


TABLE III 


Showing the distribution of cases by findings 
| in barium meal series 











S. TM Percen- 
No. Findings No. tage 
1. Small intestinal 

irregularity with ileal 

dilatation and stasis 4 102 


2. Regular filling defect 
in the lower ileum, 
caecum and Asc. colon 2 5:1 


3. Norma! including non- 
"specific | ges 





TABLE IV 


Showing the dustribution of cases by 
fiadings in barium enema series 

















8. 4 Percen- 
No. Findings No. | 
1. Loss of haustrations 

with diminished calibre 

of colon 


2. Irregular filling defect 

3. Sav toothed appearance 
of the colon 

4. Mucosal oedema with 
oedema with supl. ulcer 

5. Shortening of the colon 

6. Norma 
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Lab. investigations showed E. H. cysts in 5 patients, ascaris ova 
іп 3 patients, and ankylostoma ova in one. None had occult blood 
in the motion. Urine albumin was present in one patient and sugar 
was positive in the other, so also the blood urea and blood sugar. 
ESR was raised in 8 patients. Mantoux test was 4ve іп 2 cases but 
A.F.B. in sputum was demonstrable in only one. 

Radiological findings.—Plain X-ray chest revealed pulmonary 
tuberculosis in 6 patients out of which one had caries spine with 
destruction of (Ті1- 12). 






































| TABLE V TABLE VII 
Showing the barium enema could not Showing the distribution of cases In 
be done in 2 cases fina! diagnosis 
S. e ge Percen- * di Percen- 
24 Findings No. | | age No Findings No. tage 
1. Single or multiple ulcers 8 242 1. Irtitable bowel syndrome 10 286 
hyperaem ia 3 9:1 3. Amoebic colitis 5 14:3 
; 3. Petechial hemorrhages 2 61 4. Ulcerative colitis 3 86 
Б 4. Pseudopolypus 1 31 5. Adeno carcinoma of the 
: 5. Paleaod atrophic mucosa 1 3.1 colon — 3 8'6 
Е 6. Granular mucosa 1 3:1 6. Distal proctitis 3 8:6 
: 7. Normal 17 513 7. Adenomatous polyp 2 57 
: 8. Diabetic enteropathy 1 2'9 
| 9. Uraemic colitis 1 29 
TABLE VI 10. Postvagotomy enteropthy 1 2:9 
| Showing the distribution of cases by à У 
) findings in histopathology Discussion.—Inflammatory 
ў ) diseases of the bowel, particularly 
4 8 Findin No Percen- А 
i No. P -| tage | of the colon, is found to be the 


common cause of chronic dia- 


1 1. set ы і fl = ә = о.ө 
- аата Ka rrhoa, While ulcerative colitis 


desquamation ofglands 4 102 and Crohn's disease are common 
Focal lymphocytic inf | .. |іп the young in the Western 
3. Adenocarcinoma 8-6 countries, amoebiasis and tuber- 
(4. Crypt abscess sı |culosis are extremely common in 


3 
2 И ) 
5. Submucosal fibrosis 2 57 Asia and other continents. 
2 
9 


t» 


6. Adenomatous polyp vibes 
| 7. Normal including non- Amoebiasis.—In 1968, W.H О. 
s spec ific changes 557 defined amoebiasis as а condition 

m of the harbouring of entamoeba 


histolytica in the human beings with or without clinical manifesta- 
| tions. Though it is common in the tropics (80%), temperate zones 
do have it. It is estimated that 10% of the world's population is 
` suffering from amoebiasis—W.H О. (1969). Shah in 1976 quoted 
that prevalence of amoebiasis in some cities of India to be 6:8-58%. 
Our study revealed 14-34. In 1968, Madanagopalan made ап 
: extensive study оп sigmoidoscopic findings in intestinal amoebiasis 
which revealed changes ranging from catarrhal or granular or mem- 
|  branous proctocolitis, fleabitten appearance, reddish nodules with 
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punctum, small superficial ulcers, amoeboma structures to normal 
mucosa. Не emphasised that one should “Беуғаге” of co-existent 
carcinoma because the findings are common to a variety of ulcerative 
conditions and necessitated a biopsy. Іп our series of the 5 cases- 
amoebic colitis, 4 showed diffuse congestion and cedema of the 
mucosa without macroscopic ulceration but with excessive mucorrhea 
and one with flea bitten 
| appearance. Іп поп- 
| dysenteric amoebiasis 
80% of the findings 
. were normal. Madana- 
| gopalan (1968) out of 
89 cases, 35 (43:294) of 
the ca:es were normal 
sigmoidoscopically and 
38 (469%) normal | 
histologically. ln our 





normal sigmoidosc ve 


ally and 18 (61:4%) 


FiG. ІП. Histo-pathological appearance in were normal histologic- 
ulcerative colitis ally А 


Irritable bowel synd- 
rome.—Kotwal еі al, 
(1978) gave an inci- 
dence of 45:5% of cases 
of irritable bowel syn- 
drome. Іп all those 
cases, all the investi- 
gations were normal. 
Madanagopalan series 
showed 14%, Our series 
constituted 286% (10 - 
cases). This is a non- | 
organic condition com- 





FIG. IV. Histo-pathological appear- | moner than other varie- 
ance in carcinoma rectum ties. It has got a stereo- 


typed bowel pattern i.e., evacuation of semi-solid stools early in 
the morning and the other after breakfast and dinner. Хо com. 
plaints were observed during the working hours ofthe day except for 
the mild abdominal discomfort. It is usually seen in normal healthy 
young people who have no loss of weight inspite of chronic diarrhoea. 
Precise etiology is not known. Predisposing causes are psychological 
such as overconsciousness, anxiety, dependency, sensitiveness or die- 
tary, such as immoderate eating of irritant laxative foods—onions, 
cabbage, cucumber, oranges, beer, molasses, coffee, Hawk. The 
most presumed factor is bygone infection most probably amcebiasis, 
This entity is an exclusional diagnosis. AUS + 5 Т) 
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` Intestinal tuberculosis.—It may be primary when the offender 





re 





f . pé» A i 
1 " à 
3 bt Се = 2. + e j - ty- ‚А, n 34. 
57 LC i éS 4 2 23 
ке і Em lg BE 2 ` be Б? Ns att 


j 
AM ete. уе 


is the bovine strain of mycobacterium tuberculosis or secondary 
when it is due to human strain. Our work revealed 17:1% of cases 
Madanagopalan (1968) found that out of the 81 cases of non- 
amoebic conditions of the bowel, 39 were due to TB abdomen. 
Malabsorption is not an infrequent complication. Next to sprue it 
is the important cause. (Chuttani 1970). "Therefore in a patient 


with malabsorption history 
of abdominal pain and 
anorexia strongly suggests 
intestinal tuberculosis in 
India (Bhansali (1977). S. 
K. Bhansali, out of 300 
surgically verified Т, B. 
cases 196 had G.I.T. in- 
volvement, 104 lymphnodal 
or peritoneal 1. В. +ve 


cases. Mitchell іп (1956) 
correlated the incidence of 
intestinal tuberculosis with 
pulmonary tuberculosis and 
found that out of 41 patients 
with P.T., 43:22% had in- 
testinal tuberculosis. and 
only 77% among 1385 
non-P. T. patients. Out of 
3873, total number of cases 
admitted for T. B. some- 
whereelse іп the body in the 
Government Er:kine Hos- 

аа pital during 1976—77, 291 
кс. V. Photomicrograpa showing crypt cases had abdominal tuber- 
нарин culosis out of which 93 


cases (15:795) were found to be intestinal tuberculosis. 


. Malignancy.—[It is signalled by a change in the bowel habit. 
Diarrhoea, mucorrhea with blond are the common symptoms. 
All the middle aged and elderly with diarrhoea of more than 2 weeks 
duration should be investigated thoroughly. 5% of the adult 

)pulation shows neoplasia. Many of the colorectal cancers present 
within the distal 25 cms. Therefore, a digital and proctosigmoidoscopic 
examination are mandatory and will otten clinch the diagnosis. Our 
series showed 3 cases of carcinoma of the large intestine in males 
aged 30, 20 and 55 years. Two were adenocarcinoma of the colon 
and 1 carcinoma of rectum, 2 cases were adenomatouspolyps 
(stage O) Wayne d staged the adenomatous or villous polyps 
under stage ‘O’ in the 
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histology was found іп 229 


development of carcinoma of the colon. Even 
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though most of the adenomatous polyps take many years to become 
neoplasms some remain quescent for years. 


Ulcerative colitis.—Kotwal ef al (1978) gave an incidence of 
10 9%, Madanagopalan of 25%. Our series had 8:695. It is fairly 
common in North India. Severe cases are less common in India 
than the West. Serum immunoglobulin was normal but raised *, & 3 
globulins in IgA and IG. Lewis et al (1971) studied quanti'atively 
the isoenzyme pattern of LDH in rectal biopsies of ulcerative colitis 
with precancerous change and found significant increase in the ratio 
ofIV + V toI + II. Thus this detects cancer in the pre-cancerous 
state. 
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TESTICULAR FUNCTION IN DBCP 
EXPOSED PESTICIDE WORKERS 


In mid-1977 a number of cases of infertility among male pesticide 
workers in California came to light. А clinical-epidemiological study was 
undertaken to better understand the exposure effect, relationships involved. 
Of 142 nonvasectomized men providing semen samples, 107 had been exposed 
to 1, 2,-dibromo 3-chloropropane (DBCP) and 3$ had not been exposed. 
There wasa clear-cut difference in both the distribution of sperm counts 
and the median counts between the exposed men and the nonexposed men. 
Of the exposed, 13 1% were azoospermic, 16:895 were severely oligospermic, 
and 15:89, were miidly oligospermic. Among the controls, 29% were 
azoospermic, none were severely oligospermic, and 5:70 were mildly 
oligospermic. Uader work-place conditions, DBCP appears to have a 
selective depressive effect on the seminiferous tubules,—(J.4.M.A., 29th 
June 1979). 


D.P. T. AND ORAL POLIO : CONSEQUENTIAL DIARRHOEA 


О. An infant had severe diarrhoea on the day after each of her first and 
second immunisations with DPI and ora] polio (trivalent attenuated) 
vaccine. Aged 10 months, she has just received the third immunisation 
with the same vaccine, and this was not followed by diarrhoea. Is she 
inadequately immunised against poliomyelitis? 


A. Diarrhoea is a contra indication to oral polio vaccination since the 
vaccine may fail to take. Ia developing countries where diarrhoeal diseases 
abound, the use ot 5 or more doses ot vaccine has been suggested to overcome 
this problem. А similar policy should heip when the diarrhoea stars after 
the vaccination, as in this case. Оле more dose сап be given now to make 
sure that the preschool **booster" is given in due course.—(British Medical 
Journal, 26th May 1979). 
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MENOPAUSAL MYTHS 


Excluding hot flushes no evidence of a menopausal syndrome was found. 
In a study of 948 normal women, 6 symptoms increased with age, three 
symptoms decreased with age, and the rest showed no significant change. Тһе 
symptoms women associated with menopause were also assessed. The 
hypothesis was made that if the menopause led to new symptoms then the 
. incidence in the age groups from 45 to 49 or from 50 to 54 years of age, 
. would be extraordinary. On this basis, no evidence for a specific menopausal 
syndrome was found; the only symptom women commonly attributed to the 
menopause was hot flushes. Review suggests that most of the beneficial 
effects of oestrogens when compared to placebo, upon psychological status 
arises secondary to the relief of hot flushes. Any specific beneficial effect 
of oestrogen on the brain is either small or still unproven. In 20 women 
with severe menopausal symptoms, but who had no hot flushes, oestrogen 
did not improve depression scores, self rating of neuroticism, or other 
symptoms, when compared with placebo. Current text books, except one, 
implicate the association of psychological factors with menopause.——( The 
Medical Journal of Australia, 2nd June 1979). 





RESPIRATORY INFLUENCE ON HEART 
RATE IN DIABETES MELLITUS 


One of the best ways of showing autonomic dysfunction in diabetes 
mellittus is to measure the difference between the heart rate during deep 
inspiration and expiration with a heart rate meter, if necessary. It is 
however, much simpler to measure the К, К. intervals onan E.C.G. А 
difference in heart rate between deep inspiration and expiration of 10% or 
less (an E.I. ratio of 1 : 10 or less) seemed to indicate autonomic dysfunction. 
Over half the diabetics with signs of sensory neuropathy bad autonomic dys- 
function though none had clinical symptoms. In diabetics with absent ankle 
reflexes, the prevalence was an high as 8295, whereas in those without sensory 
neuropathy it was only 9%. Heart.rate at rest was higher, and the К, К. 
interval shorter in the diabetics, Variation of К. К. intervals was smaller іп 
the diabetics than іп the non. diabetics. Maximal deep breathing also seems to 
be an easier procedure than a recent orthostatic test or examination of pupil- 
lary signs. Study clearly showed that diabctics with sensory, neuropathy 
have a high prevalence of autonomic dysfunction, Since sudden cardiorespi- 
ratory deaths are common in diabetics with autonomic neuropathy during 
and afier surgery, the determination of the E. I. ratio might be a suitable 
pre-operative test for those diabetics at risk.—( British Medical Journal, Tib 
April 1979). 





EEG ABNORMALITIES AND TRANSSEXUALISM 


A consecutive series of 46 transsexuals, 35 men and 11 women, showed 
EEG abnormalities in 48% and borderline abnormalities in another 24%, 
The abnormalities in women were significantly higher than in men. "hose 
with the EEG abnormaiities were slightly younger at inception, suggesting 
that they sought help at an earlier age, and their transsexualism became 
obvious to their families earlier. Those with personality disorders had 
EEG abnormalities more frequently, but not significantly so. This group of 
transsexual patients seemed to have a low sex drive, and those with abnormal 
EEGs even more so, but again the differences were not significant.— 
(J.A.M.A., 6th July 1979). . жалғы 
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Festal IS a highly concentrated Enzyme preparation. 


| E estal 15 indicated whenever the normal digestive 
. functions are insufficient to cope with - 
8 о. or heavy meals. 
| Fes al. 
| | Bile Salts and Hemicellulase- -the essential 
2115 Enzymes | іп optimal concentration. 


u table for non- specific digestive disturbances. 2 | 


| DOSAGE: 4 2 acces three times. 
_ а day during or after meals. 





HOECHST PHARMACEUTICALS LTD. 
Hoechst House, Nariman Point, Bombay 400021. | 
Hoechst generally pronounced Hext 
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A SQUARE MATCH 
IN ANY DIMENSION 


RESTECLIN 


TETRACYCLINE HCI WITH ASCORBIC ACID 


Q.I.D. 


Resteclin Q.I.D. matches the organism, the patient 
and the maximum efficacy dosage recommendations 


f 


Dosage: 250 mg. one or two capsules q.i.d. or 
as desired. 500 mg. one tablet q.i.d. or as desired. 


Supply: Each Resteclin 250 mg. capsule 
provides 250 mg. crystalline tetracycline 
hydrochloride and 250 mg. ascorbic acid. 
Packs of 4's 


Each Resteclin 500 mg. tablet provides 500 mg. 
crystalline tetracycline hydrochloride and 250 mg. 
ascorbic acid. Packs of 4's. 


SARABHAI” SARABHAI CHEMICALS 
9 BARODA 390 007 
E 
SARABHAI Medicines you can trust © Trademark of Sarsbhal Chemicals. 
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ECTOPIC PREGNANCY?* 
^ (A Critical Analysis of 60 Cases) | | 


D. С, DUTTA, M.B.,B.S., D.G.O, M.D., (Cal.), 
Reader ( Post Partum Unit) Nilratan Sircar Medical College Calcutta 


[NrRODUCTION :—Ectopic pregnancy is not only one of the life 
threatening conditions but it casts a stigma on the womens future 
reproductive career. Its obscure etiology, unpredictable mode of 
termination, ignorance about its entity by the patient and her 
relatives, vagaries in the clinical picture and its “out of mind” 
incidence which often lead to error in diagnosis by the clinician, 
prompted the author to thoroughly analyse such a clinical entity. 


Material.—The material for the study was from the author's 
personal series while he was attached to District Hospitals, Jalpaiguri, 
Suri and Chinsurah and N.R.S. Medical College, Calcutta, covering 
a period from 1965 to January 1978. During the period there were 
21,638 deliveries and 67 ectopics were met. "here were 7 cases of 
secondary abdominal pregnancy, constituting 10°4% of ectopics. As 
the same has got problem ot its own, the cases were excluded from 
the analysis and published elsewhere (Dutta 1978). Thus the present - 
analysis was restricted to 60 cases. | зақ 


.  Amalysis with comments.—/ncidence :—The overall incidence of 


` ectopic was | in 323. While it is consistent with that mentioned by 


Konar and Lahiri (1975) who reported being a 1 in 250 incidence but 
was at variance with that mentioned by Mokadam and Kalappa 
(1968) 1 іп 89, or by Beacham, W. B. eral (1956), 1 in 26. The 
striking feature in the series is high prevalence of secondary 
abdominal pregnancy (10-495) in contrast to its absence during the 
period from 1973 to 1975 in Eden Hospital, Calcutta amongst 177 
ectopies. The reason is far trom clear. | Еу 

Age and parity.—36 (60%) cases were in the age group of 
20-29 yrs. being the maximum period of fertility. білшас obser- 
vation was made by Mokadam аға Kalaopa (Loc cit) ог by Roy 
Chowdhury (1968). he trequency was limited to nulliparity and 
full wing one or two births in 47 cases (78:43). Thus, the condi- 
tion is comparatively rare in high birth order women. 


— lInfertility.—ntiertility of 3 years ог more was observed іп 39 
patients (65%) of which 5 (13%) were primary and 34 (87%) were 
secondary. Infertility is conspicuously associated with ectopic. The 
variation of its frequency observed in ditferent series is principally 
due to the difference in the criteria used for intertility. | 

Etiological factors.—The exact etiology of implantation in an 
abnormal site is not clear. 1 he problem yet remains complex because of 
the paucity of knowledge in human reproductive biology in early post 


fertilization phase. Residual tubal pathology following either specific 
or non-specific infection is the single unequivocal responsible factor 


* Sheciglly contributed to the “ANTISEPTIC”. 
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in ectopic pregnancy. While it was present in 12 (20%) in the series 
its, high prevalence was observed by Roy Chowdhury (Loc cit) being 
671395. Adhesion and bands cousing distortion of the tubes are 
unforeseen sequale of laparotomy. History of previous laparotom 
was mentioned in 20% by Dodds (1940) as against.4 (6 795) in the 
present series. In the majority, 44 (73:39) in the series, the cause 
remains undetermined and several pertinent explanations are put 
forth. Findiags of contralateral corpus luteum on laparotomy in 
ectopic suggests transperitoneal migration of the ovum to the affected 
tube. ‘While it was noted in 6 (10%) in the series and so also 
mentioned by Spurt etal (1956) being 14 out of 114, but a 
high frequency of 50% was. mentioned by Berlind (1960). 
Congenital elongation of the tubes (2 were met in the series), its 
sluggish peristalsis. diverticulum or accessory ostium are occasionally 
palpable or hypothetical factors. Spasm ofthe tubes which some- 
times is blamed for infertility may also prevent migration of the 
fertilised ovum with consequent implantation in the tube. Accelerated 
degeneration of Zona Pellucida or post midcycle ovulation with 
subsequent pushing back ofthe fertilised ovum by influx of menstrual 
blood are some of the hypotheses laid down. Novak (1974) has drawn 
attention to increased receptibility of tubal mucosa. 


Because of the proximity ofthe appendix, the right tube is 
theoretically the commoner site of infection and hence also the site 
of ectopic gestation. Ghosh and Ghosh (1968) mentioned its 
affliction in 51:79% while it was found in 25 (45%) in the present 
series. қ | 


Site of implantation.—The commonest and; rarest sites of 
implantation in the tube are the ampullary and. interstitial part 
respectively. In the present series. implantation- was іп ampullary 
part іп 35 (58:395), infundibulum in 17 (28 3%) isthmus in 6 (10%) 


and interstitial in 2 (3:495). This is in contrast to that mentioned 


by Roy Chowdhury (Loc cit) who reported 78:50% in ampullary and 
16:455, in isthmic area. . 


TABLE I 
| Showing the mode of termination 


Tubal Tubal 





Tubal 
Author | mole % | abortion % | rupture % 
Ghosh, N. and Ghosh, M. (1968) © _... > 522212 77 88 
Poddar 965 75. sunu =, 7-23 51 
Roy Chowdhury (1978) Hen — ` 39 50 20 40 
Konar and Lahiri (1974) ^ 42:9 232 339 


Piesent series ДЕГ 23'3 755 217 


Mode of termination. — Tubal mole and abortion are the two 
common terminations in tubal pregnancy, although an occasional 
high incidence of tubal rupture is reported. Perfectness in the scrutiny 
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during operation to note the site of implantation and its consequent 
morbid pathological changes leading to termination can give a 
true picture with reasonable accuracy. In this respect a personal 
series is likely to give a more correct and precise data than the collec. 
- tive one. | 
Tama П 


Showing the menstrual history 


Amenorrhoea in weeks 
| E | 6 | 7-8 [9—10 | 114 











Irregular Normal Total 
No. 25 7 11 9 3 2 2 1 60 
% 417 11:7 183 15 $. a 33 1:7 100 





Menstrual history.— Out of the trio of symptoms of amenor- 
гҺоса, pain and vaginal bleeding in disturbed ectopic pregnancy, 
amenorrhoea may be absent іп a good number of cases confusing the 











Tam Ш. diagnosis at times. Absence of 
amenorrhoea in the history noted 
Showing the nature of abdominal рап i» 42% by Poddar (Loc cit), 284 
No.of | . Бу De Sa Souza and Dak (1968) 
кемен and 243% by Mokadam and 
Acute followed by dull... 25 417 Kalappa (Loc cit). On rare occa- 
Acute followed by sion when the implantation occurs 
a = 17 283 in the interstitial part of the tube 
neasiness followed by › 
intermittent Lc 40 - 167 amenorrhoea, may exceed 10—12 
Uneasiness followed by weeks. In fact, on both the occa- 
acute - 8 133  sSsionsofamenorrhca of more than 
а s -L € 109 10 weeks іп (һе series it was 


: interstitial pregnancy. 
Abdominal pain.—Pain in disturbed tubal pregnancy is initially 
due to distension of the tube by haemorrhage and subsequently 
to increase in tubal persistalsis and finally to peritoneal irritation. 
Persistent unilateral uneasiness in the lower abdomen in susceptible 
individuals may be the warning symptom before the major catastrophy 
occurs. It was observed in 30% of cases. Fainting attacks were 
observed in only 4 cases, all in the acute group although a much 
TABLE IV Нему b. Se ra = mentioned 
Showlec th al bleedin y Poddar (Loc cit) or by Roy 
a менш  . Chowdhury (Loc cit) being 21% 
MOM | -% a vie, — 
Pain followed by bleeding ... 19 317 Pgs of e Ғалы M 
са. Suid... 5 "t. bleeding was observed in оп! 
No bleeding Ый: бру чай 317795. Absence of vaginal Мәд 
——————————— — — ——  ingor bleeding followed Бу pain 
may be the confusing picture in diagnosis. This was found in 26°6%, 
of cases іп the series. | (0 








CA. 
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Clinical condition оп admission.—The patients were acu 
with features of shock and pallor ot varying degree іп 20 (33: 
with pallor of varying degree in 31 (51°7%) and —— | 
in9(15:195). Rapid pulse rate was conspicuously present 


the cases. Thus even in a case of disturbed ectopic the | 
condition remains unaffected causing at times confusion in diz 


TABLE V 
Showing the Abdomiaal and pelvic fladings 











| Acute No. |Chi 
e E: АП over the abdomen 4 20 
A. Tenderness $ Lower abdomen % = 
Absent 454 1 
B. Mass Lower abdomen A = 3 
Vaginal Examination : | 
A. Not done eee 57013 
B. Tenderoess i 7 
C. Pae vaginal mucus membrane $ed 7 
D. Mass: 
| 1. Unilateral net "T 
2 ы s | Ж Hilateral : есе ==» 
е^ 3. Unil.teral and P.O.D. АСА 2 
| 4. Nil ese 5 





- Abdominal and pelvic findings.— The conspicuous feat 
acute ectopic are tenderness all over the abdomen, extreme 1 
ness on vaginal examination, and blanchea vaginal muco: 
fact, vaginal examination is not only least informative but t 
of extreme tenderness cannot be done properly in acute cas 
thus reliance is to be given more on the history and general 
tion of the patient. In contrast, more often a mass is felt in « 
ectopic. Tenderness on vaginal examination and an unilateral 
mass extending to pouch of Douglas are very much sugg 
Presence of bilateral tender mass is often a confusing fea 
diagnosis. | 

` E. U. A. and puncture of P. О. D.—During the регі 
study there were 79 cases of suspected ectopic, 23 presente 
acute picture and 56 presented with features of old ectopic. 

In 23 cases of suspected acute ectopic, laparotomy wa 
immediately with false positive diagnosis in 3 (13%). Тһе diz 
was mistaken with appendicular perforation in 1, hemor 
corpus luteum in one and in the remaining no palpable c 
pathology was detected to account for the confusion. | 
` Qut of 56 suspected chronic ectopics, diagnostic punctu 
done in 40 (7:495). It was true positive in 35 (87 5%), false 
tive in 1 (25%) and negative in 4 (10%). ‘Lhe false positiv 
turned out to be a case of hemorrhagic corpus luteum... - 

. ` In theother 16, where laparotomy was done straightaway 
pic was found in 5 (31-395). The diagnosis was confused 
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T.O. mass in 6, twisted ovarian cyst in 2, chocolate cyst 
оуегу іп 2 and rupture of a vein on posterior leaf of broad li; 
in one. | 

There is very little scope of diagnostic puncture in acute 
as laparotomy is indicated Бу its own merit even though іё: 
proved otherwise. Controversy still prevails about the vali 
diagnostic puncture, in suspected chronic ectopics. Nawal 1 
and Pushpa (1968) mentioned a true positive in 822%. false І 
in 4:49, апа false negative in 13:395. It seems reasonable to 
a compromise attitude. In ca:es.ot palpable mass felt per ak 
confusing the diagnosis, immediate laparotomy is justified 
cases of confusing diagnosis with T. O. mass it is better to do 
nostic puncture. Hazards of surgery in acute phase of T. O 
need no emphasis which could have been avoided if laparot 
done in subsequent date. 

The overall accuracy rate in pre-operative diagnosis was 
the series (60 out of 75 cases. Mithe (1955); Sunanda Ba 
(1968) and Poddar (Loc cit) mentioned correct pre-operative 
nosis in 76 5%, 91:695 and 72:1% respectively. 

MANAGEMENT :—In acute ectopic, resuscitation and lapa 
instead of resuscitation followed. by laparotomy should 
principle. No time is to be wasted for non-availability of blo 
the principle of operation should be ‘‘Quick in, Quick out 
U.K. between 1964—66, out of 7 avoidable deaths in ectopic, 
in operation for lack of blood transfusion was responsible in 
the present series blood transfusion could be arranged in « 
cases. In chronic ectopic one may take variable time 
laparotomy. PIA | | 

While removal of the affected tube is the accepted proc 
in odd circumstances one may have to preserve it if poss: 
concervative surgerv. In this series salphingectomy was don: 
the cases In addition, uterus was removed in 3, ovary 
affected side was removed in 38, contra lateral salphingectom 
appendicectomy was done in 6 aud 1 respectively. 

Routine removal of the ovary of the affected side as a prop! 
against future ectopic or to enhance fertility is still a controvei 
the fact remains that the ectopic mothers will have every chan 
viable birth in 1 in 3 or will have recurrence of ectopic in 1 
It seems a sound practice to improve the chance of concep 
infertile patient by removing the ovary of the affected side. Re 
of blood clots as far as practicable, squeezing out the blood in 
lateral tube and centraceptive (condom) advice in secretory pl 
prevent fertilization out of accidental post mid cycle ovulati 
some of the measures which can minimise recurrence of ectopi 


Post-operative morbidity and mortality :— Post-operative c 
cations in the series included persistence of fever in one, 
dehisence in one and burst abdomen in one. There w 
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death. A fatality of 2:07%, 2:529, 0'9% was mentioned Mokadam 
and Kalappa (Loc сі!) Ghosh and Ghosh (Loc cit) and Lahari (1968) 
respectively. The personal series is expected to give a better result 
than a collective one. 


Summary.—1. А critical analysis of consecutive 60 cases of ectopic preg- 
nancy with an overall incidence of 1 іп 323 was made. 


2. Nulliparity and infertility were observed in 15% and 65% respectively. 


3. Amongst known etiological factors, pelvic inflammation was found in 20% 


history of previous laparotomy іп 6:795, contralateral corpus luteum іп 10% and 
elongation of tubes in 2 cases. 


4. Right tube was involved іп 45%, 
5. Implantation was in the infundibulum in 28:39, and in isthmus in 10%. 
6. Tubal abortion was the commonest mode of termination іп 55%. 


7. Amenorrhoea was absent in 4! ‘7%, persistent unilateral uneasiness 
before the acute attack was observed in 30% and vaginal bleeding was absent in 


20%. 


8. The patients were looking apparently normal іп 151%, although a rapid 
pulse rate was the conspicuous feature in all cases. 

9. 'The pitfalls in abdominal and vaginal findings in acute and chronic 
ectopics are highlighted. 

10. Role of diagnostic puncture P.O.D. in suspected ectopics is discussed 
eonsidering the prevailing controversy. 


11. Surgical principles in treatment are discussed formulating the guidelines 
either to improve the future fertility or to prevent its recurrence. 


12. Post-operative morbidity was found minimal with no death in the series. 


Ackuowledgement.—I am grateful to D.M.O., Sadar Hospital, Jalpaiguri. 
Suri апа Chinsurah and Superintendent, Nilratan Sircar Medical College and 
Hospital Culcutta for their kind permission to utilise the hospital records. 
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[ Burhar Central Hospital, P, о. Dhanpuri, Dist. Shahdol, 
| Madhya Pradesh 484 114. ] . v 
Beeanalisation of vas is an operation performed for апааа 
of the vas in those persons who had undergone vasectomy 
operation voluntarily (Table I). Vasectomy is one of the most com- 
mon methods adopted for family planning for persons having more 
than two children. Till the end of the year 1979, 21:4 million 
operations were performed out of which 6 2 million were performed 
in the year 1976-77; (Yadav, J. P. 1979). Іп this paper we present 
our experience of recanalisation i in 25 patients who. were operated at 
pishar Central Hospital in the last 4 years. А 


` Material and method.— This seriés consists of 25 male atierits 
who have attended surgical OPD at Burhar Central Hospital for 
vasorraphy. These cases had арар mecs operation bet- 
ween 1970 to 1978. à 


/ 

All these cases were НЕТУ sapienti in the O.P.D. itself 
especially for any infective scrotal lesion. Тһе indication of recanali- 
sation was verified from local persons of repute. Besides, a routine 
blood and urine examination, semen analysis was also done, before 
subjecting the patient to surgery. Firstly, the cut ends of the vas were 
assessed because the ultimate success of the case would depend ов 
the distance between the two ‘ends. Under anaesthesia a scrotal 
incision was made and the two cut ends of the vas were dissected out. 
Both cut ends: were refreshened by excising the fibrosed part and 
the knots and the patency was tested by putting a nylon splint. 
Anastamosis was made with atraumatic needle with 5-0 silk. The 
wound was closed in layers. In 4 cases, due to small scrotal end of 
vas, vaso-epidymal anastomosis was done. 


The splint was removed after the 14th day of operation and a 
semen analvsis was done after three months. , Patients i in whom the 





common Баас for е Сеште Жер was the loss of all children 
which constituted 28%, while 24% cases were operated for loss of 
their male child. The ne indication for operation in рейс ras 
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frequency were loss of female chi'd, remarriage, vasectomy done on a 
bachelor, and lastly, children suffering from chronic diseases (Table I). 


Table II and III show the relationship between the interval 
between vasorrhaphy and vasectomy in all cases, and it is evident 
from the figures that cases with short interval were more successful 
than the cases of long duration of 5 years or more. Only 25% cases 
showed a positive semen analysis in the group of more than 5 year’s 
duration while 75% cases showed positive semen analysis in the 
groun of | to 3 years’ duration. | 





TABLE I | TABLE П 
Showing 1һе indications for recanalisation Showing the duration of the vasectomy 
with pumbes of cases a.d percentage and vasurrhaphy with No. of cases 

8 Indication for No of Percen- б No. of Регсеп- 
i^ Recanalisaiion cases tage 3 иа tan cases | tage 
1. Lossofallchiléren .. 7 28 1. Otolyea .. - — 
2. Loss of male child. .. 6 24 2. 112 years 4 16 
3. Loss uf female child ... 4 16 3. 2 to 3 years .. 12 48 
4. Chidien suff. ring from | 4. 3to4yeas -- 3 12 
слгсп-с diseases б. 8 5. 4toS years... 2 8 

5. Remarriege 4 16 6. S years and above 4 16 | 

6. Operated during 
bach. lor life жаза; - 8 Total s 25 
TABLE III 


Showing the duration of operation with positive semen analysis examination and 
pr«goancy after operation 























| No. of 
S. No. Duration Cases Pregnancy 
opened semen tage tage 
1. 0 to 1 year — A 5 M А 
2. ] to 2 years 4 3 75 2 66 
3. 2 to 3 years 12 9 75 3 33 
` 4. 3 t» 4 years 3 2 66 1 50 
3; 4 t^ 5 years zi 2 1 50 - — 
6. 5 years and above... 4 1 25 — — 
Total i 25 16 64 6 38 
TABLB ІУ 
Showing the type of the operation and success rate 

. No. of 

S.No. | Type of operation operstions | Successful | Percentage 
1, End to end anastomosis ide 21 15 10 
2. Vaso epidymal anastomosis ee 4 1 25 
Total -— 25 16 64 





Table ТУ showed that results with end to end anastomosis gave 
better results than vaso epidymal anastomosis. 
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Discussion.—In this series the main indication for recanalisation 
was loss of all children or loss of male child. Psychological symptoms 
were also one of the indications for recanalisation, (Upadhyaya et al 
1978, Keshwani 1979), but we have not encouraged this group as 
there is no end to psychic symptoms after vasectomy. Тһе most 
common operation was end to end anastomosis with internal splint 
of mono filament nylon (Upadhyaya 1978, Phadake 1964) but 
Schimends (1975) advocates lateral anastomosis with or without 
splint. Suture material used was 5-0 atraumatic silk but 7-0, 8-0 
without splint also was used by Kesharwani, (1974) in some cases 
with success. Success rates of operation was determined by semen 
analysis. Upadhyaya et al (1978) got success in 50% cases while 
Schimeds claimed success in 80% cases and Phadake (1964) and 
Hafeez (1972) claimed success in 83% and 85% cases while our 
success rate was 64%. Usually recanalisation was done оп one side 
only but if it was unsuccessful, it was tried on opposite side (Kashyap 
et а! 1973). 


The success rate is good in cases of shorter duration between 
vasectomy and recanalisation but successful recanalisation has been 
reported even 21 years after vasectomy, (Rowing 1976). 


The length of vas removed at the time of vasectomy is also an 
important factor for the success of operation. A big gap with 
fibrosed end ofthe vas, creates a technical difficulty at the time of 
recanalisation hence the stress should be laid on the removal of a 
small piece at the time of vasectomy, especially, in the younger 
groups 

The fertility rate may be lower even after a successful operation 
due to auto immunity of sperms, (Gupta 1979). This fact should be 
well explained to the patients undergoing recanalisation operation. 


Summary.—A study of 25 cases of recanalisation revealed success in 84% 
сазе. Аза part of National Family Welfare Programme, recanalisation ope- 
ration should be given a wide publicity. 


Acknowledgement.—I am thankful to Ме. M, Khan for secretarial help and 
to all the nursing stuff, operation staff, laboratory staff and patients for their 
sincere co-operation. 
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RELATION BETWEEN. MEDICINES SWEETENED WITH ^ 
 SUCROSE.AND-DENTAL DISEASE 00 1! 


The teeth of 44 childeeri,-ayed:under 6 years, who had been taking syrup”: 


. medicines regularly бог at Іеазі зіх months меге compared with those of a; | 


control group of 47 children of similar ages. Dental disease was assessed Бу-. 


` measuring dental caries, dental plaque, and gingivitis, The children who © 


C 


ы m, . - 


use sweeteners at all should. Бе reassessed.—(B. М. Journal, 7th July 1979), , 
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Seven children developed calcinosis cutis at the sites of E E. С. electrode ' 


. placement. The lesion apparently is produced by penetration of calcium 
_chloride from Е.Е.С. paste into; deliberately abraded skin, Investigations ; 


` show that penetration of calcium chloride into abraded skin produces these . 


lesions. Because lesions do hot appear at ünabraded sites, an intact stratum ` 
corneum is protective. Studies; show that- these lesions can be prevented 


` either by not using calcium chloride in electrode pastes or by not using - 


i. 


© abrasive compounds before application of the paste containing calcium . 


cloride. The minor degree of abrasioii (removal of stratum corneum) which © 


с predisposes patients to this” problem: is not likely to be evident to those ` 


Ы performing Е.Е G. Even after vigorous clansing with soap and water after > 


ıı 3rd August 1979); ii ^ — | 
“ PROBLEM DRINKER ‘RECOGNISING THE ALCOHOLIC PATIENT ` 


the procedure, lesions still developed in several patients. Using a paste that. 
does not contain calcium is the surest preventive measure.—(J.4.M.A., © 


"It is estimated that one out of every 20 seen by the Physician is suffering 


from the adverse physical and emotional effects of alcohol abuse, however, 


data suggest that only 1 in 10 alcoholics is diagnosed and treated. Diagnosis | 


“is often missed because ‘most patients rarely complain about or wish to - 


g 


discuss their alcoholism. 


Guidelines for early detection iof diéoholism physical clues :— 


Gastrointestinal :— Vomiting- (often before breakfast) nausea, dysphagia, © 
diarrhoea, vague abdominal complaints. Үн 
Neurologic:— Blackouts, insomnia, headaches. 
` Cardiovascular :—Palpitations, tachycardia. | 
Traumatic:— Frequent accidents, falls or injuries of vague origin, 
` ¢igarette burns on hands, chest. 1 
Psychological ЕУ x ы TIE 
clues behavioral:-Frequent financial difficulties; excessive absenteeism, 
Poor performance at work; marital discord or multiple 
divorces; immoderate use of coffee, tea, tobacco drugs. 
Emotional:-- Anxiety, panic attacks, hallucinations depression, 
- ` guicida) ideas. ES ke s Қара 
Lab findings :— Hyperlipidemia, abnormal liver and/or kidney function 
anemia, blood alchol of 0°15% (almost pathognomonic 
for alcoholism):—(J.A.M.A., 3rd August 1979). 
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A RETROSPECTIVE STUDY OË - 
` VENOM DISEASES IN CHILDREN* 
(A Review of 49 Cases) 


V. KAWSALYA, M.B.,B.S., Special Trainee, Department of Pediatrics 
K. A. SELVARAJAN, M.B., B.S., 
Post-graduate Student in General Medicine, Department of Medicine 
Н. C. CHANDRA CHELLIAH, M.D., р.с.н., Lecturer, Dept. of Paediatrics 
nét 
J. VISWANATHAN, B.Sc., M.D., D.c.H., Prof, Dept. of Paediatrics 
( Government Rajaji Hospital, Madurai. } 


fsrropucrion.—Playfyl as they are, plentiful are the chances of 
children becoming exposed to various zootoxins. The biological 
agents of importance include snakes, scorpions, arthropods, insects 
and marine animals. Snakes, scorpions and other insects are by far 
the largest group of agents which cause frequent venom diseases. 
There are about 350 species of snakes, 650 species of scorpions and 
700,000 of various insects throughout the world. То assess the 
magnitude of the problem, a retrospective study of the cases admitted 
in the Pediatric Medical Wards of the Government Rajaji Hospital, 
Madurai was undertaken. гы. | 
Incidence.—The group included 49 cases admitted with a history 
of bites and stings daring the last one year. Male and female 
incidence was 26:23. There were 22 cases due to scorpion stings, 
TABLE I 20 due to snake bites and 7 with 
| | iadefinite history due to unknown 











8 T insect bites. [here were по 
Age group i & 5 reports due to spider, bees and 
2 | 8 |85 marine animals. The break up for 

EE hen Lear s $ 1] аве group is as given т [able I. 
i — 3 years CORDE ЭЧ, In tropical countries like India, 
2 — 5 years тат 4 M xico and othcr South American 
5- 12 years З 6 4  HCounuies snakes and scorpions 
Total . 2 2° 7 are the most important venum us 
EE -ы з wr 28600. There are about о oe 


deaths in children due to scorpion 
sings and this rate is about 
10—20 times more than in snake 
bites. There were two deaths in the scorpion sting group and no 
death in other groups. 

Venom : — ne various venom constituents and symptomatology 
are given ia Table II. =. 

_ Scorpion venom :—Besides allergens, there are two scorpam'nes 
and three of the active tryptamine derivatives namely sarotonin. 
Bafotenine, N. methyl tryptamine found in scorpion venom. The 
same tryptamine derivatives are also found in spider, ‘wasps. hornet, 

© Specialty contributed to the ‘ANTISEPTIC’. А СА 
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Total number of cases: 49 
Males: Females — 26: 23 
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snakes and frogs skin venoms. - But- the concentration ‘is. relatively 
1000 times more in scorpions and other insects than in snakes. 
Scorpamine is a polypeptide similar to néurotoxins found in snakes, 
The tryptamine derivatives аге known to be effective producers of 


cutaneous pain in man. 


TABLE n tha 


$ 


ur one the бов е due fo zootoxins әді treatment 





Name | 


Toxins 


r f| 


Symptoms and signs 





21. Snakes 1. Neurotoxin Mild pain, numbness, 1. First aid measures like 
* ' ptosis, unsteady gait, application of tourni- | 
E ' OSA dysphagia, aphasia. quet cleansing with 
5 2. Haemotoxin Servere pain, swelling, |  carbolic soaps, quick . 
v háemorrhage, bleeding ` transportation to Medi- 
Ж ' сеф gums, haemoptysis cal Centres, Antisnake = 
i Е venin, analgesics,’ 
s 3. Cardiotoxin Muscle paralysis circu- steroids QE S ee 
Ibis ' 1Jatory, respiratory fai- - jd 
$i | : _lures,, systolic arrest, ” AAS 
12. . Scorpions Scorpaminés Violent pain radiating, Tourniquet, 9 packs, 3 
җы» " Tryptamine deri- chills with “cold sweats specific antiserum. 

c 98 vatives (saro ` severe thirst and vomiting. Phenobarbitol. Spraying - 
mete yp eR CNS: ct conv vai " ВИС. wi cut © 
methy! tryp s) sions yocar tis, down the scorpi on popu- 

t | | ` Tach hycardia,: -peripheral dation. 

ut fai Adrenaline, corticoste- 

a Blood : Disseminated di- pus: lytic cocktail. T 

" Бр travascular x 

M y - „~ Abdomen : Pancreatitis, 

-3. Stinging Apamine | an aller- Anaphylaxis, Intense Desensitisation with 

` Insects, Bees, gen іп all parts of pruritus.- Vascular  per- extracts of bees and 

С Wasps hor- the insects mellitin meability 7 increased, wasps. Stings removed. 

р, nets etc. serotonin, ...hista- laryngeal oedema, a Adrenaline, steroids and 

2 mine, N. methyl phyxia. Syncop and tracheostomy. ~ Isopro- 

Y tryptamine, Kininis: death severe а dominal teneol, antihistamines 
fatty acids sepponic pain and- convulsions; in-sensitised persons -—— 

1 like substances and Brythematous rash and ; 255 

f solenamine present fever. 

аулар іп ants. ” ' | Я с 

» ra Utricating Allergic Venom Dermatitis: and -conjun- Hair - Applications of 

insects _—Catter- : .  Ctivitis 1956 outbreak in -adhesive tapes or cello 


“pillars of moths 
“апа some butter- 
` flies (Hairs. spi- 
hês) е eg. 
онда у. 


Japan and Israel. 2,50,000. 


Treatment 


phane tape. Antiseptic 
lotion wash. Calamine 
lotion application. Ad- 


renaline and antihista- 
mines | administration. 





„Snake venom :—Ít is a modified saliva containing various pro: 


e and enzymes. 


The toxins of importance are neurotoxins 


^ obratoxin from co bra, Bungaru toxins from kraits, Erabutoxin, 
rom sea snakes, viperation from vipers etc). 

toxins (proteolysins, hemobagins, coagulants, anticoagulants, fibrino- 
lysins etc).; and various Tum (phospholipase A, hyalurodinase, 
lecithinase etc), 


_ Insect venoms :— Bees со contain apamine an allergent found | in, all 
ts-of the insect and pisa a factor similar to cardiotoxin found 


m 


- Cardiotoxin, hæmo- 
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in snakes and tryptamine derivatives. Ants contain a toxin solena- 
mine which produces erythematous rash and fever. Utricating insects 
like caterpillars of moths and butterflies also contain various allergic 
venoms. SE 

Symptomatology :—The symptoms and signs observed in 49 
cases are given in Table III. 
: TABLB ІП 

3 f; Number of cases 


Symptoms —M— X 
| Snakes |Scorpions 


1. Constitutional :—Pain 
(Increased salivation, sweating, 
nausea, vomiting) 


2. Neurotoxicity : 
Ptosis, Dysphagia 
Blurring of vision 
Convulsions and coma 
Floppy neck 
3, Haemotoxicity : 
(а) Prolonged bleeding from the 
site of bite 
(b) Bleeding gums 
(c) Haematuria | 
(d) Defibrination syndrome 
4, Cardiotoxicity : | 
(а) Peripheral failure dC TNI ad 
(b) Myocarditis, Tachycardia. A Nil 


Scorpions;— Violent pain at the site of bite followed by peripheral 
failure was the predominant symptom due to scorpion stings in 14 
cases, Two of these cases went іп for convulsions and coma. One 
recovered after 3 days of effective treatment and the other expired due 
to peripheral failure. An unidentified cardiotoxin principle acts 
centrally producing myocarditis while the tryptamine derivatives 
cause severe cutaneous pain at the site of sting and vasodilatation 
and increased permeability of peripheral vessels. Tachycardia with 
multiple extrasystoles were observed in a few cases. In some cases 
increased salivation, sweating, nausea and vomiting were observed. 
Allergic dermatitis and defibrination syndrome were not observed 
during this period of study. . Acute pancreatitis, disseminated 
intravascular coagulation, coma, and convulsions were also observed 
in various reports—in опе series observed by Bartholomew іп 
Trinidad there were 24 acute pancreatitis cases out of 30 patients. 
`: „ „Snakes :—Curiously enough, „symptoms and signs were only 
mild to moderate in all the 20 cases. есендік іп the form of 
ptosis and dysphagia was present in one case and partial ptosis with 
ss ing of vision in another case. Haemotoxicity іп the form of 
ссе bleeding from the wound for more than 4 days was present 
in two cases. Transient haematuria was present in two cases. Мо 
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cardiogenic shock, defibrination syndrome or renal failure was 
observed. In all the remaining cases the symptoms were related 
to the site of bite with bite mark, swelling and mild oozing of blood. 
А the cases recovered promptly with treatment and there were no 
eaths. — — DC ag que, а 

Unidentified insects .—Yn 7 cases the history was indefinite and 
the biological agent could not be identified. Two cases showed signs 
of peripheral failure. In the remaining cases only pain and swelling 
at the site of bite observed. 


Other insects and arthropods of importance :—Bees, wasps, ants 
are the other common agents harmful to the children. Bees are 
known to produce severe erythematous rash, angioneurotic cedema, 
cardiogenic shock, laryngeal oedema—and respiratory suffocation. 
Laryngeal oedema may lead to immediate death. A curious disorder 
known as tick paralysis which may resemble Guillaine—Barre 
syndrome, Transverse myelitis or polyneuritis is reported by various 
authors in Tick bites. The caterpillars of moths and butterflies 
produce urticaria and even blister formation after direct contact. 


Complications :—Inspite of the fact that age and body weight 
can favour а bad prognosis in the case of snake bites in children, 
there were no major complications like respiratory puralysis, renal 
failure and defibrination syndrome, in these cases. Irrecoverable 
coma, peripheral failure leading to coma, convulsions and death 
were observed only in two cases of scorpion stings. Studies revealed 
tachycardia with multiple ventricular ectopics in one of these cases. 
There was no residual symptom іп any case. Мо autopsy was done 
іп present study but reports available with experiments done on dogs, 
show that disseminated intravascular coagulation occurred in dogs 
given scorpion venom in a dose of 3mg./kg. body weight. Treatment 
with heparin reversed coagulation abnormality. 

INvEsriGsTIONS :—1. Snake bites :—Prolonged clotting time and 
hypofibrinogenemia were observed in two cases due to snake bites. 


Other investigations of importance include prothrombin time, 
estima ion of clotüng factors, platelet count, enzyme studies (choli- 
nesterase), blood urea, serum creatinine, ECG studies etc. 


2. Scorpion stings:—(1) ECG showed multiple ventricular 
ectopics in one case. (2) Total count, differential count. ESR were 
not contributory. > 


Other investigations of importance include serum and urinary 
amylase estimation, platelet count, fibrincgen level, transaminases, 
serum electrolytes trypsin estimation and urine analysis for glycosuria. 

TREATMENT :—First aid measures: —lhese measures are alike 
for both scorpion stings and snake bites and include application of a 
tourniquet, assurance to the patient and restriction of movements and 
quick transportation to a medical centre. Application of ice is 
harmful in neurotoxic and tissue toxic snake bites but the measure is 
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of extreme value in scorpion stings where it reduces pain remarkably - 
and relieves anxiety. — 

Management of hospitalised patients.—1. Specific antivenin 
is the sheet anchor in the treatment of snake bites. Specific anti- 
venins are available for scorpion sting also. Antivenin available for 
snake bite is a polyvalent antivenin effective against all four 


TABLE IV dangerous species of snakes in 

са India. (Cobras, Kraits, Russels 

Average | Sdn go ely viper and saw-scaled cen a 

venom neutralised snake venin was given in only one 

dr yield | lethal by one dose 8 T 


(milking) dose lof antivenin Case With significant symptoms. 
ga lS o l | (0ce; Remaining cases were treated 
Cobra 150mg 1208 бтв with supportive measures. Early 
Russel's viper 100mg 15mg бов administration of sufficient 
Vommonkret 200g . omg: €5m$ ^ quantities of Anti snake O 
icum 45mg 8mg 45mg Bives very high rate of recovery 
پمپ‎ ————— ———— and prevents complications. The 
lethal dose of snake venom and effectiveness of Antisnake venin are 
given in Table IV. 


2. Corticosteroids provides an excellent supportive measure in 
combating shock and peripheral failure in both snake bite and scor- 
pion sting. They do not have any neutralising effect against any of 
the venoms. 


3. Other supportive measures include intravenous fluids; blood 
transfusion, artificial respiration, antihistamines, tetanus toxoid 
antibiotics, anticoagulants, (Heparin, Epsilon amino caproic acid) 
wherever needed. | | 

4. To combat shock and peripheral failure, it requires special 
attention and care for the patient. Intravenous fluids, steroids, 
supported by /ytic cocktail is the mainstay іп our hospital for scor- 
pion sting. 


Lytic cocktail is prepared as follows :— 


(1) Chlorpromazine (Injection) 50mg, у (in 50 ml. of 5% 
(2) Promethazine (Injection) 50mg., | Glucose in distilled 
(3) Pethidine (Injection) 100 mg; water). 


It is given in a dose of 0:3 ml./kg./body weight repeated every 
20 minutes for the first 2—4 doses, then at half hourly and hour'y 
intervals and the dose to be gradually tailed off depending on the 
condition of the patient. It produces peripheral arteriolar dilatation. 

3. In cases where allergic manifestations predominate 0:5 ml. 
of adrenaline should be administered repeatedly at intervals of 15 
minutes. In the case of laryugeal cedema tracheostomy with artifi- 
cial respiration is indicated. | 

6. Advanced measures like peritoneal or renal dialysis are 
indicated in cases of persistent renal failure which are reported to 
occur in Scorpion stings and snake bites. | 
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Conclusion.— The present study reveals that scorpion and the snakes are the 
important biological agents which inflict physical harm to children in and around 
this temple city of Madurai, Тһе study also reveals scorpion stings being much 
more predominent than snake bites and require special attention. This is also in 
conformity with other reports available e.g.:—Mexico, and Trinidad where death 
due to scorpion stings are 5—20 times more than that of snake bites among 
children. Anti snake venin remains the only specific measure against snake bites. 
Specific antivenin of scorpion is still at embyo stage in our country. Watchful 
expectancy and efficient management of complications provide ample opportu- 
nity to alleviate the suffering from scorpion stings. 


Acknowledgement.—Our sincers thanks are due to Dr. 5, Parvathi Devi. Dean, 
anlat Rajaji Hospital, Madurai for permitting us to use the Hospital 
Records, 
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MINOR TRANQUILISERS AND ROAD ACCIDENTS 


Іп a prospective study of 43117 people, prescriptions issued by general · 
practitioners over two years were linked with records of hospital admissions | 
and deaths. For 57 people injured or killed while driving cars; motor cycles, 
or bicycles the medicines that-had- been ‘dispensed іп the three months before 
were compared with those dispersed: for 1425 matched controls. There . 
was a highly significant association between the use of minor tranquilisers and. 
the risk of a serious road accident (relative risk estimate 4*9). 

The increased risk of accidents to drivers given tranquilisers could be 
due to the unknown psychomotor effects of these drugs or to effects of the 
conditions being treated. Whatever the reason, patients taking drugs such 
as diazepam should be warned that they are at special risk.— (B. M. Journal, 
7th April 1979). | 





DIABETES AFTER INFÉCTIOUS HEPATITIS 


11 patients (nine men, one women, and one girl aged 11-62 years 
who developed diabetes, mellitus aftér an attack of infectious hepatitis 
during the epidemic of 1970-2, were followed up for 2 to9 years. One patient 
aged 60 years remained diabetics after the hepatitis. In the remaining 10 
patients the diabetes remitted after three to 9 months (mean 6 to 7 months), | 
but in four it recurred after a remission lasting one and a half to four years, 
(mean 2-6 years. Results of this follow-up study seem to confirm that the 
pancreas is sometimes permanently damaged during infectious hepatitis.— 

` (B. M. Journal, Т April 1979). ^ ^  : 





| 
Lii 


22 Er: ла VA НТ 
CLINICAL EVALUATION OF - | 
` METRONIDAZOLE (FLAGYL) IN CHRONIC ULCERS* 


` А, S.H. RAHMAN, M.S, ^.  -V. D. SWAMINATHAN, M.S. 
M. AJMAL KHAN, м.В.,В.5./ AND 8. MURUGAN, M.B., B.S., 
[ Government Stanley Hospital, Madras-I, J 


NTRODUCTION.—A wound is any event directly producing or leading 
to necrosis of cells, disturbance of tissue nutrition and disruption 
of normal tissue architecture. Trauma plays an important role in 
wound infection. Most of the wounds in extremities especially, legs are 
resistant to the conventional antibiotics, because of prolonged non- 
healing and they become chronic ulcers; which are common in the 
lower socio-economic group of patients. Common organisms of 
wound infection are streptococcus pyogenes, staphylococcus aureus, 
coliforms, pseudomonas and anerobic organisms like peptococcus, 
bacteroides etc.; Why healing follows wounding, and what initiates 
it, is not known. This article deals with our experience on the use of 
metronidazole as a bactericidal agent in the management of chronic 
ulcers which are refractory to the usual antibiotics. 


Bacteriological aspects.—As in other wound infections, anzrobes 
play an important role in chronic ulcers. Тһе in vitro sensitivity 
studies of metronidazole have. established the inhibitory potential 
against all the-strain of sporing and non-sporing anaerobes. 

Aim of the study.—Several authors have reported on the bacteris 
cidal activity of metronidazole in the treatment of wound infection- 
(Davies, Mac Fadzean Goldring, Willis). This effect was first 
shown by Davies etal. The widespread and at times indiscrimi- 
nated use of broad spectrum antibiotics have resulted in selective 
growth of gram-negative organisms in Hospital practice. The main 
objective of this study was to assess the therapeutic efficacy of 
metronidazole in и; the process of recovery in chronic ulcers. 
The clinical imperatives for selection of patients were categorised as 
follows. | ж i . | 
The matronidazole group of patients was not exposed to any 
other chemotherapeutic agents. Ifthe healing was slow even after 
longer duration of oral metronidazole, the ulcers would be given a 
dressing with metronidazole powder and the effect is studied. (Jones, 
Ferguson, Lancet 1978). The control group was first treated with 
antibiotics alone. If there was no response, the antibiotics are 
stopped and they would be given metronidazole orally. Even then 
if there is no response the ulcers are treated with topical metroni- 
dazole powder dressing. — ( | 

Material and methods.—45 cases treated previously with con- 
ventional antibiotics for more than a month were chosen for our 
study. The study profile was determined as Group А (Metroni- 
dazole group) and Group B (control group having 23 and 22 cases 
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respectively. Pus cultures were done for all the 45 cases. Primary 
culture for anaerobes was also done. In group А the culture reports 
were positive for pathogens in 18 cases. In the remaining five cases 
the culture reports were negative. Anaerobic cultures were positive 
in three cases of group А. 
In group B, culture reports were positive in 19 cases and in 
3 cases cultures were negative for pathogenic organisms. Anaerobic 
culture was negative in one case which was taken from Group B. 
TABLE I Group А patients were given 
MEC BEIC эне MA metronidazole in a dosage of 
: 400 mg. thrice daily for a 
Metronida- | Control period ranging from seven to 
zole group | group 14 days, апа no other antibiotics 
in combination were given to 





Organisms cultured 


Anaerobic А : : 
` Pato-occus 3 Nil this group of patients. Plain 
No growth Nil sterile dressing was applied to 
Aerobic these cases. 
Staphylococcus aureus 7 9 3 е 
аш om - Group B patients were given 
Pseud monas 1 4 a combination of oral penicillin 
- Proteus 3 3 and sulpha. Plain dressings were 
Coliform 1 2 a e 
- Diptheroids 1 Nil applied to these patients. Results 
Klebsiella 2 1 : 
Haem.sreptococcus 1 3 were studied subsequently. | 
No organisms grown 5 3 Routine investigations like 


| urine tests, blood tests and skia- 
gram were done to exclude other aetiological factors. 


TABLE II 





Healthy granulation tissue 
formation 


Reduction in purulent discharge 
and foul smell 




















More More 

2nd day |3rd day |4rd day | than 3rd day |5th day | 7th day | than 

4 day 7 days 
` Metronidazole group 5 10 8 ма E 8 10 wi 
Contol group Nil 2 4 16 1 3 7 11 





Results and discussion.—The results of the metronidazole group 
of patients were remarkable when compared with the control group. 
There was marked reduction of purulent discharge on the 2nd or 3rd 
day in the majority of cases treated with metronidazole. In the 
control group except 6 cases reduction of purulent discharge did not 
occur even after 7 days of exclusive antibiotic treatment. іп these 
cases purulent discharge might have been due to underlving anaerobic 
infection which did not respond to conventional antibiotics. Апй- 
biotics in combination with metronidazole will have synergistic effect 
to control aerobic/anaerobic infection (Ingham ef al), In the metroni. 
dazole group healchy granulation tissue appeared in all the 23 cases 
within 3 to 7 days whereas in the control group except three cases 
healthy granulation tissue did not appear in 11 cases even after 7 to 
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10 days. In 17 cases of the metronidazole group, epithelization started 
as early as 9.11 days and complete healing with scar tissue took place 
within 14 days. Skin grafting was necessary in the metronidazole 
up for 2 cases out ofthe гет ‹іпіпр 3 cases because they were 
E ulcers and were overlying the ankle joint region. Тһе remain- 
ing one case required prolonged trea'ment of metronidazole for 30 
days and the ulcer resolved satisfactorily. ; 
TABLE III In the control group only anti- 
biotics (Penicillin апа Sulpha or 
Erith lization and Ampicillin) were administered 
P err dE __ initially to all the 22 cases for а 
9ih | ith | мал Me better comparison with that of 








: than 4 
| day | day | day ' 14 days metronidazole group. When the 
M:tronidazole antibiotic alone were used there 
groun г АМАК, 5 was no reduction of purulent 


Control group 2 3 6 11 discharge in lo cases even after 10 


Me'ronid,. Metronida-! çj, days. No signs in appearance of 
zole only Б; Grafting healthy granulation tissue or 
| epithelization appeared іп 11 





Metronidazole cases even after 14 days. Then 
group 16 5 2 h ibi 4 d d 
Only penitriad Penitriad4 the antibiotics were stopped an 
MetroniJazole they were given only metronida- 

Contro) group | 3 18 i zole orally. Within 3 days of 





metronidazole, 18 cases of the 
control group showed remarkable improvement with reduction in 
poc discharge and healthy granulation tissue appeared within 
days and complete healing with scar tissue formation appeared in 
15 days. But the overall duration of treatment in the control group 
with antibiotics first, and later with metronidazole put together was 
more than 14 days in almost all the cases. 2 cases in the control 
group needed prolonged treatment of metronidazole for about 25 
days and 30 days respectively. Even then, there wasa small raw 
area left behind and these cases were given topical metronidazole 
powder dressing and the ulcers healed completely in another few 
days (Jones, Willis, Ferguson 1978 The Lancet). Іп the control 
group, only 3 cases showed signs of healing with antibiotic (Penicillin) 
alone within 7 days. This may be due to the anaerobic organisms 
in these 3 cases which responded well only with penicillin. Skin 
grafting was necessary for one case in the control group. 5 cases out 
of the 45 cases needed topical metronidazole dressing also for their 
complete healing. ё 
., Discussion.—Anzrobic infection of the skin and soft tissue is not 
infrequent now-a-days. The classic syndrome of anzrobic infection 
includes chronic burrowing ulcer ( Maloney loc cit). Many infections 
yielding mixed zrobic/anzrobic cultures in our study have been very 
sucessfully resolved by the exclusive use of metronidazole which has 
activity only against obligate anzrobes. We have done a few 
anaerobic cultures in our study. In other similar cases a presumptive 


rt = cmap ан Ą 








410 — 7. v HB АМТІБЕРТІС- +. (Vor. 77, No. 7 


diagnosis of anaerobic infection/mixed infection was made. on the 
basis of foul smelling discharge, арреагапсе of organisms on gram's 
staining and production of gas іп Robertson's cooked meat medium. 
We have done aerobic cultures:in all cases. Тһе aerobes in such 
cases, whilst remaining potentially pathogenic have been found to 
assume such a role infrequently, and even then to produce super; 
ficial, mild infections often not: requiring specific therapy (Dr. Med, 
J.1, 318, 1976: Br. Med. J.2, 1478, 1976). The chronicity of the 
ulcers may be due to the presence of organisms which are not 
responsive to the usual antibiotics, lack of rest, nutrition etc., The 
antimicrobial agents like chloramphenicol lincomycin, clindamycin, 
kanamycin and gentamycin that are active against anaerobic bacteria 
cannot be used in view of their toxic effect (Eykyn and Phillips). Jn 
vitro studies suggest that by killing obligate anaerobic pathogens, 
metronidazole removes the inhibitory effect which these have on the 
phagocytosis of the clinically important aerobic and facultative 
organisms, an observation which could explain the impressive 
clinical and bacteriological responses seen in cases of mixed infection 
treated only with metronidazole, viz the disappearance of aerobes 
from cultures as anaerobic sepsis resolves. The high incidence of 
cure rate only with metronidazole in our study has explained the 
above fact. Metronidazole was used for our study because it 
attains anaerobicidal activity very easily at normal prophylactic and 
therapeutic dosages which may not be grs with other anti- 
microbial agents which are bacteriostatic. It is least toxic and when 
given orally it attains the maximum serum bactericidal levels. Our 
study confirms that long term metronidazole therapy heals refractory 
cases of chronic ulcers. Ifthe metronidazole is combined with an 
antibiotic the duration of treatment may be reduced. No serious 
side effects with metronidazole were noticed except a bitter taste. One 
patient in the control group developed rashes with exudation over the 
legs on prolonged treatment with oral and topical metronidazole. 
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VIZY LAC IN PREVENTION AND TREATMENT OF > 
| GASIRO-INTESTINAL SIDE ЕЕЕ ECIS OF ANTIBIOTICS* 
(A Multi-centric Study) | 


LT. CoL, V, K. BOPARDIKAR, M.D., Shruti Vihar, 
Prabhat Rd. Lane-8, Pune-4 


cy p :— Antibiotics, administered orally due to their lethal 

effect on certain organisms in the gastro-intestinal tract are known 
to alter the balance of different organisms naturally present in the gut, 
Some of these bacteria which are normally present are also known to 
produce Vit. B complex, which is absorbed and utilized by the host. 
Loss of these organisms due to use of antibiotics, produces gastro- 
intestinal disturbances like diarrhoea, gaseous distention, mild colitis 
and pruritis and signs of Vit. B complex deficiency. A loss of balance 
in microbial flora in gastro-intestinal lumen also leads to supra infection 
with bacteria, yeast like organisms and fungi which may lead to 
severe hemorrhage colitis. A pseudomembrane colitis known to occur 
after use of such of these antibiotics like Lincomycin is associated 
with fatality. | 

A multi-centric clinical trial in which 16 family physicians partici- 
D was undertaken to evaluate the usefulness or otherwise of 
Vizylac®)* a preparation containing spores of lactobacillus sporo- 
genes, fungal diastase, papain, Vit. B complex and methyl polysilo- 
xane, was given together with oral use of antibiotics. 

Material and methods :—The investigators were requested to 
include in the trial all the cases in which they would use oral antibio- 
tics and sulfonamides for treatment of local or systemic infections. 
The patients were followed up for a two weeks period. 


The investigators were supplied with Vizylac capsules and 
identical looking placebo capsules —labelled as A and B. 


Together with whatever antibiotic the patient received, either A 
or В were administered in a dose of 1 1.4.5. as long as the administra. 
tion of the antibiotic continued. Alternate patients received either A 
or B capsules. 

Patients were seen either daily or atleast on alternate days for 
any symptoms of intolerance like gastric upset, epigastric pain, 
anorexia, diarrhoea, flatulence, glossitis, uncomfortable abdomina] 
heaviness, change in character of stool etc. as shown in table below . 














ея. Heavi- 
Gastric Epigast-| Ano- : Flatu- | Head- a 
Date upset ric pain | rexia Diarrhea Esch tha ds А: Glossitis |Weakness 














At the end of the treatment each patient was evaluated for 
gastro-intestinal side effects based on their symptoms during the 
treatment as— 


*Vizylac—Manufactured by M/s. Unichem Laboratories Ltd. Bombay-400060 (India 
| *Specially contributed to the “ANTISEPTIC | | i 
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Response —(1) No symptoms at all—Excellent (2) Symptoms 
disappeared completely at the end of treatment—Good (3) Same 
symptoms persisted at the end of treatment—Fair (4) Symptoms 
developed and persisted through out the treatment—Nil 

RESULTS :—A total of 159 patients were included in this trial. 
The type of cases included cases of respiratory infections like acute 
and chronic bronchitis, bronchiactesis, acute exacerbation of bron- 
chial asthma, tonsillitis, sore throat, dyspepsia, enteric fever, non- 
specific gastro- enteritis, appendicular abscess, infected wounds, 
pyoderma, urinary tract infection, otitis media, septic abortions, etc. 

The antibiotics used orally include ped re chloram- 
phenicol, antiamoebic drugs, sulfonamides etc. 


The results were pooled and analysed after detodiig the 
recording sheets. The results are as follows: 

A. Patients treated with vizylac: 97 B. Patients treated with placebo: 62 
1. Excellent response 32 32°98% 1. Excellent response 1 1°6% 
2. Good response 55 56-709 2. Good response 3 4*89/, 
3. Fair response 7 721% 3, Fair response 9 145% 
4, Nil response 24. "UA, 4. Nil response 49 791% 

Histogram shows graphically the results 
HISTOGRAM 


COMARISON OF VIZYLAC AND PLACEBO RESPONSES 
| ariel 


| VIZYLAC = PLACEBO 


N F 66 E 


М = Nil Response Е - Fair Response 
С = Good Response E = Excellent Response 

97 patients received Vizylac and 62 patients received placebo. 
The overall results as seen from the table shows ‘that: 
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de (a) x cgi 9095 patients receiving Vizylac showed 
good to excellent response. 


4 (b) Approximately 5% patients who received placebo, showed 
good to excellent response. 


(c) About 80% of patients on placebo, while on oral antibiotic 
therapy showed response of one or more gastrointestinal symptoms 
attributable to use of oral antibiotics and these symptoms persisted for 
one to two weeks. 


Further analysis of the data showed that none of the cases 
receiving Vizylac had diarrhoea or loose stools whereas 60% of 
patients on placebo had gastro-intestinal upset with mild to 
moderate diarrhoea. Symptoms which were completely prevented or 
which disappeared on continuation of treatment with Vizylac include 
diarrhoea, anorexia, gastric upset, feeling of weakness and glossitis. 
Less relieved were flatulence, epigastric pain and headache. 


Discussion.—It has been known in clinical practice that lacto- 
bacilli if given in a way that would enable them to remain viable and 
to colonise the gastro-intestinal tract, can protect the intestine from 
invasion by pathogenic bacteria, candida and fungal infections. Such 
a therapy could be of use in cases where normal balanced microbial 
flora is disturbed due to use of oral antibiotics, which kill this suscep- 
tible organisms leading to growth of undesirable organisms. They 
also maintain acidic pH by forming lactic acid which is desirable for 
preventing growth of pathogens. 


Vizylac contains Sporlac—a preparation of spores of Lacto- 
bacillus sporogenes—a gram positive spore-bearing antibiotic resistant 
lactic acid producing ‘spores discovered by Prof. Nakayama, of 
Yamanashi University, Japan. This strain differs from other lacto- 
bacillus іп many respects. The strain is erobic in nature and forms 
spores which are thermostable and remains viable for long periods. 
The spores germinate in G.I. tract within 30 minutes after oral 
` administration and proliferabe well and supply plenty of viable 
bacilli which populate the intestinal wall, preventing pathogenes 
from invading the intestinal mucosa. They also produce fair amounts 
of lactic acid which inhibits the proliferation of other spore bearing 
and putrifactive organisms in the intestine which cause abnormal 
fermentation, constipation, diarrhcea, dyspepsia and nutritional 
disturbances. 


Sporogenes spores and bacteria released from the spores are 
resistant to antibiotics and hence continue to proliferate and act in 
the presence of every repeated use of oral antibiotics. 

The other constituents of Vizylac are fungal diastase, papain, 
which are well known enzymes which help in digestion of starches 
and proteins and methylpolysiloxin which reduces the gaseous disten- 
tion and flatulence. These are common symptoms due to undesirable 


side effects of antibiotics. Vizylac also contains Vit. B complex which 
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counteracts any deficiencies already present in the patient and also 
deficiencies produced as a result of use of antibiotics which kill the 
organisms producing these vitamins. 


The beneficial effects observed in the prevention of G. I. side 
effects encountered during oral antibiotic therapy is well brought 
out in this study. Тһе cases of various type of infections and use of 
various antibiotics, receiving placebo and receiving Vizylac were 
found well distributed between the two therapies. Тһе presence of 
symptoms in patients which received placebo as compared to the 
near absence or very few of patients showing these side effects in 
the group which received Vizylacis interesting. 


Experience through this multi-physician trial points out very 
clearly that the use of Vizylac capsules—concentrating with the use 
of antibiotics—is of great help in reducing the troublesome gastro- 
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intestinal side effects due to the use of these drugs. 
Thanks are due to all doctors who participated in the clinical trials. 
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PALLIATIVE PROCEDURES FOR CANCER OESAPHAGUS* 
(A REVIEW) 


S. ASHOK, M.B.,B.S., В. S. RAMAKRISHNAN, M.S., F.1 C.S., 
S. SUNDARARAMAN, M.S., F.A.C,S,, Ғ.1,С.5., 
[ 58, G. N. Chetty Road, T. Nagar, Madras-17. ] 


Bupepceros-- Cancer affecting the lower third of the cesophagus 
has got a bad prognosis even in good surgical centres. 

The out come is worse stillin India for the following reasons. 
(1) Early detection of the growth is rare because patient comes late 
to the surgeon, (2) Poor nutritive status of the population. 

Hence surgical correction of these growths carries a very high 
mortality and morbidity. An attempt is made in this paper to focus 
the attention on the palliative procedures available, and on choosing 
the best method for the patients. 

Aim of palliation.—(a) Palliation for dysphagia, (5) Palliation 
for pain, (c) Palliation for salivary regurgitation. 

Dyspagia in cancer oesaphagus is progressive and absolute. The 
patient is not able to swallow liquid and even his own saliva. Pain 
in the retrosternal area is a late symptom and sometimes agonising. 

Radiotherapy and chemotherapy.—As already pointed out, 
surgical ablation of the growth—cesaphago gastrectomy carries a 
high mortality ; one has to resort to radiotherapy or chemotherapy 
. for arresting further spread of the growth. The growth affecting 
. the lower third area are mostly :—(1) Squamous cell carcinoma or, 

(2) Adeno carcinoma. | 

The former is amenable to irradiation. 

The latter, though not radio sensitive, with modern radiotherapy 
techniques can be irradiated with good results. | 

There are many chemotherapy schedules available and good 

. results can be achieved. But none of them can alleviate dysphagia 
or regurgitation of saliva. | 

: Palliative surgical procedures.— The distressing symptoms of 

` dysphagia and inability to swallow one's own saliva can be alleviated 

- only by palliative surgical procedures. Sometimes, the dysphagia 

. gets aggravated after radiotherapy. 

The surgical procedures available are:—(1) Bypass operations. 
Oesaphago jejunostomy, | (2) Gastrostomy or jejunostomy, (3) Intu- 
bation Technique. Mousseau—Barbin Tube. 

The operations described above should have the following 
. advantages—(1) Easy to perform, (2) Should have low mortality 

and morbidity, (3) Should alleviate, (a) Dysphagia, (0) Regurgi- 
tation of saliva, (4) Should not interfere with turther treatment. 

If the above criteria are applied, oesaphago jejunostomy is not 
a good procedure because, it carries a very high risk to life, and the 
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morbidity is also high. "Though other criteria are well served, the 
high morbidity make the operation less favourable. 

Gastrostomy or jejunostomy is a very simple procedure—it 
carries a very low mortality and morbidity. But it does not alleviate 
the problem of dysphagia or salivary pooling. Hence itis not a per- 
fect palliative procedure. > 

Intubation through the growth. Using Mousseau Barbin tube.— 
The palliative procedure which answers all the criteria cited above 
is by using а P.V.C. non-corrosive tube, ‘‘Mousseau Barbin” tube 
through the growth and fixing it to the stomach. The procedure 
gives good symptomatic relief to patients. The patient is able to 
swallow semisolid diet and relish his food. Main advantage is, that 
the patient is able to swallow his own saliva. 

Materials.—In our practice we have treated 15 inoperable cases 
of cancer oesaphagus by using Mousseau-Brain Tube. All the patients 
were followed up with a combination of radiotherapy and chemo- 
therapy. We do not claim prolongation of life expectancy in these 
cases, but we were happy to note that the patients were comfortable 
till the end. | 

Operative technique.—The Mousseau Barbin Tube has got a 
funnel shaped opening above with a narrow stem ending in a narrow 
tube. The funnel portion ofthe tube is positioned through the 
growth. (Fig. I and II). 





| 
| 





MOU SSEAU- BARBIN 
TUBE | 
| оға 
fuv €t. 
Shaped upp ew 
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The narrow stem is іп the stomach anchored to the lesser 
urvature. Тһе food passes through the funnel into the stomach. 
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The narrow tail works as a guide wire to by pass through the 

owth. . 

x The tube has to be passed per orally and fixed in position. 
There are different sizes available and the size is chosen according to 
the individual. . | : 

Procedure : —The operation can be done under local or general 
anesthesia, though the latter, is preferable. 

A midline incision is 
made in the supra-umbi- 
lical region and_ the 
abdomen is opened. The 
operability and the 
| spread of the growth is 
| assessed. А gastrostomy 
| is done in the body of 
the stomach. Now the 
anesthetist or the assis- 
tant passes the tube per 
orally, The tube is pulled 
through the gastrostomy 
wound. The tail portion 
| 1s cut obliquely so that the 

opening in the stem faces 
Fic, III, the stomach lumen. 





The stem is anchored to the 
lesser curvature of the stomach 
with silk. Gastrostomy wound is 
closed in 2 layers. The abdomen 
is closed in layers. 

Post-operative care :—Patient 
is kept on I. V. Fluids for 48 
hours. Fluid diet started after 48 
hours. Patient is nursed in head 
up position to avoid gastric 
regurgitation. Solid diet mixed 
well can be started aftera week 
(Fig. III and IV). 

The above picture shows 
Barium swallow typical of cancer 
low third of oesaphagus. Picture 
IV shows barium swallow with 
Mousseau Barbin Tube in situ. Wo 

Conclusion.—Mousseau Barbin 2... СОИ 
tube fixation for  inoperable dem. 4 
growth lower 1/3 of oesaphagus is a very simple palliative procedure. 

It carries a low mortality and morbidity. It relieves the agonising 
dysphagia and salivary regurgitation. 
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PAGET'S DISEASE ОЕ THE BREAST* 
С NANJAPPA CHETTY, м.В.,В,5. р.р, V. К JANAKI, M.D., D.D., 


А. KAMALAM, M.D., D D., Ph.D , AND А. S. THAMBIAH, M.B., F.R.C.P., D.V,,'F.A.M.S. 


[ Department of Dermatology, Madras Medical College and 
Government General Hospital, Madras, India] 


[NIRODUCTION :—Since the first description of Paget’s disease in 

1874 by Sir James Paget!} there have been innumerable reports 
of this condition including ultrastructural studies. Тһе controversy 
over its histogenesis still persists among different authors. Тһе 
condition begins with erythema and scaling involving the nipple and 
the areola. "Гһе area becomes red with a weeping and oozing surface 
resembling an eczema, unlike which the borders are sharply defined. 
The condition is usually unilateral and may remain as such for many 
years without any palpable evidence of carcinoma of the breast.!5 
Yet, Paget's disease is considered as a cutaneous marker of an 
underlying adenocarcinoma of the breast$. Occasionally, the nipple 
changes are preceded by a palpable lump inthe breast. Paget's 
disease forms less than 5% of all mammary carcinomas.’ 


Though reports of Paget's disease from other centres are many, 
we come across this very rarely and this is the first report of this 
condition from the skin clinic, Government General Hospital, 
Madras. 

.. CasE REPORTS :—Case 1.—An eighty five year old nulliparous woman repor- 
ted in May 1978 with an erythematous oozing lesion over the right breast of 
35 years duration. The lesion started as a scaly reddish macule at the nipple 
area and was spreading to the adjgining areola and skin of the breast. The 
lesion was itchy and painful. Serous and sanguinous discharge from the lesion 
was more during the last few months. 


Clinical examination revealed an enlarged right breast. The nipple on that 
breast was completely distorted and ulcerated. There were four coalescing 
plaques each of 2 to 3 c.m. diameter involving all the four quadrants of the 
right breast around the areola Тһе plaques were erythematous, scaly, oozing 
and well marginated (see Fig. I and II). The skin in between and around the 
plaques was normal. The lesions were indurated and the subjacent breast was 
firm but no clearcut lump was palpable. Bleeding] was provoked by light touch- 
ing and the lesions were tender. The other breast was clinically normal. Medi. 
cal and apical groups of lymph nodes were enlarged in tbe right axilla. They 
were firm, discrete and freely mobile. Integument elsewhere and systemic 
examination did not reveal any abnormality. 

Case 2.--А well nourished 67 year old lady, mother of five children came 
with a history of itching, cracking and bleeding on scratching from the left. 
nipple (see Fig. III) of six months duration. Тһе left nipple was enlarged to 
13 times the size of the right. "There was mild scaling and no obvious discharge. 
The surface of the left nipple was fissured and there was bleeding even with the 
slightest manipulation. Тһе areola and the skin around it was normal, Тһе 
underlying breast tissue did not show any mass. There was no axillary lympha- 
denopathy and the right breast was normal. Тһе patient was an hypertensive, 
on treatment for five years and also had peptic ulcer. Skin and the adnexa in 
other areas were normal. Жу. 


 Histopathology.—Biopsy material on hemotoxylin and eosin 

section showed a similar pictur in both cases. А flaky stratum. 
* Specially contributed to the ‘ANTISEPTIC’ | 
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corneum, irregular acanthosis, large irregular vacuolated cells scattered 

among epidermal cells singly and in groups in the upper, middle and 

lower epidermis and in the lactiferous ducts (see Figs. IV & V) which 

extended upto the deep dermis level, were observed. ‘These cells 

were PAS positive. The basal cell layer was normal. Deep staining 
cellinfiltrate was seen 
in the upper dermis 
closeto the vacuolated 
epidermis. Тһе mor- 
phology of the cells in 
the epidermis was 
consistant with Paget 
cells. 


Because of the old 
age an extensive sur- 
gery was deferred in 
the first case and she 
was advised a course of 

ae де i | radiation therapy with 

Fic, І. Well marginated oozing: plaques of an initial course of oxy- 

Se eee . tetracycline (750 mg.) 
Em » daily for 10 days. 


The patient was 
periodically reviewed 
and atthe end of one 
year there was no evi- 
dence of any lesion 
except for some hyper- 
pigmentation and mini- 
mal scarring. The seco- 
nd patient was subjec- 
ted to simple mastec- 
tomy. Тһе excised 
breast tissue did not 
show any lesions mac- 
TUNE roscopically or micros- 

| | ^ Copically in the deeper 
tissues. An year later, both the patients were seen in good general 
health and there was no axillary lymphadenopathy. 

Comment.—The earliest clinical description of Paget's disease was 
in the nipple of a male by John of Arderne!3 early in the fourteenth 
century. Velpeau in 184013 described a dermatitis of the nipple 
and areola that might precede cancer of the female breast. But it 
was Paget, who in 1874, first described this condition as a separate 
clinical entity and it was hence named after him. He had noted 
carcinoma of the breast developing later in all the cases he had 
followed within one or at the most two years. He suggested that the 


Fic. II. Same as figure 1 showing the lower 
quadrants eor: 
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superficial disease induced the deeper оре!8. But in some patients 
who reported with lump in the breast, serial histological examination 
of the nipple after mastectomy showed evidence of ‘preclinical’ Paget's 
disease which was unlikely to have caused the deeper lump?. 


Most of the later 
writers feel that Paget's 
disease of the breast 
is due to migration of 
the Paget cells into 
the epidermis from an 
intraductal involve- 
ment of the lactiferous 
duct or.an adenocarci- 
noma of the breast, an 
epidermotrophic adne- 
xal carcinoma 4 8,12, 
An alternative expla- 
nation is that there are 
two independent lesio- 
ns,one on the surface 
and the other in the 
deep mammary tissue, 
probably induced by 
the same carcinogen- 
513, But in many 
instances ofthe Paget's 
disease of the nipple, 
there were no evi- 
dence of malignancy 
either in the lactiferous 
ducts or in the deep 
mammary tissue both 
clinically and  histo- 
Іоріса у1,18, | 


А few authors 5,13, 18 





Fic, III. Itchy scaly cracked lesion of Paget's 
disease (left breast) in case 2 





Fic. IV. Large vacuolated Paget cells singly 
and in groups in the epidermis and the duct feel that the Paget cells 


жака» originate from the 


keratinocytes. "Transition of epidermal cells into Paget cells had 
been reported. Sometimes cells containing keratohyalin granules 
which are unmistakably of epidermal origin were Paget cells'®. 
Melanin was also demonstrated in the keratinocytes3. But melanin 
accumulation could occur in metastatic cancer cells within the 
epidermis just as in epidermal cells!!. Desmosomes had been 
demonstrated between Paget cells and also between Paget cells and 
epidermal cells. On the contrary, some ultrastructural studies did 
not show any evidence of desmosomes in the Paget cells. Moreover, 
desmosomes were found between normal ductal cells of the apocrine 
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and eccrine glands’. The tendency of the Paget cells to form lumina 
. with microvilli extending into the lumina favoured their origin from 
the luminal cells of the mammary duct". Chemical and enzymatic 
studies also favoured the Paget cells originating from the apocrine 
glands?. Metastases from the Paget's disease do not show epidermoid 
characteristics and hence its origin from the squamous epithelium 
of the nipple is doubtful. Paget cells behave like foreign cells in the 
epidermis by not invading the dermis unlike the malignant form of 
the epidermal cells'0, But Pinkus and Mehregan!ó mention that 
Paget cells may invade the dermis. 
ч; Clinically both of 


our cases showed only 
the surface lesions. 
There was no lump in 
the underlying breast 
tissue. Even  micros- 
copical examination of 
the mastectomy speci- 
men in case 2 did not 
reveal any involvement 
ofthe deep mammary 
tissue. However, pre- 
sence or absence of 
~ — deeper involvement of 
| ‚ е breast tissue could 
FiG. V. Paget cells in the duct in deeper not be studied in case 
dermis (Н & E X 200) 1. It is reported that 
the incidence of infil- 
trating cancer on microscopic study is rare if no mass is palpable in 
the breast! and that involvement of the axillary node may not occur in 
Paget's disease either clinically or histologicallyl4, Some authors 
have opined that the claim that there is no malignancy in the deeper 
structure is due to inadequate sectioning of the breast tissue and 
intensive search should be made for intraductal carcinoma}. This 
is not always possible because the number of adequate sections would 
be infinite. 

In both of our cases histological examination of the biopsy 
specimen showed, apart from the epidermal Paget cells, numerous 
Paget cells in the underlying lactiferous ducts suggesting that the 
origin of the tumour could be from the ducts. The condition almost 
behaved ‘ benign ’ especially in the first case with a duration of 35 
years and subsidence of 1 ymphadenopathy on subsequent review. 

he latter may be explainable as secondary bacterial infection. 
Hence, as Lawrence? suggested, a simple mastectomy may be suffi- 
cient in the treatment of Paget’s disease of the nipple when there is 
no lump in the underlying breast tissue which can be confirmed by 
adequate examination of the mastectomy specimen. However, both 
the patients are being followed up further for any developments. i 
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AFTER EFFECTS OF VASECTOMY 


Q. Is there any evidence that people who have had a vasectomy аге 
. more liable to develop atheroma ? | 


A. The blief that vasectomy may result іп an increase in atheroma is 
based on animal experiments. Уазесіошізей monkeys fed on high choles- 
sterol diets developed considerably more atheroma within a few months 
of operation than did control animals. Тһе damage may be due to anti- . 
sperm antibodies adhering to vessel walls or to a relative deficiency of 
testosterone, which has protective effects on heart and blood vessels. So 
` far an increased risk of autheroma from vasectomy has not been shown in 
man.—(B. M. J. 9th June 1979). | 








ADVERSE DRUG REACTIONS ba 


An elderly man with a past history of myocardial disease was admitted 
to hospital with acute pulmonary oedema. One week before admission to - 
hospital he had started treatment with indomethacin for cervical spondylosis. 
No obvious cause could be found for the episode of pulmonary oedema, — 
The patient was concurrently receiving propranolol for angina. 


Indomethacin like phenyl butazone may cause fluid retention and. 
may have precipitated the episode of pulmonary oedema. Treatment with 
propranolol and the underlying cardiovascular disease are contributory 
factors, but they had been present for some time.—(Medical Journal 
of Australia, 11th August 1979). 2-2... казы „ыкым RIVER, 
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Cases and Comments; | 


ACUTE RENAL FAILURE FOLLOWING 
SNAKE BITE TREATED WITH PERITONEAL DIALYSIS 
(A Case Report) 


S. ASOKAN, M.B.,B.S., 
R. V ASOKAN, M.B,B S., 
B. SELVARAJ, М.В.,В,5, 
V. CHIRANJEEVI, M.B.,B.S , 
T. CHELLIAH, M.D., Assistant Physician 
AND 

R. SUBRAMIUM, В.5с., M.D., Physician and Prof. of Therapeutics 

[ Government Rajaji Hospital, Madurai. ) 


| Senior House Surgeon 


| Post-graduate Student 


[ntroduction —Snake bite is a preventable public health hazard ir 
^ tropical and sub-tropical countries. Тһе ill effects of snake 
venoms are as diverse and complex as their biochemical compositions 
‘The age, general health of the patient, site of bite, type of poisonou: 
snake aid amount of venom injected, determine the severity о) 
clinical manifestations. Snake venoms exert a collective action or 
almost every organ system. Clinically,the most important action; 
are those on cardio-vascular system, respiratory system, centra 
nervous system, kidneys and blood. Changes have been observed. 
(а) in the dynamics of the heart, (b) in vascular permeability рагі. 
cularly of pulmonary and renal blood vessels, (c) in the conduction 
along nerves, (d) in muscles, (e) in neuro-muscular junctions o: 
in the central nervous system including spinal cord and (f) in the 
respiratory system at various levels subsequent to snake enveno- 
mation. 

Recently, two immunologically distinct non-enzymatic principles 
Haemorrhagins I and II have been found to be typical components 
of viperide and also of crotalide venoms which cause hemorrhagic 
manifestations in kidneys and other vital organs. 


CASE REPORT:—A twenty-five year old farmer was referred 
from Sathur Hospital on 21st December 1978 with the suspicion of a 
closed head injury, with a history of the patient lying unconscious 
in the fields where he had gone for work. A detailed history was 
not obtainable then from the patient’s attendants. 

., On examination, the duty assistant surgeon found the patient 
under paraldehyde effect, moving all four limbs with frothing in the 
mouth. The pupils were dilated and reacting to light. Cellulitis 
right foot was seen. No external injury. Duty assistant physi- 
cian’s opinion was sought, and he found the patient semiconscious 
with a pulse rate of 110/min. and BP 80/60 mm. of Но. All systems 
were clinically normal. The :D. A. P. suspected either a post-seizure 
state or a snake bite and advised bleeding time, clotting time, peri- 
pheral smear, urine for RBC, blood urea and blood sugar. 
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On the 22nd December 1978 the. patient уа transferred to 
II Medical Unit and since patient had regained full consciousness 


Әу then, he gave a definite history of snake bite on the plantar 


aspect of the right great toe. From. the description given by the 
patient he was probably bitten by a viper. 

Laboratory investigations.— ТО: 21,000/cu. mm., DC-P 85, 
L 13,Е2., B.T.: 4 45" С.Т. : Blood incoagulable. ESR 37mm. 
per hour. Serum fibrinogen: Blood senttwice, but report came 
as blood lysed. Others investigations done including urine exami- 
nation were normal. ! мейш py >. | 

The patient was treated routinely with anti-snake venom. Clotting 
time reached normal on 24th December 1978. However, the patient 
gradually developed oliguria with a rising blood urea, albuminuria 
and haematuria, urine sp. gr. being 1018. В.Р. 160/100 mm. of 
Hg. Тһе possibility of acute renal failure developing subsequent 
to snake bite was entertained. Since the response to high doses of 
Lasix, mannitol and aminophylline was .extremely unsatisfactory, 
the patient was referred to Urologist on 25th December 1978 for 
advice regarding the feasibility of peritoneal dialysis. ‘The Urologist 
agreed that peritoneal dialysis would be useful but it could not be 
done immediately for want of dialysate. On 27th December 1978 
the patient developed generalised convulsions with frothing at the 
mouth. His В. P. was 210/110 mm. of Hg. with a blood urea of 
184 mgs%, all suggestive of an uraemic encephalopathy. The 
patient was again referred {о urologist and on 28th December 1978 
peritoneal dialysis was carried out. ee | 

The patient's urine output increased to 1500ml with blood urea 
of 80mgs% on 30th December 1978. The patient was transferred back 
to the parent unit on 3rd January 1979. Patient’s urine output, 
blood pressure and urine examinations, were normal. Patient was 
continued on lasix, aminophylline and ampicillin. With a blood 
urea of 44mgs%, the patient was discharged on 6th January 1979 
free of all his symptoms. The patient was again reviewed on 19th 
January 1979 in the Ward. His renal parameters were found to be 
normal. | SER 

Discussion.—Renal manifestations of snake bite include acute 
renal failure and occasionally. a nephrotic state. The incidence of 
acute renal failure following snake bite as obtained from the available 


` Indian Literature ranges between 12% and 17%. Basu et al reported 
2 from West Bengal in 1977 a series of 45 cases of acute renal failure 
' following vipor envenomation ; 31 of these cases were treated either 


by hemodialysis or by peritoneal dialysis, -Statistical analysis of the 
records of Government Rajaji Hospital, Madurai, gives the incidence 
of acute renal failure to be only 1:5% among 1075 snake bite cases 


admitted between 1974 and 1978. 


Renal failure is particularly seen in cases of hemorrhagic shock 
or renal cortical necrosis due to Schwartzman like phenomenon and is 
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a common cause of mortality in vipor bites. The hemorrhagic 
manifestations in viper bite are the result of a toxic vascular damage . 
combined with defibrination syndrome. Renal failure following - 
viper bite can have different modes of development and progression. 
The different presentations may have separate underlying mechanisms . 
like hemorrhagic shock, intravascular coagulation consequent upon 
viper bite or may result from direct nephrotoxic effect of the venom. 


Pathological lesions observed in the kidneys in patients with 
acute renal tailure following snake bite include acute tubular necrosis, 
bilateral cortical necrosis, proliferative or hemorrhagic glomerulo- 
nephritis and hemorrhagic interstitial nephritis. Basu ef al found 
that the most frequently observed pathology was tubular necrosis, 
characterised by loss of cellular details in tubules, intertubular 
oedema and marked peritubular venous congestion. It has been 
suggested that widespread renal damage with areas of patchy 
haemorrhagic necrosis ot the cortex including glomeruli and diffuse 
haemorrhagic necrosis of the renal medulla may well be considered 
as a specific renal lesion following viper bite. 


Dialysis as a mode of treatment for acute renal failure following 
snake bite has been successfully employed abroad and also in 
different parts of our country. Basu et al (1977) made a comparative 
study between results of haemodialysis and those of peritoneal dialysis. 
They are of the opinion that the larger doses of heparin used during 
peritoneal dialysis might produce some beneficial effects, and possibly, 
some of the toxic low molecular weight peptides and proteases of 
the snake venom removed with the albumin rich effluent during 
peritoneal dialysis might improve the patient’s prognosis. 


The therapeutic benefit of early heparinisation in preventing 
renal failure following snake bite has been reported by Banerjee and 
Siddiqui (1976) from New Delhi. In cases reporting late with establi- 
shed anuria, the beneficial role of heparin is doubtful. Other thera- 
peutic measures attempted in acute renal failure following snake bite 
include administration of alpha adrenergic blocking drugs and sodium 
nitroprusside and blockage of the sympathetic nerves supplying the 
kidneys by caudal, lumbar extradural of paravertebral blocks all 
aimed at increasing the renal blood flow. 


Conclusion.—Though not a clinical rarity, this case has been 
presented with the main objective of emphasising :— (1) the need to 
recognise promptly the symptoms and signs of acute renal failure in 
snake bite cases and (2) the usefulness and advantages of peritoneal 
dialysis in these cases. 

Acknowledgement Our sincere thanks are due to Dr. (Tmt) S. Parvatbi 
Devi, Dean, Madurai Medical College and Government Rajaji Hospital for per- 
mitting us to use the hospital records and Dr A.L. Ashok Kumar, Reade in 
Urology and Dr. Dhanabalan, for their help in preparing this paper. í 
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CAUSES OF THE EXCESSIVE RATES OF PERINATAL MORTALITY 
AND PREMATURITY IN PREGNANCIES COMPLICATED BY 
MATERNAL URINARY TRACT INFECTIONS 


The study was undertaken to determine the causes of the more frequent 
preterm deliveries and fetal and neonatal deaths associated with maternal 
urinary treact infections during pregnancy, Тһе combined perinatal morta- 
 lity for eight common placental and fetal disorders was 4? per thousand 
births in the infected vs 21 per thousand in the non-infected, owing to a 


greater mortality from non-infectious placental and fetal disorders in the 
gastations with the urinary tract infections. All the mortalitv excess took 
place when the urinary tract iafections occurred within 15 days of delivery. 
Death rates were highest when the urinary tract infections co-existed with 
maternal hypertension and acetonutria. Hydremnios, amniotic fluid 
` bacterial infections, and abruptio placentae were responsible for two thirds 
of the more frequent preterm deliveries complicated by urinary tract in. 
fections.—(J.A.M A., 20th July 1979). 


MANAGEMENT OF IMPALPABLE SUSPICIOUS BREAST 
LESIONS DETECTED BY MAMMOGRAPHY 


Mammographic lesions which were thought to be ‘‘suspicious’’ by 
experienced radiologists, but which were impalpable a surgeon proved to 
be early breast cancers in 20% of cases. Breast cancers found in this way are 
more likely to be non-iavasive and to have fewer axillary metastases. There. 
fore, they have a much better prognosis. Management of these impalpable 
lesions involves meticulous resection of the likely breast area, immediate 
radiography of the specimen to ensure the complete removal of the lesion, 
and examination by a diligent and co-operative pathologist. It is hoped 
that we may ultimately be able to offer less than a mastectomy to many 
whose breast cancers are located in this way. Mammography can detect 
early breast cancer before they can be diagnosed clinically. These lesions 
can be excised with specimen radiographic examination ensuring adequate 
removal.—(Medical Journal of Australia, 11th August 1979). 





General Practitioners’ Series 


E. C. G. SIMPLIFIED 


K. R. SETHURAMAN, M.D., Department of Cardiology 
Sree Chitra Tirunal Medical Centre, Trivandrum-695 011. 


NTRODUCTION :—Anyone who begins to learn ECG interpretation is 
overawed by the maze of 12 leads staring back from a long 
ECG strip! This, more than anything else, grinds to ground, 
all the interest in ECG interpretation. 3t 
Fortunately, there is a short cut to obviate this difficulty. That is 
what the following notes propose to do by using only 4 leads for analysis, 
сд. Basic electrophysiology.—Muscular contraction is preceded by 
bioelectric changes called depolarisation. Muscular relaxtion is 
preceded by reverse bioelectric activity called repolarisation. 
X^. During the normal cardiac cycle, both atria contract first. This 
causes the first wave of depolarisation in the ECG called ‘P wave’ 
(see Fig. 1). 
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PRINTERYAL | | 


Tbe subsequent ventricular activity causes the ORS complex 

of the ECG. (Fig. 1). By definition, the first negative (or downward) 
bo 5а | | deflection is 

wave; the first posi- 

tive (upward) defle- 

ction is R wave; the 

negative deflection 

following an R 

вочм = Wave is S wave. 

BRANcH Various combina- 

tions are possible 

) | уі2., ORS, OR, RS 

VENTRICULAR | or RSR waves 

NoPE C Av Node) (Fig. 2). 
руне Rm Ventricular ге- 
19:8. CONDUCTION SYSTEM polarisation which 


a CREE ir ЭБ: өті >. precedes relaxation 
in diastole, causes T wave in the ECG (Fig. 1), `  - | 
(4271) 
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The time taken for impulse conduction from the atri 
ventricles is indicated Бу *P-R interval’ measured from the 
ning of P wave to the start of QRS complex (Fig. 1). i 

Conduction system of heart.—The points to remembe 


“ы 


( See Fig. 3)—1. Sinoatrial node (S. A. 
pace maker of the haart’ TAT mto 
. .2. Atrioventricular node (A. V. node). which causes: 
logical delay between atrial and ventricular contractions. 

із 3. Bundle of His; its b 


ode) which is the 


imm ı11 to. eft ventticle and sep 
O° OC SEC [> stet called ‘Left Bundle Su c 
п 4 milli 5 .. those to right ventricle ar 
[ 4 lt (1 о mm) the *Right Bundle branch. 
Town Ес | T Е.С.С. Paper.—This is 


run at the speed of 25 m 
1 (5 mm) і | So each mm. length is 0:04 


and 5 mm. division is 0:2 


NE ECG M arkings | .. in duration. | 


` Atthe usual standarc 

each 10 mm. deviation vertically equals 1 millivolt. 7 

E.C.G. Leads;—Six limb leads (I, II, III, aVR, aVL an 
and six chest leads (Vi to Ve) have been designed to ‘look’ 
electrical activity from various angles (called electrical a: 
these reference axes and their use are understood, it is po: 
logically derive only 3 ЖОСА Se 
four leads to ana- 
lyse ап ЕСС. 
(Study Figs. 4 and 
5). 





: By plotting the 
electrical axis and 
drawing parallels M | 3 Pe 
from the electrical мест” — 
centre of the heart, МЕЗ" 1 237% ы > 
it is seen that Leads "Rem de ы ДМ | 
I and aVL are left | pi се M 
lateral leads, and "46 t" : еды 
that III апа aVF тілде AXES . 
are inferior (and right) leads in the frontal plane. 
— Similarly, a study of chest leads in the horizontal plane 
reveals that Vi ahd V2 are lying over the atria and right ' 
and that Vs and Ve overlie left ventricle. + 
Therefore a simplified approach would be to use only fc 
for interpretation. эм ан DC Ee С: 
` Frontal plane :—(1) Axis 0°—Lead I—Lateral and left v 
(2) Axis 90°—Lead aVF—Inferior and right ventricle. — .. 
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Experience 
shown tha 
90% of info: 
available 
routine stuc 
leads could 





ked up by a 

study of thi 

leads. The 

ing leads cot 

: y 7 Бе seen to 

д. ۷ the interpre 

ANTERIOR ECG ana 

TEER E A азар. Analysis of : 

гәд, ri^ Hr | | even if only 

(ALso REFLECT are studied, 

ATRIAL & RV be complet 
ELECTRICAL following 

ы Ny) have {о be 

| | | sed in every 

F-6: HORIZONTAL, PLANE LEADS, (9 b Wen 


tude and duration (4) P—R interval (5) ORS complex-an 
and duration. (6) O wave (7) ST segment (8) T wave (9) R 
ғ 300 Rate.—5 mm division 
4 : gives the heart ^ 0*2 sec. Since there аге 3 
[ ] rate (see Fig. 7) sions per minute. 

Axis.—(Electrical axis 


` “К-К interval in 
E 5 mm divisions 





© © К-К interval . Rate/minute heart) :—(1) If ORS pc 

6 Divisions 54 749, Lead 1, Јес РОМИНА 

иот s. < 60 the left lateral leads, an 
“4 Divisions ga 1677; from аУЕ, i.e., Negative 

3 Divisions i: 100 the right and inferior le: 

^ 2 Divisions 74 150 left axis deviation (LAI 


fig. 8-A), (2) If QRS 
ume V Fable Ern ^ towards aVF and awa 
Lead I it is right axis deviation (see fig. 8-B), (3) If ORS 
towards both the leads—i.e.; positive QRS in both leads 
aVF—it is normal axis. `. TD. 


P wave.—(1) Right atrial activity forms positive compo 
P.wave in Vi.. Right atrial enlargement (RAE) is indicat 
tall P wave in V; of more than 5-5 mm іп height (Fig 
(2) Left atrium being posterior (see, Fig. 6), causes negative d« 
of P wave in Vi. Left atrial Wi е (LAE) is indicated b 


dominant negative deflection (T mm or more) in Vi (see fi 





m 
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(3) If both criteria are present in Vi, it indicates bi-atrial enlarge- 
ment (BAE) (see Fig. 9-C). =: = | 
P—R Interval.—(a) Normal—0:12 sec. to 0:2 sec. or 3 to 5 small 
divisions. (0) Prolonged PR interval (more than 0:22 sec) 6 or more 
ШЕШ ATT divisions indicates first 
degree heart block. (c) 
Short PR interval of less 
than 3 divisions indicates 
accelerated conduction 





ШШ 1 (rare syndrome). vi 
; 111171222 Fig. 10-A B&C). (4) 
ЕНІН DRE HE HE ЕТТЕН Progressive lengthening 


Sq ШЕ of PR interval ending іп 
ll NL a missed QRS complex 
oup um des Hum dn d THES HH — occurring Да repeated 
if cycles- Wenckebach con- 

duction or II degree A 
heart Block (Fig. 10 П). 
QRS Complex.—Am- 
рішше :—Normally the 
stronger forces of lett 
ventricle causes a positive 
ORS in Vs and nega- 
| tive QRS in У (Fig. 


QUUM ILA. (2) In LVH:— 
ИНИНЕН HE e. "ШИИ НН НЫ up + Н И (Left ventricular hype m 
ШЕРИ RR Uu OBERE trophy) :—(a) Vs shows 
НИН SHH tall R waves (30 mm. or 


more). (5): Vi shows deep S waves (30 mm or more) and/or 
(c) R in Vs + S in Vi is more than 40 mm. (Fig. 11-В). (3) In 
RVH :—(Right ventricular hypertrophy); (а) Уі shows tall R waves 
of 10 mm or more and/or К/5 ratio of 1 or more. (5) Vs shows deep 
S waves and R/S ratio of less than 1. (Fig. 11-С). (4) Low 
voltage ECG is diagnosed when ORS amplitude is less than 10 mm 
. ш all 12 leads. This is indicative of hypothyroidism, pericardial— 
~ effusion, gross anasarca etc. 
. QRS Complex.—Duration :—Normal : 0:03 to 0°08 sec. or 1 to 
2 small divisions. If the duration is 3 divisions or more (0:12 sec. or 
more) it indicates a Bundle Branch Block, (Figs. 12-A & B). | 


RBBB.—(Right Bundle Branch Block): Right sided leads V! 
and aVF show late positive activity causing rSR pattern. 

Left sided Jeads Vs aud lead I show late negative activity 
causing a wide S wave. | 
.. LBBB (Left Bundle Branch Block): right sided leads У; and 
aVF show late negative activity causing deep S waves. | | 
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Left sided leads Vs andlead I show late positive activity— 
> usually in the form of a wide M shaped R wave. 

INoTE:—Right axis deviation is usually seen in RBBB and RVH. 

Left axis deviation is usually seen in LBBB and LV H. 


Е О wave:—O wave has to be 
ДЕНЕ j speciall looked Юг in all leads 
except aVR. Old infarctions may 
be missed otherwise. Normal Q, 
wave is 0:02 sec. or less (Less 
than mm). Pathological О wave 
is 0-04 sec. (1 small division or 
more) in duration. It signifies 
infarction (fibrosis ог tumor rarely) 
(Fig. 13) 

(а) Q, in leads Vs У; aVL, I 
signify lateral wall infarction. 

(b Q ia leads IL, ШІ, aVF 
signify inferior wall iufarction. 

(с) Q in V; V4 signify antero- 
septal infarction. | 

S-T Segment.— Formed by a flat 
line between QRS complex and 
T wave. 

Normally isoelectric i.e., in line 
with Т-Р line (Fig. 14). Upto 
1 mm. elevation and 1 mm. depres- 
sion of SI segment are normal 
variations. 252458 

Abnormal elevation is present if 
Н itis 2 шт. or more іп V lead; 
and | mm. or more in umo leads. These signify myocardial injury 
in acute infarction or pericarditis. 

Abnormal depression of 1 mm. or more in any lead signifies 
myocardial ischemia or ventricular hypertrophic strain pattern 
(Digitalis simulates). 


NORMAL“-R AE x NoRMAL-LAE  NoRMA.-BAE 
Епа ЗА Fim ЯВ Fig ЯС 


Т. Wave.—Normal—Always upright in lateral leads I and Vs. 
Usually follows the direction of QRS complex in the same lead. 


_ Asymmetrical Т wave inversion is quite common. It occurs in 
myocardial ischemia, hypertrophic strain, digitalis-effects and many 
other causes. “a | 

Svmmetrical T—inversian ie more cianificant and indicates eA 
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duration. (c) ORS complexes of normal duration and similar Vui | 
(d) R—R interval of equal duration (Fig. 7). 


Note :—Slight irregularity in R-R interval is universally seen. 


This is due to respiratory variation in sinus rate. 
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Ectopic foci. -These 
occur outside sinoa- 
trial node and may be 
atrial, AV nodal or 
ventricular in origin. 

Recognition of 
Focus.—(a) Atrial 
focus causes an ecto- 
pic “Р” wave which is 
different in shape 
from the sinus ‘P’ 
wave. PR interval is 
usually normal. ORS 
complex is usually 
normal and si milar 
to ORS or sinus beats. 
(b) AV nodal focus 
causes ORS complex 
similar to sinus beats. 
P' wave is absent, 
follows ORS complex 
or precedes the ORS 
complex with a short 
PR interval. This 
depends on whether 
ectopic focus is іп 
mid, low or high 


Ventri. 


. and shape. It has no 
: ‘P wave preceding it. 
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Ectopic rhythms and 


ІҢ: beats may be either 
` protective and physio- 


logical escape rhythm 
or pathological and 


Escape rhythms. — Escape rhythms occur phy siologically, when 
Vs node fails to produce impulses due to sinus arrest or ui" 
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. . ECG recognition is easy. There is а prolonged. pause without 
~ any sinus P wave, followed by an escape beat of atrial, AV junctional 
22 or ventricular origin. an AU Уо аб ae 

Treatment is to increase sinus activity by giving atropine group 
of drugs. ‘The escape focus should not be suppressed by giving any 
anti-arrhythmic drugs. 





**'Ectopic premature beats.—Ectopic premature beats occur either 
singly or in repetitive fashion. Here, the ECG strip will show the 
ectopic beat occurring before the next expected sinus P. wave. Again 
the focus may be atrial, AV junctional or ventricular in origin. 


This type of ectopy is pathological in a majority of cases and 
needs appropriate anti-arrhythmic drugs, especially when they occur 
in salvos and cause ectopic tachycardia. 

` Atrial fibrillation.—Atrial fibrillation is the other common 
arrhythmia. ECG recognition is easy—Sinus P waves are absent; 


, чә 7% 
"uL 
: ASSET 


P '80] ECG SIMPLIFIED 435 


irregular small fibrillatory waves are seen; QRS complex occur at 
totally irregular intervals. 

Heart block.—Heart block is diagnosed when there is delay or 
failure in conduction of impulse from sinus node to the ventricle. | 

Mild or 1st degree block is recognised by prolongation of 7% 
interval (Fig. 10-B). 

` Moderate or II degree block із of two types—A and В. In күре 


A, PR interval progressively lengthens till а P wave has по QRS 
complex following it (Fig. 20-D). | 
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In type B, PR interval remains same but a P wave gets suddenly 
dropped (i.e., without a ORS complex). This may occur ГИТ 
to cause a 2: 1 ог 311 conduction (Fig. 17). 


Complete or III degree heart block is diagnosed when P wave 
activity and ORS activity are totally unconnected. The ORS activity 
is a psysiological escape rhythm and may be AV junctional or ventri- 
cular in origin (Fig 17). 


Severer forms of heart block need pace-maker implantation. 


Diagnosis of arrhythmias i is exciting and the acumen із directly 
proportional to one's knowledge of electrophysiology. 
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. ERYTHROMYCIN FOR ANAEROBIC PLEUROPULMONARY 
AND SOFT-TISSUE INFECTIONS : 


Erythromycin, often a useful substitute for penicillin is reported to be 

active in vitro against many anaerobic bacteria including anaerobic cocci . 
. B. melaninogenicus, lactobacillus 8p, Eubacterium 8p clostridium 8p and 
half of Fusobacterium 8p. Erythromycin was effective in 7 out of 8 
patients with anaerobic or mixed aerobic/anaerobic pleuropulmonary in- 
fections, even though erythromycin resistant anerobes were present in the 
initial cultures from four patients. In all instances these anaerobes were | 
‹ eradicated during therapy. Erythromycin has been used as an alternative 
agent to penicillin for therapy of soft tissue infections. ‘It was effective in 


eradicating the anaerobic pathogens 8 of 9 patients with -soft.tissue infections 


including three in whom B-fragilis was present. However, B-fragilis is 
usually resistant in vitro. to erythromycin, Consequently, erythromycin 
should not be used in treating severe or life.thereatening B fragilis infections. 
Phlebitis infections was a frequent complication оѓ І.У. erythromycin therapy. 
Diluting the antibiotic in a larger volume (200 ог 100 ml) or giving it 
slowly, decreased the severity of the reaction. The oral form was well- 
tolerated. Penicillin remains the drug of choice for the treatment of non- 
а bacteroides fragilis anaerobic infections; however, erythromycin offers a 
reasonable therapeutic alternative to penicillin in the treatment of penicillin- 
allergic patient who has a mild or moderately severe anaerobic or mixed 
aerobic/anarobic infection that does not involve B-fragilis or fusobacterium 


8p.— (7.4 M.A., 3th August 1979). 





DOUBTFUL EPILEPSY IN CHILDHOOD : 


In young children the condition most often confused with epilepsy is 
breath holding, which when severe, ends in opisthotonic rigidity and convul- 
sive movements. The doctor may witness such an attack if the child is taken 
away from its mother drug during examination. Stephenson has suggested 
that some of these spells may be due to vagally induced brady cardia or 
asystole. They are unresponsive to treatment and rarely occur after age of 6. 
In the new-born baby, convulsions have to be distinguished from © jitteri- 
ness" once hypoglycemia and hypocalcemia have been excluded. In small 
premature babies episodes of apnoea and of milk aspiration may cause some 
confusion. In toddlers episodes of uvsteadiness and fearfulness lasting for 
about 30 seconds occassionally with vomiting may be due to benign paro- 
xysmal vertigo syndrome. Some seizures have а psychogenic basis. Тһе 
differentiation between epilepsy and non.epilepsy may be easy, or it may be 

impossible, There are also attacks of “ pseudoepileptic seizures ” of entirely 
emotional origin, They showed abnormalities on detailed psychological 
testing, but the authors warn against too ready a diagnosis of conversion 
hysteria, anxiety, simple fainting etc., True epilepsy and false epilepsy 
are not mutually exclusive. Pseudoseizures аге said to be much more com- 
` mon in epileptic patients in whom the possibility of drug intoxication especi- 
` ally with phenytoin should be remembered as a precipitant of “ hysterical ”’ 
“seizures. Trimble showed that in patients with epilepsy the serum concen- 
tration of prolactin rose to high levels after a fit, but did not occur in those 
with hysterical attacks. Some epileptics especially temporal lobe epilepsy 
(complex partial seizures) may present. with symptoms not immediately 
_ suggestive of epilepsy. Thus, headaches, vertigo and abdominal pain may 
~ remain unelucidated till an EEG is performed.—(British Medical Journal, 
та July 1979). _ E wird ums uH ME. ы vj 
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Editorlai 


LACK OF ESSENTIAL EQUIPMENTS AND 
DIAGNOSTIC AIDS IN SOME PREMIER 
HOSPITALS IN THE CITY 


W* offer our sincere felicitations to Dr. Н. V. HANDE on his 

selection as the Minister for Health for the State of Tamil 
Nadu. There can be no two opinions on his choice by our beloved 
Chief Minister, who seems to possess a rare uncanny instinct of 
ferreting out talent and selecting the proper person for the proper 
portfolio in his ministry, and Dr. Намрв has indeed, remarkably 
and amply, justified his choice at the very commencement of his 
tenure. Vid te 


The British Government administered this vast country through 
a handful to ICS officers then styled as the steel frame through 
their (a) fairness and probity (b) implicit respect and obedience 
to the judiciary (c) an efficient system of checks and counter- 
checks by the next superior authority at every stage (4) respect 
for the recommendations of the man-on-the spot theory (е) and 
last, but notleast, surprise checks by topranking officers during 
their tours. Ee: 


All surprise checks by high officers or ministers to institutions 
or offices, who have large dealings or contacts with the public, will 
invariably yitld rich dividends in exposing serious detects, continued 
negligence, and deliberate errors of omission and commission, 
besides instilling a sense ot fear on all subordinates to keep up their 
work in trim condition expecting a surprise check at ary moment. 
Dr. Hanne has rightly caught hold of the last of the most effective 
measures to stream-line the administration. 


He paid surprise visits to the Kilpauk Medical College and 
Hospital, and the Women and Children Hospital, Egmore. He 
found out that both the X-ray units in the Government Women 
and Children Hospital at Egmore were not working for some time, 
and were also beyond repair, and that all the four ambulances in 
the hospital were out of order. Тһе former із ап important fre- 
quently-needed diagnostic aid, and the latter necessary for bringing 
in patients to the hospital in an emergency, and for taking them to 
their homes. In all such cases of want of urgently needed diagnostic 
aids or other equipment it is usual to address the DMS to obtain the 

[ 437 ] 
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necessary sanction of Govt. for the purchase and follow it up through 
D/o reminders to be issued periodically till sanction is received. 


Dr. HANDE deserves all praise for bypassing all red tape and 
issuing orders on the spot for a new X-ray unit to be instilled **within 
a week." The minister's shrewdness and his practical knowledge of 
the attendant red tape delays has been well brought out by his 

. specific orders for its supply “within а week". Тһе Director of the 
hospital brought to his notice that for relieving the congestion in the 
hospital, a six storied building was planned and constructed but left 
off with four stories only for want of funds. Even this four storied 
building could not be occupied in full for want ofa lift. The down- 
stairs portion only is being utilised with а hundred beds leaving the 
rush and pressure for admissions unabated. Тһе Minister promised 
for the urgent installation of a lift. I 


During his visit to some of the wards, the minister noticed 
injection vials and other life-saving drugs kept in an open tray. When 
asked why they were not kept in cold storage, he was amazed to hear 
that they had no refrigerator. He promised to provide them with 
one shortly, but in the meanwhile, he instructed the nurses to keep 
all those vials in the thermos flask into which some ice pieces could 
be dropped. 


The Minister paid a visit to the Family Planning Unit of the 
Hospital and advised the staff correctly how it is'important and essen- 
tial to keep that department always well-equipped and attractive, 
with a surgeon and other staff ready at call to undertake sterilisation 
operations. He pointed out how crores of rupees are being spent both 
by the centre and the State on F/P schemes, and how it is incumbent 
on the staff to co-operate and help the schemes to turn out as popular 
and attractive as possible. 


The Director of the Hospital explained to the Minister in detail 
the difficulty experienced by them in sending patients with coronary 
heart diseases to the cardiologist at the General Hospital frequently, 
almost daily, for his expert opinion. The Minister readily appre- 
ciated their difficulties and agreed to appoint a separate lady cardio- 
logist for the hospital. 


While on a visit to the Kilpauk Medical College and Hospital, 
he expressed the view that the emergency department there, needed 
to be modernised. On the whole, we are happy to record that the 
Medical and Public Health Department has come under the pro- 
tective wings of an expert administrator and that ere long, many 
of the long-standing complaints such as over-crowding, paucity of 
much-needed life saving drugs, want of accomodation, lack of 
doctors to attend and handle the ever-increasing admissions and 
rush of out-patients, want of equipment etc., will be rectified and 
а new era ushered in. 





GLEANINGS 


MEDICINE AND THERAPEUTICS 


Treatment for deep-vein thrombosis of 
аст (B. M. Journal, 9th June, 
). 


What treatment is advised for recur- 
rent deep.vein thrombosis ot the calf 
with varicose veins and irritable skin? 

The first consideration in dealing 
with recurrent deepvein thrombosis is 
to exclude any underlying cause ofthe 
thrombosis, Has the patient a pelvic, 
mass, such as an ovarian cyst, that 
might cause pressure on the iliac veins? 
Is there a Carcinoma of the prostate? 
Is there some haematological lesion, 
such аз polycythaemia? Obviously, 
detailed examination and assessment of 
the patient are mandatory. 


In the absence of апу obvious cause 
for the thrombosis, firm and continued 
elastic support using elastic stockings is 
essential. Once the elastic stockings 
have been fitted, plenty of walking is 
excellent to encourage the calf muscle 
pump activity. When the patient is 
at rest, however, oedema must be con- 
trolled by raising the legs. The patient 
should therefore sleep with the legs 
well raised on pillows or with the foot 
of the bed raised. He should get into 
the habit of keeping the feet above the 
knees and the knees above the hips 
when sitting down at leisure, Many 
of these patients are overweight, often 
quite grossly so, and this should be 
treated vigorously. 

The associated secondary varicose 
veins, if confined to the region of the 
knee and below, are treated by sclero- 
therapy using the technique which has 
been popularised and well described 
by Fegan. Large varices, extending 
to the midthigh or groin, need surgical 
disconnection at the saphenofemoral 
junction. Trauma to the ‘legs sbould 
be carefully avoided since a trivial 
injury mav precipitate ulceration of 
the thin, glossy, often pigmented skin 
associated with the  post-'hrombotic 
leg. Should an ulcer be present, the 
same regimen is adopted but support 
needs to be even more vigorous using 
Elastoplast bandaging. ‘Ihe ulcer is 


protected by means of a piece of sterile. 
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gauze and the skin itself shielded from 
the strapping (whicb so many patients 
are sensiiive) either by a simple gauze 
bandage or by one of the various pro. 
prietary impregnated bandages. Once 
the ulcer has healed, elastic stocking 
support can be substituted for the Elas. 
toplast bandaging. 


Insulin.— (British Medical 
9-6-1979). 


The rapid action of soluble insulin 
makes it the insulin of choice for treat- 
ment in most of those with acute-on set 
diabetes, For those less actually ill, it 
is often better to start treatment with a 
medium acting insulin, either once or 
twice daily, since these insulins probably 
cause less abrupt swings of blood glu- 
cose concentrations. ‘lhe best insulin 
regimen for maintaining good, long- 
term control is a mixture of medium. 
acting insulin with a soluble insulin 
preparation taken morning and evening. 
Choice of individual insulin prepara- 
tions is based on their duration of action 
animal source (pig or beef), purity, and 
strength, 

Duration of action in individual dia- 
betics can be determined only by trial 
and error, and accurate assessment is 
helped by self-monitoring of blood 
glucose concentrations. The conven- 
tional lente insulin (a mixture of semi- 
lente and ultra lente) often causes 
tiresome nocturnal hypoglycemia 
because of its relatively long action, 
Protamine zinc insulin no longer has a 
place in treatment because of its exces- 
sively long effect, ànd because excess 
protamine partially converts added 
soluble insulin to protamine zinc insu- 
lin. Insulin extracted from pigs is less 
antigenic than that from beef, and 
highly purified insulin less antigenic 
than conventional insulin. Many 
claims have been made for the advan- 
tages of highly purified insulins, The 
most positive benefit is the virtual 
absence of fat atrophy, or its reversal 
if it has already occurred using conven- 
tional insulins. Localised, red, itching 
patches at the injection sites are less 


common when highly p insulins 


Journal, 
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are used. Generalised allergy is rare, 
but still occurs even with highly puri. 
fied insulin and densensitisation may be 
required. 

In rare cases of insulin resistance 
some respond to highly purified insulin 
with a sharp reduction in dosage. 
Childhood diabetes should be treated 
with these insulins as well as in preg- 
nancy, as they are an advantage in 
patients needing insulin temporarily. 
When treatment is changed from con- 
ventional to highly purified insulins or 
from beef to pig preparations a dec- 
rease in insulin dose is often needed, 
especially in those whose dose was 
more than 60 units, It is wise to reduce 
the total dose by 20-309, immediately, 
thereafter making appropriate adjust- 
ments. Highly purified insulins are 
neutral soluble porcine insulin (Actra- 
pid M. C., Leo Neutral) Leo Retard 
(isophane) and Monotard, М.С, (Insu- 
lin Zinc Suspension). Fixed insulin 
mixtures such as Rapitard, M. C. and 
Mixtard are sometimes useful. 


Iosurability after recovery from myocar- 
dial infarction.—(J.A.M.A., 13th April 
1979). 


. A 48 years-old man returned to 
full employment three months after ex- 
periencing an uncomplicated transmural 
myocardial infarction. After six months 
he was jogging 3 km/day, and after 12 
months he exercised to 85% of his pre- 
dicted maximal heart rate without paia 
and without ECG changes on treadmill 
stress testing. His blood pressure was 
120/80mm Hg. Cholesterol level. 180 
mg/d]; and blood glucose and triglyce- 
ride levels, within normal limits, Prior 
to his illness he had smoked a pack of 
cigarettes а day but has since quit 
altogether. Is life insurance underwrit- 
іпр for such a patient still considered 
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experimental? Would his premiums be 
too exorbitant to be practical? What 
percentage of men between the ages of 
35 and 55 years may be expected to 
return to full employment after recovery 
from uncomplicated myocardial infarc- 
tion? 

A. Insurance companies underwrite 
survivors of myocardial infarction at 
rates that are not exorbitant, but with 
added premiums consonant with a sub- 
standard life expectancy similar to 
other life-shortening physical impair. 
ments, А period of at least one year 
following an attack is usually required 
before a person is considered insurable. 
Such underwriting is іп по sense 
experimental. The mortality was simi- 
larly increased іп persons with other 
syndromes of coronary diszase, i.e., 
angina, ischemic ECG changes after 
exercise, and asymptomatic coronary 
disease evidenced by major T-wave 
abnormalities or signs of old infarction, 
Although control of risk factors, as in 
your case, appears of benefit in the 
primary prevention of infarction, there 
is little or no bard evidence that once 
major coronary disease exists, risk factor 
control will forestall further attacks or 
increase longevity. There is one nota- 
ble exception; cessation of cigarette 
smoking reduces subsequent mortality 
by half, presumably by removing an 
important thrombogenic platelet aggre- 
gating factor and by reducing ventri- 
cular arrhythmias and sudden death. 

Almost all men aged 35 to 55 years 
who recover from uncomplicated myo- 
cardial infarction may be expected to 
return to full employment except for a 
small minority in whom angina 
develops and a much smaller number 
with congestive failure. Psychological 
invalidism is the most frequent cause 
for failure to return to full employment. 


SURGERY 


The grumbling appendix.—(British 
Medical Journal, 4th August 1979). 


“Тһе very existence of chronic 
appendicitis is often a subject of con- 
troversy, yet appendicectomy for this 
condition is one of the most commonly 
performed surgical operations". Recur- 


rent appendicitis is an established and 
recognisable condition, Patients who 
have had simple drainage of an appendi- 
cular abcess may be readmitted with 
another attack of acute appendicitis 
while awaiting interval appendicectomy. 
The essential point in the diagnosis is, 
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that the history begins with an attack 
of acute appendicitis. If, after an acute 
illness which sounds like acute appen. 
dicitis the patient goes on complaining 
of recurrent episodes of abdcminal pain 
anorexia, and general malaise, and 
shows tenderness over the appendix, 
then it is right to advise a planned 
 appendicectomy. Not in frequently in 
these circumstances the appendix is 
found to be inflamed. Patients who 
complain of recurrent abdominal pain, 
but in whom there is no hint of a 
previous attack of appendicitis are 
unlikely to suffer from recurrent 
appendicitis. Apley has shown how 
rarely recurrent abdominal pain in 
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childhood is due to an identifiable orga. 
nic cause, and has formulated, a useful 
aphorism. **The further the localisation 
of pain from the umbilicus, the more 
likely is there to be an underlying 
organic disorder". In the case of child- 
ren it is necessary to examine the urine 
microscopically and by bacteriological 
culture. Moreover, the doctor would 
be wise to order an I. V. pyelogram 
because children with hydronephrosis 
may present in a similar way. Finally, 
recurrent pain in the right iliac fossa 
in adolescent girls and young women - 
is an even more difficult diagnostic 
problem and laparoscopy may have a 
useful part to play in the investigation. 





OPHTHALMOLOGY 


Dipivefrin and epinephrine treatment of 
elevated intraocular pressure.-(J.4.M.4A., 
23rd Nov. 1979). 


Every 12 bours 0:19, dipivefrin was 
administered to one eye and 2% epine- 
phrine hydrochloride was administered 
vo the fellow eye of 429, patients with 
primary open-angle glaucoma or ocular 
hypertension in a randomized, double- 
masked study lasting three months. 
Dipivefrin produced percent reductions 
in intraocular pressure (18:695) similar 
to epinephrine (21:095), as well as 
similar increase in outflow facility and 
pupil diameter. A significantly lower 
incidence of burning and stinging after 
drug instillation was noted with dipive- 
frin therapy. Dipivefiin is an effective 
and safe alternative to epinephrine 
therapy for the reduction of elevated 
intraocular pressure. 


Does iridocyclitis cause temporary blind- 
ness ?— (British Medical Journal, 9th 
June, 1979). 


Iridocyclitis, an inflammation in the 
anterior segment of the eye of the iris 
and the ciliary body, can cause both 
temporary and permanent severe loss 
of vision. Temporary blindness can 





occur if the severity of the inflamma. 
tion is such that the aqueous humour 
becomes turbid and loaded with 
inflammatory cells with exudate. This 
may coalesce to from a level of sterile 
Ре (bypopyon) in the anterior chamber, 
n addition, a secondary rise in intra- 
ocular pressure may cause corneal 
oedema. Prompt attention with local 
steroids (both topically and by subcon- 
junctival injection), atropine or other 
drops to dilate the pupil, and aceta- 
zolamide to lower interocular pressure 
usually settles the inflammation satis. 
factorily. When this is not the case or 
when treatment is initially neglected, 
permanent blindness may ensue from 
the formation of cataract and of 
adhesions between the iris and the lens 
posterior synechiac) which may block 
the pauage of aqueous through the 
pupil and lead on to secondary glau- 
coma by angle closure.. In rarer cases, 
inflammatory membranes may cover 
the pupil in front of the lens or may 
form behind the lens.as a long-term 
result of neglected inflammation. It is 
emphasised that there is urgent need 
of early correct diagnosis апа adequate 
treatment of this potentially very 
serious intraocular inflammation. 
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PAEDIATRICS 


Bee-sting anaphylaxis ín children.— 
The Medical Journal of Australia, 8th 
Sep. 1979). 


In Australia the incidence of death 
from bee stings is greater than that 
from shark bites in the U.S. More 
victims succumb to bee stings than to 
snake bites. Venom of the common bee 
“Аріз Mellifera" is composed of а 
cocktail of mellitin, apamine, histamive, 
acetylcholine and a complex array of 
enzymes. Тһе worker bees sterile fe- 
males) inject the venom, The sting 
with the avulsed venom sac remains 
embedded in the skin. Removal of the 
вас is the iaitial task -of first aid. Bee 
and wasp stings result either in a 
negligible reaction, or in a local nui- 
sance oedema, and irritation, or in а 
massive envenomation or in immuno- 
logical complication including the 
nephrotic syndrome and collagen 
diseases or in acute life tbreatening 
anaphylaxis. Anaphylaxis 15 the 
syndrome of acute bronchospasm lary- 
ngospasm, bronchial and laryngeal 
cedema, hypotension arrhythmias and 
capillary dilation. It is due to organ- 
specific local release ofhistamine. Пс ath 
may result from ventricular fibrillation 
-and from tissue hypoxia. Children with 
asthma are more vulnerable to serious 
hypersensitivity reactions atter: bee 
‘stings. A history of crescendo reactions 
from sequential sings should not be 
taken ligh ly. Parents should be trained 
in the administration of, and equipped 
with, adrenaline antihistamine, and 
inhalational salbutamol at home. 


Drug management includes the sub. 
cutaneous or I, M. administration of 
adrenaline, intravenous administration 
of antihistamines, intravenous admi. 
nistration of hydrocortisone or methyl 
prednisolone with oxygen, colloids, and 
theophylline administered sequentially 
in severe cases of anaphylaxis. 


Methods of delivery of infant and 
develupment outcome at 5 years of age. 
—(South African Medical Journal, 20th 
Oct. 1979), 


No deleterious effects on laters develop- 
ment of the child caused by the delivery 
method could be found in a study of 
464 children delivered by forceps and 
Caesarean compared with 207 spon- 
taneous deliveries by Mcbrideetal. 
They also compared 100 breech present- 
ation infants with vertex deliveries. 
Previous reports had indicated depressed 
intellecutal functioning after mid.cavity 
forceps procedures, but this was not 
proved. The children were compared 
for physical development, motor skills. 
intelligence, method of delivery, and 
family background. It was found that 
famly background variables меге 
important contributors to intellectual 
outcome tban delivery method or other 
delivery.related events. Family back- 
ground factors may also explain why 
the children in this study performed 
well intellectually. Breech presentation 
children performed less well on tests of 
balance and fine motor co ordination 
апа on visual acvic and stereopsis 
testing than children presented іп the 
vertex position. | 





BOOKS RECEIVED 


*'Eavironmental Health Criteria-14" (Ultra- 
` violet Radiation) Pp. 110; M/s Worled 
Health Organization, 1211, Geneva 27, 
Switzerland. [ Price: Sw. fr. 10/- 


“fhe Iateroational Pharmacopoeia”—(Third 
Edition; Pp. 223; M/s World Health 

. Organization, 1211, Geneva 27, Switzeriand. 
: [ Price : Sw. fr. 24/- 


«АВС of Medical Treatment"—By Dr D.C, 
Banks, M.D., F R.C.P. Рр. 384; M/s. B. I. 
Publications, Promotion Department, 61-63, 
Lakshmi Bui'ding. 4h Floor, Sri P . M. 
Road, Bombay-400 001. [ Price £ 6:95/. 


*Immunology—4An outline for students of 
Medicine and Biology" (Fourth Edition)— 
By Dr. D. M. Weir, M.D., M.R.C.P. (Edin.), 
M/s. B. I. Publications, Bombay-1 

[ Price: £ 1°10 


100 Data Interpretation questions for the 
МЕСР”--Ву Dr. Ri.hard A:hford, M.A., 
M.B., B Chir, М.К C.P. (U К), and Dr. Patrick 
Venables, M.A., M.B., B.Chir, M R.C.P. (U.K.), 
Pp. 208; M/s. B. 1. Publications, Bom- 
Бау-1. [ Prtce : £ 295/7 
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Nova/-ox 


(Amoxycillin Trihydrate) 


‘An important advance 
in the therapy of 
Respiratory Infections ” 


M.W. Burns and L. Devitt, J. Inf. Dis. (1974) 129 194-197 


Pharmacokinetics par excellence 


* NOVAMOX is rapidly and almost completely absorbed from the СІ tract, even in the 
presence of food. 


* NOVAMOX attains remarkably high serum and tissue levels. 


* NOVAMOX penetrates into the bronchial secretions as efficiently when the mucosa 
is uninflammed as when it is inflammed, thus ensuring clearance of bacteria from 
the lower-respiratory tract. 


Clinical results par excellence 

Exceptional clinical results strikingly reflect the superior efficacy of 
МОУАМОХ, particularly in: 

* Upper respiratory tract infections 

* Otitis media 

* Lower respiratory tract infections 


Capsules # Syrup 


Novamox 


An antibiotic speciality in 
respiratory tract infections. 


Manufactured by OKASA Co. Pvt. Ltd., 
12, Gunbow Street, Bombay 400 001 


Marketed by 


289 Bellasis Road, Bombay 400 008 
Key No: 9/0 NVX: JA 
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SPAN 


THE ANTISEPTIC- - [л '80 


PPO 


PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 





FOR 


MANTOUX TESTS 





SPAN PPD is RT-23 
| SPAN PPD is stabilised & standardised 


hence no danger of 
false positive reaction 


AVAILABLE m 2 uM Vials of 


5 TU/O.1 a s 
10 TU/O.1 ml. 


Also 
in 2 ml. Vials of 
5 TU/0.1 ml. . 


MARKETED & DISTRIBUTED BY: 
THEMIS 

DISTRIBUTORS PVT. LTD. 

43, MAHARSHI KARVE ROAD, 
BOMBAY-400 002. 


SPAN 
DIAGNOSTICS 
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мтн Dexa-Butarin—R 


А totally 

new concept 
in the 
management 
of painful 
musculoskeletal 
disorders 


COMPOSITION: 
Each tablet contains: 
Oxvphenbutazone I.P. 
Analgin І.Р. 
Chlorzoxazone 


INDICATIONS: 


In the relief of painful musculo- 
skeletal conditions associated 
with muscular spasm, spastic, 
hypertonic and hyperkinetic 
muscle conditions. 


Post traumatic condition, pre and 
post operative condition, 
fractures, contusions, disloca- 
tions, muscular sprains, 
tenosynovitis, bursitis, myositis, 
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100 то. 
300 mg. 
200 mg. 


rheumatic arthritis and all types 
of arthralgias, myalgias and 
neuralgias. 

Also for urogenital inflammatory 
disease, inflammatory venous 
disease and inflammatory dental 
and peridental disorders. 


DOSAGE: 

Two tablets two to three times 

a day for two to three days or as 
directed by physician. 
Maintenance dose—One tablet 
twice or thrice daily or as 
directed by physician. 


PRESENTATION: 
Strips of 10 tablets 


THEMIS PHARMACEUTICALS 
38, Suren Road, Bombay-400 093 
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In Abdominal / Gynecological Surgery - 


MOST 

ANTIBIOTICS Ad 
DO ONLY Дача 
HALF THE JOB. 


AS м“ 
4 7”, 
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like antibiotics do not act оп aerobes 


quickly and efficiently" 
- Ingham et al, Lancet, Dec. 17, 1252, 1977 


BRITISH 
MEDICAL JOURNAL 


Metronidazole is the only 
available antimicrobial agent providing 
selective activity against anaerobic 
organisms. It is effective and safe and 
is usually the drug of choice for 
treating severe anaerobic sepsis."' 
-METRONIDAZOLE and 
ANAEROBIC SEPSIS 
Brit, Med, Journal, 1976, 2, 1418-21. 


INJECTION IV for intravenous use bottles of 100 ml, 
each ml containing 5 mg of metronidazole. - 


EXPORTED TO FIVE CONTINENTS 


Manufactured in India by 
IFIUNIK PHARMACEUTICAL PVT. LTD. 


e Under Licence from : 
Pharmaceutical Labs. 


ГА 
(Registered Proprietor of Metrogy!) 
83, B. & C, Dr. Annie Besant Road, Worl, 
Bombay - 400 018, · cpu Nore 


‚++ 
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Duoluton 


50 mcg ethinyl! oestradiol + 0.5 mg norgestrel 


the advanced cycle regulator 


for efficient treatment 
of gynaecological disorders 


Extensive clinical trials have shown 
that Duoluton not only suppresses 
ovulation, but also exhibits virtually 
perfect cycle control. It is, 
therefore, particularly suitable for 
regulation of the cycle and ovulation- 
suppression therapy. In addition, 
Duoluton has the following 
advantages : 


e Proven to be highly effective 


e Employs low doses of both 
progestogen and oestrogen 


е Correspondingly excellent tolerance 


е Simple administration ; one tablet 


per day with an easy-to-follow 
rhythm of 3 weeks' tablet-taking, 
1 week's rest 


Presentation : 
Tubes of 21 tablets 


For detailed information on mode of action, 
contra-indications, dosage scheme and 
particular recommendations, please consult 
the scientific literature or packing slip. 


Schering Division, | 
German Remedies Ltd. 
P. O. Box 6570, Bombay 400 018 India 


3 BROTHERS 
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Asmanil- Inga 





Salbutamol | E.P. 2 та. апа 4 mg. TABLET 


The only 
Bronchodilator ғ 
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Asmanil-imga Tablets 


е For quick action 

e Rapid & massive absorption 

е Good Broncho-dilatation | 
е No adverse cardiac effect 

e Low therapeutic dose 

e Reduced incidence of side effects 

















Asmanil-inga 

COMPOSITION: | DOSAGE: 
Each tablet contains: As directed by 
Salbutamol Sulphate B.P. equivalent the physician 


to Salbutamol 2 mg/4 mg. 
PRESENTATION: Strip of 10 tablets 


For more retails please write to: 


СЭ INGA LABORATORIES PVT. LTD. 
Maba!.ali Road, Andhéri, Bombay-400 033. | 
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For babies under your care: 


The rice cereal 





that’s gentle for digestion 





As you know, rice starch is 
more easily digested by 
infants than any other 
starch. It is also gluten- 
free. Nestum baby cereal 
contains semolina of rice 
and is enriched with 11 
vitamins and iron, 


Nestum can be introduced 
to babies from 4 months. 
It is pre-cooked for 
instant preparation—all it 
needs is the addition of 
milk. More, Nestum is 
versatile. As babies grow, 
it can be served with 
stewed fruits, cooked and 


mashed vegetables and dal- 


adding variety ,to babies’ 
diet. 








Nestum. 


baby cereal 
rice 


Specialists in infant nutrition 
FOOD SPECIALITIES LIMITED 


M-5A Connaught Circus 
New Delhi 110 001 


\ 
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and adds variety to diet. 


Approximate analysis: 


Proteins 7.525 
Carbohydrates 84.0% 
Mineral Salts 
incl. Ca 690 mg 
P 570mg 
Fe15.6 mg 
Moisture 5.0% 


Calories : 366 
100 g of Nestum contains: 


Vitamin А 1875 I U. 
Vitamin D 500 I.U. 
Vitamin C 45 mg 
Vitamin B1 0.6 mg 
Vitamin B2 0.7 mġ 
Vitamin B6 0.4 mg 
Vitamin PP 9.4. mg 
Ca-Pantothenate 4.6 mg 
Vitamin E 6.0 mg 

Folic Acid 25 mcg 

Vitamin B12 2 mcg 

3 

3 

“9 

3 

e 

- 5 

2 

3 

5 

« 

уу 





АМ za و ےک‎ | 


Vor. 77, No. 7] THE ANTISEPTIC [July '80 


When Potassium Imbalance Strikes 












the palatable 
potassium therapy 











Long-term 
diuretic therapy 


Renal disease 
Digitalis intoxication 


Prolonged 
steroid therapy 


Gastroenteritis 
Diarrhoea 


Inadequate dietary 
intake of potassium 













K-Sup restores the right potassium balance 


K-SUP has a special flavour and leaves no unpleasant aftertaste. 
K-SUP therefore guarantees patient compliance 


KSu [р (Potassium chloride liquid) 
CIPLA 
in bottles of 225 ml 


289 Bellasis Road, Bombay 400008 






9/0 KSP: 1A 
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CHEMICAL AND MEDICAL FORMULARY OF INDIA 


1979—80 
UPDATED, REVISED AND ENLARGED 


(FOURTH EDITION) 
























—Editor-in-Chief: Dr. В. К. MEHRA, Ph.D., M.Sc. (Tech.), M.S. (Pharm.), 
U.S.A. 

— Main Section includes complete description ; composition ; dosage ; action 
and uses; contraindications; precautions; storage conditions and the 
relevant packing information of more than 15000 Formulations and pack 
sizes of most Drug Companies in India. 


—Therapeutic Index, Product Index, COMPANY INDEX ENLARGED. 
—New Sections beside others include :— - 


* Drug/Drug and Drug/Diet Interactions. 

* Drug Policy of Government of India, 1978. 

* Drug Price Control order and other orders. 

* Guidelines for introducing New Drugs in India 

* Standards for Multivitamin Preparations. 

* More important Herbal Drugs. 

* Complete Data оп Advertised Drugs. 

* Poisons & Antidotes ; Snake Bites & Other Poisonous Bites, Burns. 

* More important Raw Materials, Packaging Materials, Machinaries & 
Equipments used in Drug Industry, their manufacturers & dealers. 

* Most essential for Doctors, Pharmacists and Chemists, Hospitals, 
Nursing Homes, Drug Manufacturers etc. 


—Price :--Кз. 220/. + Rs. 15 for postage & packing. 
—Concession for the purchase of 5 or more copies. 


—HARD.BOUND, EXTRA.LARGE SIZE. APPROXIMATELY 800 
PAGES. | 


—For Concession to Bonafide Doctors and Pharmacists, please write to the 
publishers. i 


RUSH ORDER NOW 
LIMITED COPIES ONLY AVAILABLE 


Basic & Business Publications 


“Vasant”? 3.В, Pedder Road; 
_ BOMBAY.400 026, 
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LOPARET 


THE NEW ANTI-DIARRHOEAL REMEDY 


Effective іп Ж Acute Diarrhcea 
Ж Travellers Diarrhoea 


Ж Diarrhoea including bacillary and 
amoebic dysentry 


Ж Acute exacerbation of chronic diar- 
 rhcea in adults & children’ 


EACH TABLET CONTAINS: _ 


| Loperamide Hcl. 2 mg. 


Dosage: Adults: 4mg. followed by 2 mg. after each loose 
|». Stool upto a total of 16mg. daily for 


зълон Зеу 
Children: 2 mg. initially followed by 2 mg. after 
Mg each loose stool upto 8—12 mg. 


Presentation : 10 tablets pack - 


Manufactured by : Ho A Distributed by : 


RETORT LABORATORIES J. J. MEHTA & SONS 
Milk Colony, Road, Madhavaram, 21, McNichols Road, Chetpet, 
MADRAS-600 060. | MADRAS.600 031. 
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.. Drugs: are we 
planning for shortages? 


can easily make in our country are being imported 
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Are we in some danger of drug 
roduction falling short of demand? 
et us examine the trends. 


The Goverhment estimates the 


country's requirement of bulk drugs 
in 1982-83 at Rs. 625 crores. This is 
to be met by production within the 


country (Rs. 475 crores) and imports % 


(Rs. 150 crores).- · 


The production Of bulk drugs to- 
day is about Rs. 200 crores. Consi- 
derable expansion has to take place 
if the target of Rs. 475 crores is to 
be met. | 


. . The Government's present policy 
is likely to achieve the exact oppo- 
site, Several companies are to be 


` asked to curtail output. 


. M this is persisted with, produ- 
ction targets will not be met. The 


. gap between production and demand 


will widen. There will be more shor- 


` tages. 


. - 


Our import bill will then go up 
further. This is in spite of expertise 
and experience available to produce 
these bulk drugs within the country. 


Cut in production when the need 
is to increase production: 


When more production of drugs 
is the paramount need, we һауе the 


. anomaly of drug companies being 
. asked to curtail production. This stems 


from the Drug Policy announced іп 


. early 1978 under which companies 


whose production exceeded the lice- 


Ẹ nsed capacity are to peg their output 


. at the highest level achieved in the 


` three years prior to March 1977. 


The Drug Policy is being imple- 


. mented in 1980. The spirit of the 


` freeze, 
` should be at the highest level in the 
` three years prior to 1980. This would 
take into account the normal growth . 


policy demands that a production 
if still deemed necessary, 


in production brought about by 
improved processes and practices. 


If several.units in the industry 
have to go back to 1977 levels of 


. production, a cut-back of up to 25 


 crores. This may shrink to Rs. 750- 


per cent in bulk drugs and drug for- | 
. mulations is likely. The current output 


of formulations is around Rs. 1000 


crores. Which means that Rs. 250 
crores of production will just not be 
available to consumers. There will be 


_ further sHortages, necessitating more 


F- 


imports. 
ме Can ©&¢ i - 
are now importing: 
Imports are already showing an 


Ң; alarming trend upwards. They rose 


Ё 
2 
| | 
Гы 
B - - - - " -—— = 


` into production. - 


сәт а? 
» "i 


THE ANTISEPTIC 


Drugs we 


му) 
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Bulk Orug 


. ANTIBIOTICS 


. Streptomycin 
Chloramphenicol 
Tetracycline 
Ampicillin 


. SULPHAS 
Sulphamethoxasole 

. ANTI-MALARIAL 
Chloroquin 

. ANALGESICS 


Aspirin Tonnes 
Oxypheny! Butazone “ 
Amidopyrin е 


. STEROIDS 
Prednisolone 


. VITAMINS 


Vitamin A 
Vitamin Bf 


Tonnes 


Tonnes 


kg 
MMU 
Tonnes 
Vitamin B2 Tonnes 


Vitamin B12 kg 
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A 
Production figures:- Annual Report of the Ministry of Petroleum, Chemicals 55 
& Fertilizers, for 1978-79. Ітроп:- Data compiled by the Directorate 3 


from Rs. 82 crores in 1976-77 to 
Rs. 147 crores in 1977-78 (landed 
cost). With better planning we can 
cut down our import bill. 


The table alongside shows figures 
of some major bulk drugs imported in 
1978-79. It is clear from the table 
that these drugs are already being 
produced here. The know-how, the 
experience and the capability are all 


_available within the country. Yet 


we are importing these drugs because 
the existing units are not allowed to 
expand. 


If the objection is to expansion 
by companies in India with foreign 
capital participation, how does one 
justify imports from totally foreign- 
owned companies abroad? | 


Today the position is that with 


all the licences issued put together 


the production targets set for 1982- 


-83 cannot be met. It would seem that 


we are planning for shortages. 


The issuing of a licence does not 
automatically ensure production. 
Monitoring of the progress of licens- 
ed units alone will reveal whether 
the-ticences -are -being- "converted 
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on several units. Government alloca- 
tions are not need-based and fall 
short of requirements. The question 
comes up again: are we planning for 
shortages? 


The policy now being followed 
has to be viewed against the needs 
of the country. The Planning Com- 
mission has laid down production 
targets for the Sixth Plan. India is a 
signatory to the Alma-Ata declaration 
affirming the goal of primary health 
care for all by 2000 AD and medi- 
cines аге а part, however small, of 
this long-term objective. 


Our per capita availability of 
modern medicines was only Rs. 11 in 
1976-77, compared to Rs. 79.2 in 
Venezuela, Rs. 54.9 in Brazil, Rs. 31.5 | 
in Argentina, Rs. 27.6in Egypt, Rs.17.1 
in the Philippines, Rs. 15.3 in Thai- · 
land and Rs. 12.6 in Pakistan. 


` Yet we are wasting a. valuable 
national asset—production capability 
already existing within the country. 
A more forward-looking policy is 
urgently called for. We ought to plan . 
for plenty, not for shortages. 


Issued in the public Interest by w і 
ORGANISATION OF PHARMACEUTICAL 


The non-availability of imported | PRODUCERS OF INDIA 
raw materials is a major constraint Cook's Building. Dr. D.N. Road, Bombay 400001 
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PROTINEX 
(GT MEE жаа” 
THE MOST SUITED 
HIGH-PROTEIN SUPPLEMENTATION 
because of its i 
UNMATCHED COMPREHENSIVE FORMULATION 


and 
SEVERAL EXCLUSIVE BENEFITS 


‘@ concentrated wholesome proteins containing 569/, protein 
hydrolysate 


e proteins fortified with vitamins, minerals and protein-sparing 
carbohydrates 


в enzymatically predigested proteins— to aid better utilization 
e instantly prepared; delicious to drink 


COMPOSITION 
Each 30 g. PROTINEX provides: 


Protein Hydrolysate | ` 16.8 g. Vitamin B42 I.P. 
Vitamin A U.S.P. . A 4000 Units Niacinamide I.P. 
Ascorbic Acid I.P. и 30 mg. dl-Panthenol 
Calciferol I.P. . 400 Units Biotin 

8І- «-Тосорһегуі Acetate N.F. 0.40 mg. Folic Acid I.P. 
Menadione І.Р. 1 0.13 mg. Choline Bitartrate 
Thiamine Mononitrate |Р “= 2 тд. Extract of Malt I.P. 
Riboflavine-5'.Phosphate Sodium 3.28 mg. Calcium Phosphate I.P. 
Pyridoxine Hydrochloride I.P. 0.50 mg. Ferrous Gluconate I.P, 


Immensely valuable in: Infections and Convalescence 
e General Debility e Pediatrics « Wasting Diseases 
e Surgery — before and after e Pregnancy and Lactation 


А Symbol of Service to Medicine 


PFIZER LIMITED Express Towers, Nariman Point, Bombay 400 021. 


‘Trademark of Pfizer Corporation, Panama 
РР.128.77, 
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WORLD'S BEST MEDICAL BOOKS 


U.S.A. & London Publications. 

Principles & Ргашисе of Medicine—Dr. 
ake.” M.D., 1760 big pages, жары 

Sopa Proctology :—Rectum and Anus 

iseas 

Methods “оғ Urology :— Diseases of Uri- 
nary Organs 

Text Book of Anatomy & Physiology, 
Illustrated ER 

Baliier's Nursing Dictionary 

Current Pediatric Diagnosis and Treat- 
ment, 1052 big pages eee 

Current Obstetric & Gynecology, Diag- 
nosis & Treatment 


Current Med'cal Diagnosis and Treat- 
ment, 1066 big pages ёр 

Synopsis of Anzsthesia, 991 pages 

Prices Text Book of Practice of Medi- 
cine, 1417 pages 

Roxburg Common Skin Diseases, 480 


pages se 
Practical Dermatology, 236 pages «e 
Patholog / of Infectious Diseases "n 
Bio'ogy of Mental Defects aa 


Hichinson’s C inical Methods 

Clinical Examination, 512 pages illus- 
trated 

Davidsons Princip'es & Practice of 
Medicine, 992 pages © 

Short Text Book of Psychiatrv T 

Телі Bok of Surgery, Mackferlane : 

Low priced Moscow printed English 





medical books profusely illustrated. 


O OPUS егеумен O E 

бітепріпеп Your Heart 4 

Manual for Nursing 454 

Diseases of Ear, Nose & Throat ғ 

Experimenta! Surgery 

Fundamentals of X-ray 
Ophthalmology 

Human Physioiogy. 830 pages 

Surgery of the Тіасһеа 

Indian Publications, 

Y гіс Cure t r Common D'sea-es a 

Doctors Guide to Better Health through 
Palmistry 

pros Therapy (Treatment with Mag- 

i nets 

Modern Treatment, Dr. Mukerji, M.B. . 

Sex Anatom cal Atlas ж 

Pocket Medical Diciionary 


Diagnosis in 


Natural Way of Healing - 


Rs. P. 


Marriage Manual (Sex & Marriage 
Guide) ose 

Hand Books of Medical Education 

Unusual Healing Methods 

Reshape Your Body... Revitalize Your 


Life 

Ail about Malaria tes 

Stay, Young, Live, Longer Tm 

Doctor's Desk Reference Information on 
15000 Patent Medicines, 8/0 big pup 

Art of Kissing 

Raw Juice Іһегару 

Secrets of Natural Beauty 

Haad Book of Medical Treatment-(Dr. 
Gangoli) 

Modam Pharmacology & Therapeutics .. 

Medical Jurisprudence, Toxicology & 
Poisoning “pee 

Common Psychic Sexual Disorders 

Medica! Instruments, Illustrated 

Guide to Obstetrics and Gynecology 

Guide to Surgery 

Hand Book of Experimental Physiology 
& Biochemistry 

Hand Book of Ophthalmology ` 

Guide to Forensic Medicine & Toxicology 

Short Text B»ok of Pediatrics š 

Clinical Pathology and Bacteriology ... 

Choice Questions and Answers on Obste- 
trics & Gynecology 

Improve Your Memory & Mental Powers 

Improve Your Sexual power б 

Son or Daughter by Choice 

Kamsutra of  Vatsayans Sensational 
Book on Sex апа Love 


| Principles and Practice.of Y^ga Therapy 


Acupuncture Without Needles 

Common Cold and Its Cure 

Natural Health Remedies 

Modera Magic of Natural Healing with 
Water therapv 

Every body's Guide to: Ayurvedic Medi- 
cine АЕ 

Govt. of India Publications. i 


Ayurvedic Еогти агу of India ^ 
Career in Medicine and Allied Field  ... 
Drug & Cosmetics Act & Rules 
Hand Book of Medical Education ne 
HM of Ear, Nose, Throat Condi- 
tio “5 
Pharocoplé of India (allopathic) 
Nat.onal Formulary of India EX 


Large stock of English, Hindi, Urdu Medical Books on Allopathy, ‘azomeopatiiy and 
Ayurved. Hindi list against 25 paise postal stamp. 


MEDICAL HOUSE 


3656/A, Qutab Road, 


DELHI-110006. 
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tablets aerosol 


4 mg 

* in acute asthmatic attacks 

* as an adjuvant in 
bronchitis 

2 mg | 

* for maintenance therapy 








Paediatric Speciality 
* in asthma * as a prophylactic 
* asan adjuvantin | * іп the prodromal stage 
whooping cough and | < regular use in chronic 
| bronchitis ` asthma for round-the- 
, year protection 
















Asthalin the adaptable anti-asthmatic 
CIPLA | 





(Salbutamol В.Р). 5 
Eris 5 
289 Bellasis Road, Bombay 400008 o 
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THE VERSATILE 
NON-ANTIBIOTIC 
BACTERICIDAL 
AGENT 


MIE | HOXAPRIMI 


CO- TRIMOXAZOLE TABLETS 
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SERUM LEVEL 


HOURS AFTER ADMINISTRATION 
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TINIDAZOLE 104 у 


A REAL BREAK-THROUGH 

in the management of 

PROTOZOAL INFECTIONS 
AMOEBIASIS • GIARDIASIS • TRICHOMONIASIS 


Кіподупе--Тһе safe and sure 
chemotherapeutic agent that offers: 
> Significantly higher and more persistent 

blood levels. 
» Rapid absorption - higher distribution in the tissues 
» Minimal toxicity -excellent tolerance. 


» Compatible with commonly used 
chemotherapeutic agents. 


PRESENTATION: 150 mg. & 300 mg. Tinidazole in strips of 10 tablets. 


LR 
o ` " 
.. А 7.0 
. 





Manufactured by Marketed by: 


KEMBIOTIC COLLABORATORS STERKEM PHARMA CORPORATION 
13, KHIRA INDUSTRIAL ESTATE, 14, KHIRA INDUSTRIAL ESTATE, 


SANTACRUZ (WEST),BOMBAY 400054. Û SANTACRUZ (WEST) BOMBAY 400 054. 
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Grams ! BOOKSINT, CALCUTTA. · ap oS Phone ; 249226 
CURRENT BOOKS. INTERNATIONAL 


Post Box No. 8868. 60. Lenin Saranee, 


` CALCUTTA-700 013. 
BOMBAY BRANCH: | E MADRAS BRANCH ! 
Ketan Appartments, Katrak Road 37/38, Evening Bazar, MADRAS-600003. 
Wadala, BOMBAY -400031. FS Phone; 37925. 

AGARWAL—Optics and R+ fraction, 1979 es ORAS 25:00 
BASU—Handbook of Medical Jurisprudence 1978 Rs. 20-09 
BASU —Handbook of Prev. & Social Medicine 1977 Кз. 20.0) 
BASU, P. K.—Denta] Materials (in July) 2nd Ed. 1980 Ks, 20-00 

CHURCHILL—DAVIDSON—A practice of Aresthesia 1979 
(available in August, '80). Rs, 300.00 
CLAYTON Теп Teaclers Obstetrics 1978, £ 4 00 e Rs. 7600 
DATTA- Human Embryology... e. Rs, 36.00 
DAWN — Text Book of G^ necology, 1980 .. Rs. 65-00 
Experienced TeacLer: Notes on Pathology—P.. I -. Rs, 40 00 
do | . В cteriology—Pt. II - Rs. 40-00 
` GREEN—B xic Clinical Physiology. 1978, £ 1:35 Rs, 25.65 
GANONG— Review of Medical Paysiology, 1979, $ 8-40 .. Rs. 73-08 
GOLWALLA—T.B, of Medicine, 1980 Rs. 50.00 
. HARPER ~ Physiological Chemistry, 1979, $ 8-70 S. Rs. 75.69 
> HARRISON-Internal Medicine, 9th Ed. 1980, $ 29-00 Rs. 252.30 
HOLLAND & BREWS—Manual of Obstetrics, 1985, £600 Rs. 114-00 
HURST-— The Heart (1 Vol. Edn ) 4th Ed. 1978, $ 57:50 .. Rs 500-25 
KIRK — General Surgical Operation, 1979, £ 6:00 .. Rs, 114-00 
MAJUMDER —Medicire—aide memoire Series, 1980 « R$. 12-00 

MAJUMDAR—Medical Hand Book for Medical ерене 
tatives, 5th Ed., 1980 Rs. 20-00 
McKIBBIN-— Recent Advances in Orthopedics No. 3, 1979 ... Rs. 205-00 
MOROMEY —Surgery for Nurses, 1979, £ 2:75 ^ Rs. 52:25 
SARKAR—Hand Book of Parasitology & Cli. Pathology, 1978 Rs. 35-00 
SAHANA—Human Anatomy, Vol. I, 1977 “. Rs. 100-00 
do | » 1I 1980 4. Rs. 100-00 
SCHWARTZ—Principles of Surgery (1 Vol.) 1978, $ 41:95 ... Rs. 364-96 
SCOTT—Aids to Cliaical surgery 2nd Ed., 1979 Rs. 50.00 
SEAL—Handbook of Ophthalmology, 1978 ss mE. 400 
WALTER —General Pathology (Paper Back), 1979 ». Rs. 150-00 
WHITE Principles of Biochemistry, 1977, $ 18:95 Rs. 164.86 

` ZILVA & PANNALL —Cli. NI in Diag. & pie See 
(3rd Ed.) Rs, 100-00 

Uf full value of the Book is paid in advance free зіне, is allowed. 
$$ 
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:- Clean, fast, easy, accurate estimation of Sodium, Potassium, 
Calcium and Lithium in Blood Samples. 


1- wre 2 “ a و‎ ^ 


Е 





The ““Вїосһет” Model TX-76 Flame Photometer help 
you in determining Sodium, Potassium, Calcium & Lithium 
' Levels in blood samples and other biological fluids. And it 
' will do , faster, easier and more accurate, than you ever 
. thought possible. 


| | For more information Call or Write : 


` Mis. UNIVERSAL BIOCHEMICALS 


| ‘ENZYME HOUSE’ | MADURAI-625 003 


Demonstration & Servíce Centres at : 
e o. P. ORR & Sons, 200, Mount Road, MADRAS-600 002. 


33/1, IV “М? Block, Rajaji Nagar, BANGALORE-560 010. | 
| XL/1679, Kasim Street, Near Lisie Hospital. ERNAKULAM-682 019, 


| 10-2-289/1 12, Shantinagar, Masab Tank, HYDERABAD.500 028, 
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a companion 


that stands 
above the rest. 






Them butol 
Themibutol 400 


(Ethambutol Tablets) . 
a companion that stands above the rest 
іп its clinical profile 


for the first line treatment of 


TUBERCULOSIS | 
FROM START TO FINISH 


Presentation: Themibutol Each tablet contains: 
Ethambutol Hydrochloride 200 mg. 
in packing of 10x10 tabs. strips 


Themibutol 400 Each tablet contains: 
Ethambutol Hydrochloride 400 mg. 
in packing of 10x10 tabs. strips 


THEMIS CHEMICALS LIMITED 
38, Suren Road, Bombay-400083. 
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Physiological 
increase їп appetite. 


Optimal 
utilization of food. 


Formation of 2% 
muscle,bone and blood. 


Composition : | 
ORABOLIN (Tablet & Drops) : 

Each tablet contains : Ethylestrenol В.Р 2mg. 

Each ті Drops contains : Ethylestrenol В.Р. 2mg. 


FERTABOLIN (Elixir) 
Each 2ті contains : Ethylestrenol B.P 0.2mg. 
Ferrous Fumarate B.P. 12mg. Vitamin В; I.P. 2mcg. 





К ‘sf 


y Organon (India) Limited. 
38, Jawaharlal Nehru Road, Calcutta-700 071 
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JUST PUBLISHED !! 


REFRESHER COURSE FOR PRACTITIONERS 
Part-3: Modern Treatment 


X ж ж Containing 29 Articles contributed by 
eminent Specialists on various current subjects ж жж 


1980 Edition Price: Rs, 28-50 (Post Paid) 


Few copies of Parts I & II are still available 


Part I : Rs. 20-75 (Post Paid) 
Part II: Rs. 18-00 (Post Paid) 





Order Your Copy Today: 


Published by 


CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House, Opp. G.P.O. Р.В. No. 1374, BOMBAY -400001. 

22, Chittaranjan Avenue, P.B. No. 8894, CALCUTTA-700072. 

Opp. Blood Bank, Narayanguda, P.B. 1030, HYDERABAD:-35300029. 
132, Thambu Chetty Street, P.B. No. 128, MADRAS-600001. 

Ја! Kumar Niketan, Р.В. 7008, Ansari Road, NEW DELHI- 110002 

















$ pioneers of Ayurvedic research in е Medical e Dental e Veterinary fields 


AYAPON 


Oral Herbal Haemostatic & Coagulant 
in all Bleeding Conditions of Gums, where 
the patient needs systemic haemostatic 
Pre-operative: as prophylaxis to minimise 
bleeding 

Dosage can be adjusted according. to the 
severity of bleeding (up to 6-12 tabs a day 
in divided doses ) 


SOOKTYN 


for immediate & lasting results in 

e HYPER ACIDITY « ORAL ACIDITY 
relief within 5-15 minutes even in severe 
cases with 3-6 tabs at a time 


in management of DENTAL patients 
Safe, Simple drugs С curative aspects 


fore GUM • DENTAL * ORAL Hygiene 
as Gum massage, Dentifrice, Rinse & Gargle 


Relief in 2-3 applications 
Remarkable improvement in 2-3 days 
in easily crushable tablet form 


GUMS Gingivitis : Bleeding, swollen, spongy, painful Gums 
TEETH: Painful, Aching, shaky & Hypersensitive; 

prevents plaque formation. 

ORAL hygiene: in disease or drug induced conditions, 
where oral hygiene has to be improved & corrected. 

G32 is an excellent supportive & follow up treatment: 
to consolidate the gains of Surgical & Systemic management 
of Gum & Teeth conditions and ORAL Hygiene 


R. COM POU N D Уе e Oxyphenbutazone 


* Aspirin 


Masticating trouble leads to: Indiges- 
tion, Flatulence, Constipation, Hyper-aci- 
dity syndrome (nausea, vomiting. ptyalism) 
SOOKTYN helps assimilation, digestion. 
morning evacuation 

DOSE : 2 tabs tds between or after principal 
meals 


for Rx all availahle in 50 & 100 tabs PACKS at chemists 
for Hospitals & Clinics: Supply from factory only. 
1000 tabs PACKS except G32. 


for latest research data, Therapeutic Index, Price list 


Please write for SET-D 


as Anti-inflammatory, Analgesic & Antibacterial 
Quicker relief without side effects Complete relief within 5-7 days 
in all Inflammatory & Painful conditions of Oral cavity: 
efter teeth extraction, Trismus,Odontitis, Dental Pulpitis, 
Cellulitis, Periapical abscess, T.M. Jt. problems. 
DOSE: 2 tablets tds for 7 days. 


ALARSIN Post Box 14, G.P.0. Bombay 400 001 





[ 60] 


Vos. 77, No. 7) ` THE ANTISEPTIC [Juv '80. 





There's only one complete 
answer to amoebiasis 
Dyrade-M 


a comprehensive combination of 
Diloxanide Furoate and Metronidazole 











Diloxanide 1 Extra-Intestinal Tissue 
Furoate 2 Intestinal Tissue 
tally: 3 Lumen 
| 4 Trophozoites 


Metronidazole 


"Since metronidazole is more active in the tissues than in the 
` lumen, the combination of a lower dosage with luminal 
amoebicides such as diloxanide furoate is logical.” 


S. J. Powell et al, Ann. Trop. Med. Par., 1973, 67:3, p. 367-368 
DYRADE-M is effective against cysts and trophozoites 


DYRADE-M acts in the lumen and tissues 
DYRADE-M acts intestinally and extraintestinally 





an answer 
Dyrade- M to amoebiasis 
( Diloxanide Furoate 250 mg. and Metronidazole 200 mg) 


289 Bellasis Road, 2 жұла 
CIPLA Bombay 400 008 ij aen , 


9/0 DYD-M: JA 
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NOW FROM 


STERFIL 


E Bye 






Genster & 
Genster-HC 


eye/ear drops 


GENSTER EYE/EAR DROPS 
containing 0.39, w/v of Gentamicin 
base (3000 units/ml) plus 
Benzalkonium Chloride Solution 

B.P. 004%, w/v as preservative 

In 5 ті, bottles with a sterile, sealed 
dropper attachment. 


e CONJUNCTIVITIS 

e BLEPHARITIS 

e STYES 

e SPRING CATARRH 

e CORNEAL INJURIES ULCERS 
e TRAUMA 

e DACRYOCYSTITIS 

e OPHTHALMIA NEONATORUM 


эпе? OPUS 





GENSTER-HC EYE/EAR DROPS e FOLLOWING OCULAR SURGERY 
оозум 9f Gentamicin e OTITIS MEDIA 
Hydrocortisone Acetate I.P. 1.0% e OTITIS EXTERNA 


w/v plus Benzalkonium Chloride 


THE RIGHT DESTINATION: 
NFECTED/INFLAMED 
EVES/EARS 


Genster & 
Genster-HC 


eye/ear drops 


OFFER ON-THE sPoT CONTROL OF OCULAR AND OTIC SITUATIONS 


e INFECTED MASTOID CAVITIES 
e QTORRHEA 





Detailed” — * 
information = 
available from: 


STERKEM 


UH HAA ыа? ali 


DEED „о Йе алыл алы дас 
fes 
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A Must Book For Every Practitioner 
KAMATH: TREATMENT OF TUBERCULOSIS 

1979 3 Rs. 15-00 
Contents: Introduction—Antituberculosis Drugs—Hypersensitivity 
Reactions—Chemotherapy Regimens for Newly Diagnosed Patients 
of Pulmonary Tuberculosis—Short Term Chemotherapy—1Inter- 
mittent Chemotherapy—Chemotherapeutics Failure—Treatment 
of Resistant Cases—Chemoprophylaxis—Corticosteroids in the 
Management of Pulmonary Tuberculosis—Treatment of Tuber- 
culosis under Special Circumstances—Drug Regimens--Biblio- 

| graphy--Reference Articles. 

| | Available from ; 

| BHALANI MEDICAL BOOK HOUSE 

Mavawala Building, Opp. K. E. M. Hospital, Parel, 
Bombay-400 012. Phones-443535— 447650 

À хх. 

_ DISPEPTASE 

2 Abetter combination to control 

INDIGESTION, FLATULENCE AND 

DYSPEPSIA EFFECTIVELY 
Because it contains : L-LYSINE 

R>: DIASTASE Monohydrochloride exhibits 

| Liquifies starch and other biological activities in the 

Ў carbohydrates into soluble improvement of appetite and 

| maltose. The optimum pH in the tissue synthesis with 

Қ at which it is effective is 6.5, "арі increase іп body weight. 

| PAPAIN 


COMPOSITION 





Converts protein upto p 

aminoacids while Pepsin dl) 150) ^ .90 mg 

| converts protein upto peptone Papain I.P Ы 90 та 

| cU ныр аї Thiamine 4 

| which Pepsin is effective is ; ; 

| 1.8 whereas Рараіп is effective tet i cud ея "ud 
in pH 4 to 7. Thus combination L-Lysine 7 
of Diastase and Papain is тоге Monohydrochloride. 30mg DOSE PRESENTATI! 
PHONON hei . Choline Chloride І.Р. 15 mg 1 10 2 teaspoonful 110 ml & 
optimum activity ih a wide Glycerine I.P. 10% V.V. . daily after principal 450 ml phials. 
range of pH. . Alcohol I.P. 1095 V.V. meals or as 
VITAMIN B1 (17% proot advised by the 
And Niacinamide helps in the іп a palatable base physician. 


carbohydrate metabolism. 


CHOLINE CHLORIDE ЖҮ PASTEUR LABORATORIES PVT LT 


Is 3 онеро factor. VES. 2, BIDHAN SARANI CALCUTTA-700 006 
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M 3 e ! М O L (Chlorophenoxamide) 


MEBINOL: the only amebicidal drug of recent 
years to have undergone world-wide clinical 
trials with largest number of publications 
in recognised academic journals, 





Chlorophenoxamide 
.Streptomycin sulphate 
lodochlorhydroxyquin 





MEBINOL COMPLEX: 


a combination of Mebinol with drugs of intestinal 
antibacterial action. For safe and reliably prompt 
treatment of infective diarrhoeas and dysenteric 
syndromes of mixed etiology. 





— МАС LABORATORIES PRIVATE UD. — 


Vidyavihar, Bombay-400 086 
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ХАТО! 


(ethambutol Tablets Б.Р.) 


А unique dru т of 


choice 
treat t of tuberculasts, 
in the V 














Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 










ERGATOL 


For Regularising menstrual 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
А Tranquilliser with muscle relavant action. 





| BRITISH PHARMACEUTICAL 
4... ` LABORATORIES 


17, Babu Genu Road, Princess Street, 
> BOMBAY-—400 ( 42. ; 
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Himalaya's complete range of 
proven sex restoratives 


ТЕМТЕХ! forte (tablets) PLUS HIMCOLIN (cream) 
SPE MAN we * SPEMAN forte (tablets) 


correct a wide range of male sexual disorders 
Recommend 


Tentex forte — Sexual weakness including unsatisfactory 
PLUS | erection arid lack of desire 


H imcolin — Functional impotence 


— Impotence after vasectomy or radiation 


Speman — Enlarged prostate 


— Male infertility (Iow sperm count and 
motility; poor morphology) 


Speman forte — premature ejaculation 
— Spermatorrhoea and nocturnal emissions 
— Habitual masturbation 
— Abnormal sex practices in the elderly 


They assure perfect sexual harmony, safely 


* 
”“”- 


PIONEERS ім DRUG CULTIVATION AND RESEARCH БІМСЕ 1630 


THE HIMALAYA DRUG CO. 
SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400 018 | ® Regd. Trade Mark 


























The World of POPULAR Medical Books ! — New & Latest. 


A P.1.: Text book of Medicine (sponsored by Association of Physicians of India) 
Edited ‘by DATEY & SHAH (former:y VAKIL) 


3rd Edition, 1980 in 2 vols. set ... Rs. 55-00 
CHEMICAL & MEDICAL FORMULARY OF INDIA, 1979-80 Rs. 220-00 
Updated, Revised & Enlarged. 4th Edn Hard Bound, Extra Large Size. 

cmo P аа аллы айталық АЛАВ ela IR кете а oar coim hubs осыла ЧЁ АР: M E‏ ا 
MEHTA & RETHAM : Clinical Endocrinology, 1980 .. Rs. 25-00‏ 
KRUPP: Current Diagnosis and Treatment, 1980 .. Rs. 99-50‏ 
BANKER : Modern Practice in Immunization, 3rd Edn., 1980 2222... Rs. 16-00‏ 


DOCTOR DESK REFERENCE, 1980 .. Rs. 90-00 
SATOSKAR & BHAND ARKAR: Pharmacology, New 7th Edn., 1980 ... Rs. 85-00 
VAKIL & UDWADIA : Diag. & Mang of Medical Emergencies, 2/e., 1979 Rs. 70-00 
CLAUSSEN : Clinical Study of Human Equilibrium  - we Rs. 250-00 
GODBOLE & TALWALKAR : Diabetes Mellitus for Practitioners Rs. 60-С0 
YAWALKER : Leprosy for Practitioners, 2nd Edn. .. Rs. 40-00 
DASGUPTA: Modern Pharmacology & Therapeutics, 2nd Edn. Rs. 25-50 
SUBRAHMANYAM & KUTTY : A Concise Text book of Physiology Rs. 20-00 
KRISHNA MENON: Postgraduate Obstetrics and Gynzcology, 1950 Rs. 110-00 
PAMPOSH : Indian Pharmaceutical Guide, 1980 .. Rs. 140-00 
JOPLING : Differential Diagnosis for Practitioners .. Rs. 12-00 
KELKAR : Occupational Exposure to Mercury, 1979 | .. Rs. 60-00 
MANEKSHA : Plastic Surgery ia the Tropics .. Rs, 90-00 
KAPOOR's Guide for General Practitioners, Part I, Rs. 22-00, Part П ... Rs. 30-00 
AGRAWAL & SHARMA: Clinical Practice of Acupuncture 1980 ... Rs. 185-00 


Please send your order today, preferably with token advance by M. 0. 
E usar BOOK DEPOT 
г. Bhadkamkar Road, BOMBAY -400007, 


` We service мра to journals on all subject and from all countries, 





TABLETS. 
A safe and effective 
anti-inflammatory agent for 


the treatment of rheumatic and 
other musculoskeletal disorders 




























COMPOSITION : 

Each sugar coated tablet contains : 

Banga Bhasma 5 mg. Diuretic and Urinary Antiseptic. 
Nag Bhasma 5 mg. Diuretic and Uterine Sedative 
Loha Bhasma 5 mg. Haematinic and Tonic. 
Makshik Bhasma 5 mg. Antacid, Haematinic. 

Mandur Bhasma 5 mg. Alterative Diuretic. 

Abhrak Bhasma 5 mg. ——-Alterative, Haematinic, Tonic 
Rasa Sindur 5 mg. —— Diuretic and Catalyst. 


Yog Raj Guggula 30 mg ф-на апа 
Maharasnadi Quath 235 mg. Analgesic agents. 
(Solid Extract) 


ALSO AVAILABLE 


АЛДЫНА Jd with coto 


FOR SEVERE CASES & FOR QUICK RELIEF 


(FOR EXTERNAL APPLICATION) ` 
Rhumasyl 2 28) 


- 
едым А пеу/ ni for 


prompt relief from— 

-oti ARTHRITIC PAINS — 
RE LEG CRAMPS—SCIATICA - 
STIFF JOINTS-LUMBAGO- 
CERVICAL SPONDYLITIS — 
STIFF NECK — 

Lumbago í joi SPRAINS & SPASMS 





















Composition : 
Each 10 ml of Rhumasyl is prepared from: 


Cervical Spondytitis.. 


Maha Mash Taila 2.5 mi 

> e Vishagarbha Taila 2.5 ml 

s Тісі Narayan Taila 2.5 ml 
Stiff neck | ‚ Gandhapuro Taila 2.5 ml 
; (Oil of Gaultheria) 25 т! 


6 Ag Р. 


тту 
Sprains and spasms S GOKHALE ROAD (5). DADAR. TARS LUD. 


3 BROTHERS/ZRR/4 
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othiazide ) 


(1 ablets 0 


'...[С1опїйїпе)1һе most significant hypotensive 


drug discovered in the last 10 years”. 
— R. Laverty., Br. Med. Bul. 29,152.,1973. 


AR KAMIN-H for effective and 


long term control of hypertension of 
all grades and types in patients of 
all ages without compromising on— 
ж Cardiac х Renal х Cerebral 

x Hepatic « Sexual functions. 


Bê a HI Е MÎ 
LABORATORIES LTD. 


АМЕ Chior Lh Қы 


| БА 

Potassium ion depletion 
causes muscular weakness, 

narasthenia and cardiac arrhythmias 


AMKAL 


Palatable & convenient 
oral Potassium MM Eabh) 
replenishment . — AM. ЛИ. абз 


Ua/Ma 9/80-3BF 
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ОООО MONIN 
after a 
restful night. 





LARPOSE promotes sleep that 

is naturally sound. In fact, Ler 
| LARPOSE induces sleep within 

half an hour and acts over a lorazepam CREA 

period of 6-8 hours. No p 


wonder, patients on 
LARPOSE wake up to a good 





ing-bright and refreshed- - 
after a restful там. 45 е good morning 
In addition, LARPOSE is tranquillizer 


compatible with other drugs 
and may be confidently 
prescribed with concomitant CIPLA | 


medication. 289 Bellasis Road, ВотВау 400008  ' 








———————Є—————ЄЄ——Є————————— 
ELE | [ 71 








Jury '80] THB ANTISEPTIC [Vos. 77, No. 7 


| The case for- 
carrying 'Stemetil':..... 


is well documented | 


Of GPs routinely carrying antinauseants on 
house calls, over 70% carry 'Stemetil'.' 


One reason could be its established efficacy 

in stopping vomiting, confirmed repeatedly 

over two decades. And, of course, ‘Stemetil’ also 
has equally valuable credentials in vertigo. 


" 'Stemetil' deserves space in your 
4 ; bag, twice over—so always 
1T carry some, 
ЗН just in case... 








Stops nausea/vomiting | 
Relieves dizziness | 


Full prescribing information on request. 

1. British general practice survey, data on file, 

May & Baker Ltd, 1977 | 
Presentations: | 


"Stemetil is available as tablets and 
injection solution. 


kii] Мау&Вакег | 


| i ` MAY & BAKER (INDIA) LIMITED 


ыы ененің Bombay. Calcutta.Hyderabad-Indore Lucknow: Madras «New Delhi-Patna _ 
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New (3rd) Edition Indian Edition--ilae Sep. 1980 
TEXTBOOK OF RADIOTHERAPY 


Edited and with contributions by Gilbert H. FLETCHER, м.р. The 
University of Texas System Cancer Centre, M. D. Anderson Hospital and 
Tumor Institute, Houston, Texas, (35 Contributors) | 
Maintaining the established format. of previous editions, this new Third 
Edition of a standard reference work has been enlarged, revised and brought 
completely up-to-date to’ conform with current practice methods and 
procedures. As in the past, the contributors are exceptionally qualified to 
write on the subjects assigned to them. 


‘“,..It has become one of the standard reference works in radiation therapy 
highly recommended., — ‘New England Journal of Medicine. - 
About 950 Pages, 512 illustrations, 3rd Edition 1980 


Price (in U.S.A. $ 56.00 or Rs. 476-00) — Indian Edition Вз, 350-00 
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SYU OFFERS 4 
HEALTHY 4 
GROWTH BY 1 
ENSURING Ж 
COMPLETE "е 
TISSUE 
NOURISHMENT 





“Health Care" 
is 
Our Concern 
MANUFACTURED BY: 


THE ANGLO-FRENCH 3 
DRUG CO. (EASTERN) LTD. 2 
28, TARDEO ROAD, BOMBAY 400034 INDIA. 2 
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Checks digestive 
problems in time 
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MEDLEY 


PHARMACEUTICALS PVT. LTD. 
Nand Dham Industrial Estate,Maro! 
Andheri (East), BOMBAY 400 059 
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FORMULA: 


Each 10 mi (approx. 2 
teaspoonful) after mixing 
the contents of diastase 
Sachet, contains: 

Pepsin. ІР, 60 mg. | 
Diastase(1:50) 40mg: 
Vitamin Bi HCLI.P. 5 mg. 
Vitamin B2 І.Р, 2mg. | 
VitaminBs ІР. 1 mg.. 
D. Panthenol. . .1mg. 
Niacinamide ІР. 15 mg. 


Flavoured 
syrupy base q.s. 
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SHORTENS & 
SIMPLIFIES 


the treatment 
of : 


TUBERCULOSIS 
from | 


18 months 
to 6-9 months 


QS Со 








Rifampicin Capsules 


"good prospects for greatly reducing the total period of treatment.” 
Lancet 1972 1, 1108, 





Really effective treatment—Proves far less 


costly in the long run than using present first 
line therapy. 


6. Afr. Med. J. 45,697. 1971. 
—————HO ÁÁÀPÁá——— ——_——.._._. 





Avallabte as AFBICIN Capsules 
KEMBIOTIC COLLABORATORS, Each Capsule containing: 
Pus я Distributed by: Rifampicin 150 mg. 
STERKEMPHARMA CORPORATION, in packing of 12 Capsulas Viat 
Khire industria) Estate, Santacruz (West), 
Bombsy-400 054. 


KEAN 


MM —— —— 








Capsules 





inc 


tam 


* 
i 


167 mg 


ACYCLINE 


© 


ine 
R 








Теїгасус! 


а 


: 333 mg 
t. 


80) 





AUG. 


- 








Vor. 77, No. 8) THE ANTISEPTIC [Auc.'$0 _ 
VOL. Hy оу 2 





















POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 


Outstanding 


NON-HORMONAL 
Rejuvenators 


From Me 
MALE 

SEXUAL 
IN А DEQUAC y GAMBERS 


LABORATORIES 
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| . For Effective Therapy 
| in sustained moderate to severe 


Hypertension 


e Smooth and effective control ke ASA cet mt ctn rc Rm 
of blood-pressure Detailed information 
e Maintenance of cardiac out-put and available on request 
peripheral vascular reactivity Шырынмен niei ci utc a i 
e Consistent protection of vital organs 
against pressure-effects Supply : 
e Better acceptance Strip of 10 tablets 





e Convenient dosage form 
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Тһе complete prescription for | 
the complete milk cereal. 


Cerelac instant wheat milk cereal con- Every 100 g of Cerelac is equivalent to 
| tains fats, carbohydrates, proteins, vita- 200 9 full-cream milk, 50 g wheat flour 
mins and minerals in the right proportion and 25 д sucrose. 


to provide balanced nutrition. It is thus roximate analvsis per 100 
nutritionally complete and is ideal as a Арр үнер 9 





weaning food for babies under your care. M 149 

Since Cerelac contains milk and sugar, e hvd 770 s 

the preparation is easy and instant. У А ohydrates 15. РА 
Added to pre-boiled water, Cerelac M sh 22% 
makes ап easy-to-digest, tasty feed for oisture 2% 
babies from 4 months. Calories : 422 

*|ncluding 275 mg calcium, 225 mg 

FOOD SPECIALITIES LIMITED phosphorus, 6.25 mg iron. 


Specialists in infant nutrition 
M-5A Connaught Circus New Delhi 110 001 


SAA/FSL/1612 Medical Ad 





1 A delicious, complete meal for babies. 
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INVIGORATE YOUR 
PATIENTS WITH 


ЕЗ 
E THE RESTORATIVE TONIC WITH VITAMIN B-COMPLEX AND 
E GLYCEROPHOSPHATES IN A TASTY CHAMPAGNE FLAVOURED BASE 











Ес 

a Each 5ml (one teaspoonful) contain : 

Е: Vitamin ВІ [.P. 1.5 mg. Magnesium glycero- 

E^ Vitamin B2 I.P. 1.0 mg phosphate 

E^ Vitamin B6 I.P. 1.5 mg B.P.C. “63 10.0 mg 
Е. Vitamin B12 I.P. 1.0 meg Manganese glycero- . 

E ` Nicotinamide I.P. ` 15.0 mg phosphate B.P.C. 49 3.0 mg 
. Caffeine anhydrous I.P. 15.0 mg Average Alcohol content 6%у/ 
x Calcium glycerophosphate | ENT М: 200 ml bot 

? B.P.C. ‘63 р е e 
x TAMILNADU DADHA PHARMACEUTICALS LIMITED 
x 10, JEYPORE NAGAR, MADRAS-600 086. 
E v 
E 
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(Amoxycillin Trihydrate) 


‘An important advance 
in the therapy of 
Respiratory Infections " 


M.W. Burns and L. Devitt, J. Inf. Dis. (1974) 129 194-197 




























Pharmacokinetics par excellence 


* NOVAMOX is rapidly and almost completely absorbed from the GI tract, even in the 
presence of food. 


* NOVAMOX attains remarkably high serum and tissue levels. 


* NOVAMOX penetrates into the bronchial secretions as efficiently when the mucosa 
is uninflammed as when it is inflammed, thus ensuring clearance of bacteria from 
the lower respiratory tract. 


Clinical results par excellence 


Exceptionel clinical results strikingly reflect the superior efficacy of 
NOVAMOX, particularly in : 


* Upper respiratory tract infections 
* Otitis media 
* Lower respiratory tract infections 








Capsules # Syrup 


Novamox 


An antibiotic speciality in 
respiratory tract infections. 


Manufactured by OKASA Co. Pvt. Ltd., 
14. Gynbow Streat, Bombay 400 001 
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289 Bellasis Road, Bombay 400 008 
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INTRAVENOUS 
ANAESTHETIC 
AGENTS 


DROPIDOL 
FENTYL RM 


a combination of DROPIDOL & FENTYL 
produces NEUROLEPTANALGESIA 


A NEW CONCEPT IN THE 
FIELD OF ANAESTHESIOLOGY. 


DROPERIDOL 
INJECTION 














Purchase orders particularly for FENTYL (Fentanyl Injection) 
should accompany transport permit in duplicate/triplicate issued 
by local Government authority controlling purchase, storage and 
sale of narcotic drugs. | | 


DROPIDOL purchase order does not require the above 
referred formalities, | 
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Please direct all'your orders and enquiries to: 






The Sales Manager, 
THEMIS CHEMICALS LIMITED 


117/118, ADARSH INDUSTRIAL ESTATE, 
SAHAR ROAD, ANDHERI (EAST), BOMBAY-400 093. 
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the latest 


` BROAD SPECTRUM ANTI-PROTOZOAL | 


from the nitro-imidazoie family... 


PUN tridazole 





CH2 CH2 SO2 CH2 CH3 (TINIDAZOLE) 
(Tinidazole) eradicates 
e Amoebiasis 
e Giardiasis 
eTrichomoniasis 





Gives 
ө Faster & better results 


TRIDAZOLE 
METRONIDAZOLE 


TRIDAZOLE 


METRONIDAZOLE 
METRONIDAZOLE 


METRONIDAZOLE 


g 
3 
? 
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2 


Joshi and Shah 


Ghaira et al. 


METRONIDAZOLE| & 
Phillips and Kalra 


LI 
INTESTINAL AMOEBIASIS АМОЕВІС TRICHOMONAS GIARDIASIS e More convenient dosage. 


LIVER VAGINITIS 
ABSCESS 








DOSAGE SCHEDULE: 

Intestinal Amoebiasis: 

600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those cases 
where complete clinical or parasitological cure is not achieved at the end of 5 days. 


Amoebic liver abscess: 
A single dose of 2 gm. per day for 2 days. 


Trichomoniasis: 
150 mg. twice a day for 7 days, or 150 mg. thrice a day for 5 — 


\ 


Giardiasis: 
The same dosage schedule as in Intestinal Amoebiasis can be given. 


PRESENTATION: 


A strip of 10 tablets, 10 strips іп a carton. — ' Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, DR. E, MOSES ROAD, BOMBAY- жор 011. 





e Negligible 6.1. disturbances] 
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 РЕХАТОРІС 


The complete answer to DERMATITIS 














$ 


. THREE THREE 
INGREDIENTS ACTIONS 


Corticoid of high 
| Dexamethasone matty potency. 


Nandrolone Dermatotrophic for 
Decanoate rapid skin regeneration. 
Chlorhexidine Broad-spectrum 
Hydrochloride , hon-systemic antiseptic. 




















i 

Я 

i- 

2 

| 

3 

f Composition per 1 g: 

) Dexamethasone I.P. O.4 mg 
: Nandrolone Decanoate B.P. | O.4 mg 
1 Chlorhexidine Hydrochloride В.Р. 10 mg 
[; 






Organon (India) Limited, 
38, Jawaharlal Nehru Road, Calcutta 700 071 
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NOW AVAILABLE 
PREGNANCY TEST KIT 


“PREGNY TEST” 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY 


D SEAN 
DIAGNOSTICS 


Surat (GUJARAT) 


SIMPLE & RAPID slide test 
(TWO minutes) 
Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 


THEMIS DISTRIBUTORS PVT. LTD. 
116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 
Bombay 400 093. 
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PECTOKAB 


to prevent fluid loss 
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JUST OUT 
| 3rd Edition 


{ eData on national health 
programmes & achievements 
eFixed Normal values for 

1 all diagnostic tests 
eDispensary/Hospital equipment 
ا ل‎ that doctor 
would want to know 


Full prescribing information with: 
e Over 10,000 pharmaceutical 
preparations 
eindex by generic names— 
an exhaustive list 
° Ап anatomical classification 
of drugs —First time in India 
eA section on ‘Interaction 
of Drugs’ 
eDispensary/Hospital equipment 
—a complete list of 
items/suppliers 


DOCTORS 

DESK Æ  — 

REFERENCE ti he busy doctor n mt 
1980 


Around 1000 pages 
HOW TO USE DOCTORS 
DESK REFERENCE 1980 
IS CLEARLY SHOWN 

IN THE BOOK 


Available at leading bookshops 

or order directly, sending Rs.90+ Rs.8 

(for postage & packing) to: 

ENAR ADVERTISERS PVT.LTD. 


ЗА, West Wing, Stadium House (Block 11), 
Vir Nariman Rd., Bombay 400 020. Ph 221518 
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A Dedicated Doctor 
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А Convalescent 


. А Harried Housewife 


A Businessman 


An Alcoholic 
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A Busy Executive 





` for all those in stress or unable to combat it 
THE POTENT ‘VITALIZER’ 


Cebexin 


FILM COATED TABLETS 
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DEXORANGE 


SYRUP OF HAEMOGLOBIN WITH VITAMIN B: 


' FORMULA 

; Each 15 ml. contains : 

Haemoglobin 2.095 g. 
1 Cyanocobalamin ЫР; 15 дд. 
; Alcohol 95%, 0.87 ті. 


J Alcohol content 5.5% v/v 


i he highly potent Hb-formation property of this 
“intake i is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 
jer even 1,000,000 RBCs per cubic millimeter of blood." 


А Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 
| "VOL. Хі-Мо. 3, MARCH 1964. 
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МЈ | FRANCO-INDIAN 
R .| PHARMACEUTICALS PVT. LTD. 
a] 20, DR. E. MOSES ROAD, BOMBAY 400011 
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OUGH CAPSULES 


a convenient | | 
'NEW' presentation of an 
extensively prescribed | 
product 


for adults and children over 10 years 





Supplied in containets of 25 capsules 


Each capsule contains; 


Promethazine Hydrochloride I.P. 3. 6 mg MAY & BAKER (INDIA) LIMITED 


Ephedrine Hydrochloride I.P. — - 7.2 mg | 
Noscapine B.P. 12.5 mg Bangalore - Bombay • Calcutta - Hyderabad + Indore 
- Lucknow « Madras • New Delhi • Patna 
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VS a ERP acer 


orbits 


tablets 


antacid 
antiflatulent 


Pharmed 


ае... 


Each orbits tablet 
contains 
Magnesium Aluminium 
Silicate 05 g 
Dimethicone 20 
BPG. 20 mg 


Strip of 10 tablets 


also 
available 
as Gel 





oxy-triactin 
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ен Potassium Imbalance Strikes 


the palatable 
potassium therapy 





Long-term 
diuretic therapy 


Renal disease 
Digitalis intoxication 


Prolonged 
steroid therapy 


Gastroenteritis 
Diarrhoea 


Inadequate dietary 
intake of potassium 


K-Sup restores the right potassium balance 


K-SUP has a special flavour and leaves no unpleasant aftertaste. 
K-SUP therefore guarantees patient compliance 


K-Sup (potassium chloride liquid) 


-in bottles of 225 ml 


| 
289 Bellasis Road, Bombay 400008 : 
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Before After 
MAXERON | MAXERON 


A fundamental therapeutic advance in gastroenterology 
for the treatment of symptoms of gastric stasis: 


е Epigastric distress • Flatulence 
* Bloating * Nausea 
* Eructation * Vomiting 


f 


(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal tract motility 


AVAILABILITY: 


Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 


Liquid : Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Bottles of 60 ml. 


Injectable : Each 2 ml. contains 10 mg. of Metoclopramide 
Monohydrochloride. Ampoules of 2 ml. 


For further information please write to: 
Medical Adviser, 

یا 

W CARTER-WALLACE LIMITED 





Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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> Bendaworm 


Mebendazole (Capsules) | 


DOA 


М қ Composition: 
Bendawor m offers: Each capsule contains: 


Ж Outstandingly superior anthelmintic action. Mebendazole 100 mg. 


| ыды: a ; Indications: 
Ж Complete eradication in single or mixed маселені Tichuriasis. 


helminth infestations. Ankylostomiasis, Necatoriasis, 


 Significantly higher cure rates in helminth-  Enterobiasis, Strongyloidiasis & Taeniasis 
i; caused by Roundworms, 


| EN Whipworms, Hookworms, Pinworms 
“Ж Safest anthelmintic action — being well 8 Beef & Pork Tapeworms. 


tolerated even by children. Dosage: 
| қ ., 100 mg. twice daily for 3 
.Thus—Bendaworm enjoys worldwide consecutive days. 


С acceptance Presentation: 
| Strip of 6 capsules. 


Manufactured Бу; Promoted & Distributed by: 


: Sterf) STERKEM 
PHARMA CORPORATION 
LABORATORIES 14, KHIRA INDUSTRIAL ESTATE 


ЕРЕ SANTACRUZ (WEST) BOMBAY 400 054 









38, SUREN ROAD, BOMBAY 400 093 





Summit 








BALANGED AND RATIONA 
COMBINATION OF - 





BIVINAL FORTE 


with vitamin Û capsules 


e Fortified concentration of essential vitamin B-Complex 
factors and vitamin C. ы 

e Superior biochemical activity therapeutically desired. 

€ Free from unpleasant B-Complex after-taste. 

@ Perfect tolerance and easy to swallow compact capsules. 


"ә - 


A Reservoir of Water Soluble Vitamins 
in a Time of Need—BIVINAL FORTE 


Supply: 30, 60 & 300 capsules bottles. . . 
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BYSSINOSIS IN COTTON MILL WORKERS* 


(Mrs ) C. SYAMALA BHASKARAN, MD., 
Professor of Pathology, Osmania Medical College, Hyderabed ( A.P.) 
AND 
R. MURALIBABU RAO, 
Department of Medicine and Pathology, S. V. Medical College, Tirupathi ( P.A.) 


рено is well known that particulate matter like asbestos, 
baggose, byssos and silica etc. are responsible for many chronic 
lung lesions. With the advance in new techniques, field surveys 
have revealed that byssinosis is not only an occupational hazard in 
Western countries (Schilling, R. S. F. 1956 and Tuypens 1961), but 
also in India (Gupta, K. С. 1958 and Siddhu, C.M.S. 1966). Тһе 
reported incidence of byssinosis in India varies from 6:39 (Gupta, 
М. N. 1969) to nearly 13% (Annual report 1953). Isolated cases 
of byssinosis were reported by Damodaran etal (1962) and Narang 
and Sherma (1961). Workers affected with byssinosis have tightness 
of chest, may have cough, with or without expectoration (Siddhu, 
C.M.S. 1966 and Thiruvengadam, K. V. 1967). 


With this background in view, a survey was undertaken to 
determine the prevalence of byssinosis in. workers employed in local 
cotton and spinning mills. 


Material and methods.—The present study was conducted on 
166 cotton mill workers of Tirupati who co-operated for this study. 
This fairly represents the sample. There were 142 males and 24 
females. Workers were asked to report in the department every 
morning in batches. A special questionnaire used by Roach and 
Schilling (1960) in their survey on byssinosis in cotton mill workers 
was followed. Information about cough with or without expectora- 
tion, and its onset and duration; breathlessness; wheezing, chest 


* Specially contributed to the ‘ANTISEPTIC’ 
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tightness, nasal catarrh, past history of chest disease and past and 
present occupation were recorded. Information was also obtained as 
regards their smoking habit. After noting necessary information, a 
thorough clinical examination was done by one of us with special 
reference to respiratory symptoms as suggested by Schilling (1956) to 
find out the prevalence of byssinosis and the results graded as follows. 

GRADE “О” ( Normal) :—No symptoms of chest tightness and 
breathlessness on Mondays. 


Indeterminate.—Occasional tightness of the chest with or with- 
out cough, wheezing after the weekend break. 


GRADE I:—Breathlessness and ‘chest tightness always after 
weekend break 3 

GRADE II :—Breathlessness and chest tightness on all week days 
with cough and expectoration. 


After clinical examination, a miniature X-ray of the chest was 
taken and whenever necessary a large film was also taken. Labo- 
ratory investigations included were the examination of induced 
sputum and blood. The sputum was collected in a sterile wide 
mouth bottle and it was subjected to bacteriological examination, 
cytological examination by Pap stain and other stains like Perle’s 
stain and Ziel Neilson’s stain were also done whenever necessary. 
Special efforts were made to look for the presence of oval bodies of 
byssinosis. The blood was examined for total WBC count differential 
count, absolute eosinophilic count and ESR. Only 153 workers 
co-operated in giving blood. Stool examination was done, whenever 
there was eosinophilia. 


Based on symptoms, signs, radiological and laboratory findings 
diagnosis of chronic lung diseases like chronic bronchitis, bronchiec- 
~~ pulmonary tuberculosis, fibrosis and eosinophilic lung were 
made. | 

RESULTS :—The workers were classified into 3 main groups 
(Table I) Group A—Consisted of workers employ ed in spinning 
TABLE I section. Sixty workers 

(36:495) were exami- 
ned in this group. 
Sixty nine (41:6%) 


Type of work and duration of exposure | 





0—5 











7 6-10 | 1-20 | 
f k T tal EJ . " 
Ld | or va" | Yr. | "" examined were in gro- 
A. Spinning 12 24 24 6 up В, working in 
ы” жәй 00%) (40%) (40%) (364%) reeling section апа 37 
: " (15934) (5797%) (2610%) (416%) (22%) belonged to 
C. Others ES 12 ^ 37° group ‘© working 


(811%) (34 439%) (59 56%) (220%) i^ electrical, mechani- 


Total 5246 26 76 64 16 са! and engineering 

rae ج ی ت‎ cce SECTIONS, TIS Toren 
the control group. The minimum period 9f employment was 2 
years 1 m. and maximum period 23 years. The grades of byssinosis 
based on Schilling (1956) criteria is set out in Table II. There were 
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27 cases of byssinosis of various grades. The prevalence of byssinosis 
was 25% and 16:994, in Group A & B respectively. Out of 60 workers 
in Group A, 6 (10%) belonged to indeterminate grade; 8 (13:395: to 
grade I and one to (1:595) grade II. Whereas in group “В” there 
were 8 (11 695, in indeterminate grade, 3 (4:395) in grade I and a 
single case (1:495) in grade II. Not a single case of byssinosis was 
seen in control group. 





























TABLE II TABLE III 

Duration of exposure and grade of byssinosis Chronic lung lesions in cotton mill workers — 
| in spianers, reelers aod others Br cred eee ДУ гууз ате 
a |. 

Grade of | 0—5 |6—10 | 11—20),, Lung lesions В $ 8 8 

- byssinosis | Years| Years | Years 2 ио [Р 
І. Grade *O' (Normal) Chronic bronchitis ~. 1 9 1 HH 
Group А. Spinners 12 17 16 45 Bronchiectasis .-.2 obe 
Group B. Reelers 11 36 10 57 Pulmonary tuberculosis. 4 4 1 9 
Group C. Others 3 12 22 37 | Eosinophilic lung 3 - - 3 
Fibrosis 2 — 1 3 

“Total .. 26 65 48 139 

П. Indeterminate Total l2 DEG 

Spinners | .-- 4 2 6 gE 
poma To LM The severity of byssinosis is 


directly proportional to the dura- 
Total .. — 6 8 14 |tion of exposure to cotton dust 
(Table II). Not a single case was 














eg id Ear a є . в | recorded in the control group and 
Reelers - 2 1 3 |in0—5 years exposure groups but 
Others — = 7 him 6—10 years aoe 1 yb years 

| exposure groups the incidence was 

ouf жт ы [2179 und SIC. (de Бедер 
IV. Grade II | analysis the grades of byssinosis 
Spineers — 1 - 1 | among different groups and dura- 
eom — = 1 1 | tion of exposure, it was seen that 


among spinners the incidence of 
Yol 20 1 1 72 | byssinosis was high (7 out of 11) 
| in 6—10 year exposure group 
when compared to reelers. In 11—20 year exposure group an equal 
number was seen among spinners and reelers, however, grade І was 
seen mostly in spinners. Though a single case of grade II was seen 
among reelers, on an average the severity of byssinosis was high 
among spinners. | 
` Out of 166 workers, 87 were heavy smokers of beedis or ciga- 
rettes for more than 5 years. There were 17, 44 and 26 in group A, 
B and C respectively. 
Other associated pulmonary lesions were seen in 29 patients as 
shown in Table III. Chronic lung lesions were seen only among 
heavy smokers. | 
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Out of 153 workers examined for eosinophilia, 64 showed eleva- | 
ted absolute eosinophilic count. Forty-nine showed 500—10C0 ; 22- 
1001 to 1500; 7—1501 to 2000; 2—2001 to 2500; and 4 showed 
more than 2201 eosinophilis per cu.mm. Raised eosinophilic count 
was seen in all cases of byssinosis of grade I and II; all cases of 
chronic bronchitis. Four cases of pulmonary tuberculosis; all cases of 
eosinophilic lung and in 2 cases of fibrosis lung. An elevation of 
2001 and above per cu.mm. was seen in eosinophilic lung. In 64 
patients with raised eosinophilic count, 4 showed mixed parasite 
infection; 3 had ankylostoma ova; 2 showed taenia and one had whip 
worm ova in their stools. E.S.R. was done іп 144 cases, Forty of 
them showed elevation. Mild elevation (30—60 mm.) was seen in 49 
patients, moderate elevation (61—80mm) in 3 and severe elevation 
(81—100) in 6 cases. All workers with pulmonary lesions had 
elevated ESR. 

A cytology of the sputum was done in 126 patients only. The 
rest could not produce sputum or submitted saliva only. The 
sputum showed macrophages containing anthracotic pigment, 
mucous secreting cells, ciliated epithelial cells. Inflammatory cells 
of acute and chronic nature were seen. Very often foreign body 

iant cells were also seen. In 12 cases, sputum showed eosinophils 
in addition. Squamous metaplasia was seen in 2 cases of chronic 
bronchitis, one case of pulmonary tuberculosis and one cases of 
bronchiectasis. In none of the cases, Perle’s positive oval bodies 
could be made out. | 

Discussion.—Byssinosis may attack workers engaged in all 
processing ranging from those at ginneries and upto and including 
spinning, reeling and weaving. Тһе diagnosis is based on the 
characteristic chest tightness after the weekend break. Roach and 
Schilling (1960) stated that the byssinosis can be diagnosed reliably 
on this peculiar history. This has been substantiated by the studies 
of Mckerrow and Schilling (1961) Batawi (1962) Bouhuys (1963) 
Sidhu (1966) and Mckky Siza (1967). These authors stated that 
histamine is released from human lung tissue on contact with a 
substance present in cotton dust. This in turn causes contraction of 
bronchioles. In our study maximum number of byssinosis grade I 
occurred in Group А (8 out of 11). This was directly proportional to 
the duration of exposure. Grade II byssinosis was seen both in Group 
A and B, one each, however, the duration of exposure was short (6—10 
years) for group А when compared with Group B (11—20 years). 
Similarly indeterminate grade was seen both in the group А and В 
but the duration of exposure was more for group B. There was not 
a single case of byssinosis in group C (Miscellaneous). Though, 
byssinosis was seen in both groups А and В, its prevalence and its 
severity as compared to duration of exposure, are explained on the 
basis of more dustiness in the spinning department, Hence byssinosis 
es to occur earlier in Group A than B and the severity lis also 
high. 75 
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Out of 23 cases of byssinosis of grade I and II, 8 had chronic 
bronchitits (34:895) one was seen in indeterminate grade II, in grade 
О. One would expect a high incidence of; chronic bronchitis among 
spianers than reelers due to dustiness of the atmosphere. Paradoxi- 
cally in this study the incidence was high among reelers. This may be 
due to a high percentage of heavy smokers in this group. Viswa- 
nathan (1964) has reported chronic bronchitis in 14:89 among the 
workers of textile mills as compared to 2:65% in control group. 
Damodaram, et а! (1962) have reported 20% of chronic bronchitis 
from Delhi апа Siddhu (1966) reported 13% in textile workers in 
Kanpur. 


It is also seen from the present study that bronchiectasis was seen 
among group А and B and no case was reported from group ‘O’. 
Eosinophil lung was seen among spinners who are exposed to dusty 
admosphere than group B and C. The casual allergic agent, may be 
the leaves, stem of the cotton plant which is more in concentration in 
spinning rooms than in reeling rooms. 


Summary.— Оле hundred and sixty-six cotton mill workers were examined 
to know the incidence of bvssinosis. Workers includ d were spinners (36:49, ), 
reelers (41:6%) and miscellaneous (control) groups Ce. There were 27:16 395) 
cases of byssinosis of various grades, out of which 15 (25%) cases were seen among 
soinners, 12 (169%) among ireele's. None occurred among controls groups, 
di severe grades of byssinosis were seen in 11— 20 years exposure group 
(59:3%). | | 
° Grades of bvssinosis were directly proportional to the duration of exposure, 
While the incid:nce among 11--20 year exposure group was 59.3%, in 6— 0 
year exposure group:, the incidence was 41:7% and there was not a siagle case in 
0--5%, year exposure group. - | 

Acknowledgements, Тһе authors are thankful to the management of 
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ENTERIC FEVER IN CHILDREN* 
(A Clinical Study) 
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V. JAYAKUMAR, M.B.,B.S., 
R. DURAIRAJ. MB.,B.S., D.C.H., 
AND 
J. VISWANATHAN, B.Sc., M.D., D,C.H,, Prof. of Paediatrics, 
[ Government Rajaji Hospital, Madurai. ] 


{ Post-graduate Students 


[utroduction.—Enteric Fever is a common malady encountered in 
‘pediatrics and constitutes a major cause of morbidity requiring 
hospitalisation. The desease as described in text books is characterised 
by some classical features which form the basis of clinical diagnosis 
in adults. In children the clinical features are variable particularly 
with regard to the presenting symptoms and the course of the disease 
and hence it may pose diagnostic problems. 

Aim.—It was aimed to study the typhoid fever with reference to 
the following :—(1) Тһе incidence, the age and sex prevalence, the 
mode of presentation and clinical features in case of children 
admitted in the hospitals. (2) To evaluate the signs and symptoms 
with reference to the the duration of illness. (3) To study the compli- 
cations and their incidence. (4) To study the unusual modes of 
presentation in children. 

Criteria for inclusion of cases in the study.— When clinically 
suspected cases are investigated in the above manner, those which 
satisfied the criteria given below were included in the present study. 
(1) Fever of morethan 7 days duration (2) Clinical signs such as 
coated tongue, splenomegaly, meteorism, cecal gurgling etc. 
(3) Positive widal test in the sera following titres.- 

- Agelutination test for ‘O’ antigen positive 1 in 100 or above. 
Agglutination test for ‘H’ antigen positive 1 in 100 or above. 
Observation and discussion.—1. Age incidence :—Seventy-three 

percent of the cases were between 

















eet the age group of 5 and 10 years. 

| o | ¥ | 14, The higher incidence in the above 

` Age in years С g | Е | 59 age group may be due to extra 
^ | | © |& X familial dietetic adventures and 

0-2 ш — 1 1 1 Who аге more likely to consume 
| m UN s 2 s а infected food from the unscru- 
co oed e = : palga venon selling foods, ice, 
na ТОҢ: >-- 94... 46 100 2. Sex:—4As compared to other 





———— — authors, the present study did 
not show any marked differences in sex involvement in enteric fever. 
2273. Seasonal variation :—The incidence was the same throughout 
the year with a slight increase in April, May, June and July. 

224. Socio-economic factors :—The highest incidence of typhoid 
fever was іп the income group of between Rs. 200 to Rs. 300 per 
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month. In Madurai, Sellur, Thathaneri. Jaihindipuram and Gori- 
palayam are thickly populated areas with middle income group 
people and slums. 


TABLE II TABLE III 
Showing the Symptomatology Showing the signs 


Symptoms | Percentage Signs 


Fever between 102°F to 104°F I General :— 

Head ache = 2 

hp e. das Coated tongue 
larrhoea e Moist and flushed face, 

re ad © jaundice 

Abdominal pain i П. Abdominal :— 

Cloudiness of sensorium . : 

Delirium - Distension of abdomen 

Convulsions 2 Cecal gurgling 


a es Splenomegaly 
pathy ae 
Couih T Hepatomegaly 


Anorexia - . Respiratory :— 
Rose-spots т” 


vo 00 N Ov л кн 


Bronchitis 


The commonest presenting Bronchopneumonia 
symptom of enteric fever іп | V. Neurological :— 
children apart from prolonged Semi consciousness 
fever, was abdominal pain and Meningeal irritation 
vomiting. One case had rose spots | V. Urinary tract :— 
but we were not able to in solate Hematuria 
the organisms by cultures from | УІ. Arthritis :— 
the rose spots. 


` The commonest sign noted was coated tongue and enlarge- 
ment of the spleen. Тһе most interesting and unusual cases was 
a one year old boy admitted with signs and symptoms of arthritis 
which finally proved to be a cases of enteric fever. 


One ofthe dreaded complica- 
tions in typhoid fever is perfora- 
Showing the complications tion. Peripheral circulatory fai- 
lure is due to severe vomiting and 


TABLE IV 


Percen: 
tage TABLE V 


Showing the associated illnesses 


. Complications 


Parotitis 
Perforation 
Malaena 
Haematemesis 
Jaundice : ped 
Peripheral circularory failure ... 
Epistaxis 
- Pneumonia 
Otitis media 
Aphasia 0 - 
Acute nephritis oat 


TALL I ea с ERE BRENNEN м SS a i c А Dite iae ON лан 
massive doses of chloramphenical. One of the rarest complications 
in enteric fever is acute nephritis. | 


Associated illness Percen- 


Avitaminosis 

Anaemia 

Primary complex 
Tuberculous meningitis 
Worm infestation 
Urinary tract infection 


Ree MBN hee Whe 
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Inspite of the high association of worm infestation (Ascariasis) 
the incidence of perforation was very minimal. The cases were 
associated with urinary tract infection caused by E. Coli. 


TREATMENT :—All cases were treated with chloramphenicol and 
ampicillin (in 15 cases) apart from the general supportive measures. 


| Conclusion.—1. Тһе incidence was higher in the age group between 5 апа 
B^. 10 years, 2. Male patients outnumbered female 54: 46. 3. Fever vomiting, 
E headache and abdominal pain constituted the major symptoms followed by 
E diarrhoea. 4. Respiratory symptoms were mainly cough and sneezing in 35% 
Е of the cases. 5. Central coating of tongue was present in 62% of cases. 
2% 6. Splenomegaly was commoner than hepatomegaly. 7. Сасса! gurgling was 
53 present in 28% of our cases, 8. Тһе incidence of complications was less in 





E children as compared to adults, 
E Ackaowledgement.—We thank Dr. S.Parvathi Devi M.B.,B.5., Dean, Govern- 
ment Rajaji Hospital, Madurai for permitting us to utilise the clinical materials. 
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= CHRONIC RASH OF ‘THE GLANS PENIS :DIFFERENTIAL DIAGNOSIS 
ia | « 
Q. A 42-year-old otherwise healthy circumcised man has a difficult to 


diagnose chronic rash of the glans penis of two year’s duration, There are | 
three separate areas of involvement, each approximately 1 to 2mm іп 
diameter. One area has four discrete slightly papular flat-topped erythema- 
tous components; the other two areas are erythematous but of a more homo- 
genous macular nature. А fine scale develops at times. The patient also has 
, ап active area of scrotal atopic dermatitis and fine, small pi:ting of six finger- 
nails. My differential diagnosis of his condition is lichen planus, psoriasis, or - 
. atopic dermatitis. How can the correct diagnosis be esiabli-hed ? Can atopic 
dermatitis effect the gians penis? What is the best and safest treatment (I 
hesitate to do a punch biopsy that might scar th: glans penis)? 1f lichen 
planus is diagnosed what is the length of из duration ? 

A. The most likely possibilities for a populosquamous eruption оп the - 
glans penis of two years' duration would include psoriasis lichen planus, 
seborrheic dermautis (with or without candida albicans superinfection), or 
intraepidermal squamous cell carcinoma (erythroplasia of Queyrat). Contact 
dermatitis would be less bkely without more widespread involvement of the 

. peois and groin; and atopic dermatitis would be less likely without more 
active involvement of several oth r sites. A small pun. h biopsy couid exc'ude 
some of these possibilities aud should heal without noteworthy sequalae. 

With regard to the duration of l«hcn planus, one repo.t of a large 
series (Arch Dermatol, 84 : 179--191, 1961) indicated spontaneous resolution 
іп two thirds of cases within two years, If biopsy confirmed or suggested 
lichen planus or psoriasis, appropriate therapy would be the use of a low 

^ potency topical corticosteriod preparation. Тае patient shou d be cautioned 
about the risk of local cutaneous atrophy from overzealous treatment 

А 2-or-3 punch biopsy followed by a suture would produce li tle dis- 
ability and would heal rapidly with minimal scarring, From the cliuical 
history given, the patient probably has psoriasis, and I would encourage a 

. biopsy for definitive diagnosis and also to rule out other more serious possi- 
- bilities, such as erythroplasia of Queyrat bowenoid papulosis, and plasma cell 


Bee : 


balanitis.—(J.4.M.A., 3rd August 1979). | 
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` RISK FACTORS OF CORONARY / 
HEART DISEASE IN MYOCARDIAL INFARCTION* 
(RESULTS OF A STUDY) 


C. P. THAKUR, M.D., M.R.C.P., (Lond. & Edin.), 
F.I,C.A., (U.S.A.), F.R.C.P., (Edin.), Associate Professor 
MAHENDRA KUMAR, M.D., (Pat.), D.T.C.D., (Pat.), Resident Medical Officer, 
AND 
P. К. PATHAK, M.B.,B.S., (Pat.), Post-graduate Student 
[ Department of Medicine, Patna Medical College, Patna ] 


ntroduction.—During the last twenty years there has been extensive 
research with regard to the aetiogenesis of atherosclerotic heart 
disease. In the search to find out the exact cause, certain predis- 
posing factors have been identified. There are certain diseases like 
xanthomatosis, diabetes mellitus, gout, hypothyroidism and hyper. 
tension which predispose to ischaemic hart disease. There are 
normal individuals who with certain traits present in them are more 
prone to get the disease. These traits or predisposing factors are 
called risk factors. These risk factors are raised serum cholesterol 4 
raised amount and type of fat consumed* 6, increase intake of sugar 
in diet? 9 increased smoking? 8 9% diminished physical activity!®!!. 
On the basis ofthese factors it has been suggested that it is now 
possible to predict with reasonable accuracy, the occurrence of 
myocardial infarction thus highlighting the value of these factors in 
prevention of the disease. The purpose of this study is to find out 
the incidence of some of these risk factors in patients of myocardial 
infarction encountered in this part of country. | 
Methods.—51 cases of myocardial infarction (henceforth called 
Group A) меге studied. Only confirmed cases of myocardial 
infarction on the basis of E.C.C. finding (pathological Q wave and 
S. T. changes in electrocardiogram), rise in S.G.O.T. and L.D.H. 
levels were included in this study. Cases complicated with hyper- 
tension, gout, diabetes mellitus, hypotbyroidism were not included 
because these might influence other risk factors. Border line and 
vague cases were not included. These cases were matched with two 
type of healthy controls. First group of controls were selected from 
healthy males of the same socio-economic group, preferably from 
same family or near relatives and with same age group and ponderal 
index. This constituted group B. The second group of controls was 
selected from healthy males from lower socio-economic class but in 
the same group. They were daily wage еагпегв mostly engaged in 
house construction. They were working 8 hours/day, 7 days in а 
week. 'They were termed Group C. Both groups of controls were 
thoroughly examined to exclude any evidence of ischaemic heart 
disease, peripheral vascular disease, diabetes mellitus, cerebrovascular 
disease and hypertension. | 
` In all the three groups, the following were studied in detail :— 
Serum lipids, amount and type of fat consumed, amount of refined 
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sugar taken per day, physical activity both during work and leisure 
and number of cigarettes or bidis smoked per day. 


Physical activity.—Measurement of physical activity accurately 
is a ditficult procedure. Methods for determining energy cost of 
activity .|.e. Oxygen consumption) of various activities by indirect 
calorimetry is not suitable for large epidemiological studies. There- 
fore the questionnaire and interview method was adopted. Activity 
both during work and leisure time were taken into account. Оп this 
basis patients were classified into sedentary, moderately active and 
vigorously active (a) Sedentary were those who had minimal physical 
activity during work or during leisure hour. (b) Moderately active 
were those whose work required a moderate amount of physical activity 
during work or did some activity during leisure. (c) Vigorously active 
were those who did vigorous physical activity, either during work or 
leisure hour. Running, walking, digging, wood cutting with heavy 
cutter, shovelling, carrying bricks on head in building, spading, 
morning exercise to cause sweating, fast cycling etc., done for at least 
one hour per day were classified as vigorous exercises. Carpenter doing 
his work sitting allthe time, mason constructing a building, conductors 
in buses, peons who have to carry files from one office to another 
whether on cycle or walking, teachers in schools who have to move 
while working, doctors, protessors, salesmen in a shop working or 
standing, owners ot agricultural farming who have to move frequently 
for supervising work were labelled as moderate exercise. Clerks, 
officers, managers of grocers shop, salesmen of shops and restaurants, 
drivers who remained sitting most of the time for doing their usual 
work were classified as sedentary. 

Fat consumption :—In this part of the country fats used as cooking 
media are vegetable oil (commonly mustard oil), ghee ог hydro- 
genated vegetable ой (Dalda). Besides people are in habit of taking - 
ghee with their tood. fat consumption was calculated by direct 
questioning ofthe patient his wife and one more member ofthe family, 
to рес as accurate a data as possible. 1 table spoon weighs about 
10 grams of fat. Daily consumption of fat in milk, fermented milk 
products like curd, ghee etc., fat used in cooking and free intake of 
fat as ghee, butter were calculated. There are persons who are in 
the habit of taking upper portion of curd which is rich in fat. This 
was also taken into account. 

Smoking :—Cəmmon forms of smoking in this part of the 
country are either one of cigarettes or bidis (Kaw tobacco). On this 
basis patients and controis were divided iato (i) ex-smokers 
(ii) smokers (i) non-smokers. They were called light smokers if 
they smoked less спла LU cigarettes daily, moderate, 10—20 cigarettes 


daily, heavy if they smoked 20 or more cigarettes per day. X 
_ Sugar consumption: — The consumption of sugar was calculated 
again by questioning the patient, his wife, and one more family 
member. Sugar used іа tea, coifee, milk, curd, sweets and free in- 
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take of sugar with food were all taken into account. Monthly 
consumption of sugar in that family was found out and the number 
persons taking that amount with individual variation was noted. 
TABLE I 
Showing the age distribution of normal contro!s and of patients of myocardial infarction 


| Age group in yrs. 
Total | 25—30 | 31—40 41-50 51--60 61—70 


Стоир Noc са тан E: BEN! 9540954 "КЕГЕ, (т. 
Мо | 95. No. |: *$ No. | x №. | 96 No. 


Ms ocerdial 

infarction ... 51 2 39 4 784 19 3724 21 41-16 5 
Contre] B ... 51 2 39 4 794 19 3724 21 4146 5 
Contro] C ... 48 2 416 4 832 19 3852 21 4368 2 


Maximum number of patients were іп the age group 41:60 years 


TABLE II 
Showing the socio-economic class distribution of patients and control 


No. of patients 


Group | Uprerc'as | Middle class | Lower class 
, income above | Rs. 1 0 750/| *0—130 Ks, 
) Rs. 75 [months months per months 


"Myocardial infarcticn FA | 28 3 

Contro! B d ons IB At 20 3 

Control с ... .. 0 0 48 = 10095 
TABLE III 


Showing serum cholesterol levels of patients and controls 


- Serum cholesterol іп mg% 


- 


Grou Number | | Есалы 
ji DM: Мах: | Міп. Mean | S. D. 


(A) Myocardial infarction 51 415 . 140 24723 - 71°84 

(B) Control vel 51 338 140 21929 = 5172 

(C) Control Ж 48 212 140 164:0 += 242 

Statistical analysis A: B D=2'2P="02 A:C D=77 Р='001 B: C D=66 P="001 
Showing the fat intake in gms by patients and controls 

! 


Fat and animal origin| Total fat intake 


Vegetable oil "Hydrogenated oil 


Group 
Mean | S. D. Mean 


Myocardial 

infarction 

Control B 

Control C : қ қ i Y 

N‏ ا الل ا کد 
Statistical s 4 Р--1 Not significant‏ 
analysis С ) '001 Significant‏ 
Significant‏ 001' --9 | : 
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TABLE V 
Showing refined sugar intake of patients and controls in g /day 








= ` Daily consumption of sugar in gm/day - 


Group No. 


Max. Min. Mean | S. D. 








Myocardial infarction 709 51 64 14 406 = 13:5 
ok Control B e i $1 у 7 ses 39°19 ж 13°05 
EP cc 2. —— 4 16 0 44 = 358 


E 7. Statistical analysis А:В D= 054 Р = 06 Not significant 
B A:C D = 201 Р = '001 Significant 
EY | В:С Юр = 198 Р = ‘001 Significant 


E. o ABE: Tape VI 


—— — ^ . Showing the physical activity at work and leisure of patients with 
myocardial infarction and controls 


Ері: Sedentary Moderate Vigorcus 
E. | activities activities activities 

TO Group ого Ты” 
E No. 96 No. 


96 No. 96 








- 4 Myocardialinfarction .. Sl -- 40 784 пи 25 0 0 
E . Control В eu. i 32 62:7 19 36:8 0 0 
E © Control С xs 48. ..0 0 0 0 48 100 


x ` Maximum percentage of sedentary person was in Group A. No. case of myocardial 
= Y infarction was seen vigorous activity group 


TABLE VII 
Showiag the smoking pattern of patients aud controls 











Current smokers of cigarettes or bidis 


| 1-10 | 1120 | 2 + 


Non- 
Smokers 





Ex-Smokers 





Group 















No. No. 





No.| % % % | No. | % 








% | No. 



















b Myocardial | 
` infarction 51 8 15694 298 20 392. 2.2952. ЧАТЫ 
E Control В 51 15 2940 8 16:68 15 2940 .7 1372 6 1176 

| Contro! С 48 5 1040 5 104 20 416 16 3328 2 446 

Non smokers were more in Group B than Group A. Maximum percentage of 
heavy smokers was in Group A. 

% Cholesterol was estimated by Sackett's methods, Serum lipo- 
— A proteins were estimated by paper electrophoresis method. 

E Discussion.—Cholesterol as the principal lipid of the athoro- 
matous plaques was recognised by Vogal as early as 184712. Since 
then cholesterol has been getting principal attention in the pathogenesis 
— of atherosclerotic heart disease. ‘Ihis hypothesis has its confirmation 
- jn various perspective and other studies^?. These studies have shown 
` that risk of acquiring coronary heart disease is proportional to the 
| concentration of serum-cholesterol. -Qur results also show that there 
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is significant difference of P-:02 between serum cholesterol of patients 
of myocardial infarction and control (B) from same socio-economic 
group. But there is a highly significant difference between serum 
cholesterol of patients with Group C control P-:001. Whether 
this difference of group А and B with C is due to diet or type and 
amount of fat consumed or physical activity or whether а combi- 
nation of all these factors influences serum cholesterol is difficult to 
say. But it is also interesting to find cases of myocardial infarction 
with serum cholesterol as low as 140 mg%. Malbotra!5 did not find 
any difference between serum cholesterol of patients and healthy 
controls. There are many other studies who did not favour chole- 
sterol hypothesis 14 15, 16,17,18, In experimental animals Newmen and 
Zilversmit!9 showed with labelled 14C cholesterol: that cholesterol in 
atherosclerotic plaques was derived almost exclusively from the serum 
and is in dynamic exchange with serum. It is possible that there 
are some unknown factors which determine formation of atheros- 
clerotic plaques at various serum levels of cholesterol. 


-~ After cholesterol, the amount and type of fat taken in gained 
importance in the pathogenesis of atherosclerotic heart disease?6. Іп 
this series there was no significant difference between fat intake of 
patients and control (B). But both groups differed significantly from 
group C. The poorer people could not afford costlier animal fats. 
Due to economic reasons even total fat intake was much less. Malhotra 
(1973) also did not find any difference between fat intake of patients 
and healthy controls. Тһе latest recommendation of the Deptt. of 
Heart and Social Security of Britain20 is to reduce saturated fat in 
the diet to prevent ischaemic heart diseases. Exponents of dietary the 
theory advocate replacement of saturated fatty acids in the diet by 
polyunsaturated fatty acids. They believe that it enhances degrada. 
tion and excretion of cholesterol and its metabolites?522, ^. = ^. 


That an increased intake of sugar is responsible for heart disease 
is not borne out by our studies. There was no significant difference 
between sugar intake of group A and B. But both groups had higher 
sugar intake than group C. This is also due to economic reasons. 
There are reports which disfavour sugar hypothesis 13, 23, 24,25, 


Smoking.—Percentage of non-smokers and ex-smokers were less 
in myocardial infarction patients than in Group B controls. But 
there was less non-smokers in Group C. This may be due to their 
socio-economic condition. But in Group C percentage heavy smokers 
was less, because they could not afford it. This study supports smoking 
as ап important factor in causation of myocardial infarction. No 
case of myocardial infarction was seen in vigorous activity group. 


Physical activity was certainly less in patients than group C. 
Vigorous activity during leisure has not become popular in this area. 
It my be a chance finding. But it is also possible that vigorous 
activity protects against infarction. ‘There were two patients in this 
study doing regular Yogic exercise. Both had serious non-fatal 
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infarction. There were two athletes in group А but they had given 
up exercise for more than 10 years prior to getting the attack. It 
may suggest that one has to remain active to prevent this disease. 
Morris efali! showed that vigorous exercise protected against 
rapidly fatal heart attack and also first clinical attacks of coronary 
disease. Vigorous exercise trains the cardiovascular system against 
hypoxia. It stimulates collateral proliferation. From this study it 
appears that increased fat intake, less physical activity and more 
intake of refined sugar is linked with economic prosperity. It is 
possible that all these factors combined to produce a rise in serum 
cholesterol and subsequently ending in mvocardial infarction. This 
study tends to support the multifactorial aetiology of myocardial 
infarction. 


Summary.—51 patients of myocardial infarction were studied. Each 
patient was matched with two controls. Опе from same socio-economic 
class age, and ponderal index (Group B) and second from lower socic-economic 
class but of same age (Group C). 


Serum cholesterol Іеуе!, amount and type of fat consumed, sugar intake 
physical activity during work and leisure and number of cigarettes smoked 
per day were compared. 

Mean cholesterol level іп me% in patients of myocardial infarction was 
247۰23 « 71:84 S. D., Mean cholesterol level іп matched control (Group B) 
was 219:29 .. 51:72, in control 'С\ wes 164:06 + 242 There was significant 
difference between А and B =0=7:2 P= "002 but highlv sigrificant difference 
was between B and C = D=6°6 P= “001 and A and C D=7°7 P= “001, 

Daily total fat intake in patient of myoca'dial infarction was 45:52 8*9 
gm./day,in group B. 43:3--8:94 and in group C 21:64:85 gm./day. There 
was no significant difference between A and B D= 1:37 P= 01, There was 
significant difference between А and C D = 16:5 P= *001 and B and C D-15:9 
Р- *001. ims? 

Mean refined sugar intake in gm./day was 46:6 + 13:5 in Group A. 
39:19 = 13°05 in group В and 4:4 + 3:58 iu group C. There was not significant 
difference between sugar intake of group А and B D= 0:54 P= 06. But there 
was significant difference between А and C П-201 P= “4001 ага B and С 
D= 19:8 P= “001, 78:895 of patients of myocardial infarction were sedentary 
as compared 62:794 in group B. | 

No cases of myocardial infarction was seen in vigorous activity group. 
Non smokers were more in group B than А but less than C, This study supports 
or multifactorial aetiology of myocardial infarction. 
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ANTIBIOTIC-ASSOCIATED COLITIS 
A BACTERIAL DISEASE 
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There is convincing weight of evidence incriminating clostridium difficile 
and its toxin іп antibiotic- associated colitis. Larson et al reported the presence 
of an unidentified toxin in the feces of a patient who had developed pseudo- 
membranous colitis after treatment with penicillin. The toxin is best detected in 
human diploid cell tissue cultures but cl. difficile itself may not always be 
isolated even when toxin is present, Many antibiotics have been ігсііті- 
nated including ampicillin, tetracycline, and chleramphenicol, but linco- 
mycin and clindamycin in particular, have been associated with pseudcmem- 
branous colitis, which may be severe. The ability of bacteria to adhere to 
mucosal surfaces may be an important factor in virulence and depletion of 
the indigeoous flora, by antibiotics may enhance the pathogenicity of some 
invaders, Now specific treatment is possible based on the susceptibility of 
cl. ditfici'e to vancomycin which is known to be effective in staphylococcal 

` enterocolitis, Oral vancomycio, at dose: of between 125 and 500 mg. six 
hourly, has proved dramatically effective. Unlike vancomycin oral metrooi- 
dazole is well absorbed from the gut, and this has di couraged its use, though 
successes have been reported. Keighley etal recorded an unusually high 
incidence of 995 in a prospective survey of 241 surgical patients, many of 
whom had received antibiotics including combinations of metronidazole 
and kanamycin. Disinfection procedures should irclude immersing sigmoi- 
doscopes ia sporicidal agents such as glutaraldehyde for at least 3 hours, 
Committee on the safetv of medicines reiterates the potentially serious side 
effects of both lincomycin and clindamycin. Clindamycin should be 
reserved for treatment serious infections (primarily deep staphylococcal 
sepsis) where it is specifically indicated, and of proved valve. Oral 
vancomycin has so far proved itself reassuringly safe and effective.—(British 
Medical Journal, 11th August 1979). 
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TUBERCULOSIS OF THE ABDOMEN* 


(A Clinical Analysis) 
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Associate Reader in Surgery, Madurai Medical College and Surgeon 


[ Government Rajaji Hospital, Madurai. ] 


ntroduction.— Tuberculosis of the abdomen continues to be pre- 

valent in developing countries in spite of considerable advances 
in the prophylaxis and chemotherapy of tuberculosis. "Tuberculosis 
of the abdominal organs may involve the stomach, duodenum, small 
bowel, large intestine, intra-abdominal lymph nodes, liver, spleen, 
pancreas and the peritoneum. Tuberculosis of the abdomen has 
been classified (Homesellers and Livingstone, 1953) into three types. 
They are— (i) Intestinal, (ii) Peritoneal and (iii) Glandular forms. 
The intestinal and peritoneal types of tuberculosis are far more 
common than those of other abdominal organs. Hippocrates in 460 
ВС remarked about intestinal tuberculosis that “Diarrhoea attacking 
a person affected with phthisis is a mortal symptom." Though it has 
been recognised since ancient times, this common malady, however 
with its protean profiles and varied complications continues to 
challenge the diagnostic acumen and the therapeutic skill of 
physicians. 

Material and methods.—T' wo hundred cases of tuberculosis of 
abdomen admitted in the year 1978 to the Government Rajaji 
Hospital, Madurai, formthe material of this study. Тһе aim of the 
study is to take up the challenge for the diagnosis of tuberculosis of 
abdomen and how best the diagnosis may be clinched and also to 
study and evaluate the clinical features of the disease. | 


Observation and discussion.—Age and sex incidence :—In our 
series of 200 cases the incidence was highest in the 2nd and 3rd 
decades of life similar to that of Dad etal; (1975) amounting to 
50:594 of cases. The youngest patient was a ten and half months 
old male child and the oldest, a 67 years old female. Abdominal 
tuberculosis is 3 to 4 times more common in females according to 
Bannerjee, 1950, Anand and Pathak, 1961. In our series of 200 
cases, the incidence was almost equal in both sexes. Тһе age and sex 
distribution in these cases are given in Table I. Regarding the 
socio-economic status, 77% of cases belonged to the low income 
group and 18% of cases were from middle income group. 


Clinical presentation.— Tuberculosis of the abdomen was clinically 
diagnosed in our study with the presenting complaints of abdominal 
pain, diarrhoea, abdominal distension and associated constitutional 
disturbances. In our series of 200 cases, 77:5% of patients had pain 
abdomen and 619/ of cases were suffering from diarrhoea (Table IT). 


*Specially contributed to the ‘ANTISEPTIC’. 
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30:5% of cases had obstructive symptoms like vomiting, constipation 
etc. The signs in favour of abdominal tuberculosis depend on the 
site of the lesion. 33:5% of cases had ascites as a result of peritoneal 
reaction to the infection and 32% of cases had the characteristic 
* Doughy feel’ ofthe abdomen. А distinct intra-abdominal lump 
was noted in 27:0% of cases and 15% of cases had palpable mesen- 
teric lymphnodes. Visible peristalsis was а feature in 9% of cases 
who had obstructive symptoms. (Table III). 






































TABLE I TABLE III 
Showing the incidence of age and sex Showing the Signs 
in TB abdomen | 
: Pereen- 
Signs Male | Female 
Age group in years | Male | Female peg tage 
- 7 
Ascites 29 38 33:5 
0—5 an 7 2 4:5 Guarding and rigidity 6 14 10°0 
IUE o6 1. ee Beer 34 30 329 
21-30 7 26 27 265 | Intra abdominal lump 20 34 270 
31—40 20 28 240 | Mesenteric lympha- | 
41--50 ws 14 21 17:5 denitis 223% 12 15:0 
51--60 ID 6 7 65 | Visible peristalsis C ud 10 9-0 
61 and above .. 1 3 20 Multiple fistula-in-ano 
and other anal conditions 9 13 12:0 
TABLE II 
Showing the symptoms TABLE IV 
Hak tae artes as ITE ЛЕ. с. ШЫМ, Showing the organs affected | 
Symptoms Male | Female | pie n- i EA 
No. of | Percen- 
Organs affected 
Loss of weight зт 29 330 m cases | tage 
Loose motions 57 45 61:0 , 
Pain abdomen 72 83 7755 Пео-саеса! Ха” 24 oe 
Ileum $e» 21 10:5 
Low grade fever with Jej 9 4-5 
eveningriseof temp. 52 34 430 ejunum e 
Constipation 17 15 160 Caecum - 14 79: 
Abdominal distention 40 33 365 Colon e 6 3:0 
Cough with expecto- Stomach E 7 3:5 
ration 43 26 34:5 Mesenteric nodes ... 36 18:0 
Malaena 23 11 17:0 Отегішп de 15 7:5 
Vomiting 28 23 30:5 Peritoneum  .. 17 8:5 





INVESTIGATIONS :—A wide spectrum of investigations ranging 
from routine investigations to региопеовсору is employed to 
diagnose abdominal tuberculosis. (PN Rao. 1953). In our series 
of 200 cases the diagnosis of tuberculosis of the abdomen was con- 
firmed in 24:5% of cases by biopsy of peritoneum or mesenteric 
lymphnodes or omentum or a resected piece of intestine. In the rest 
of the cases we had to make presumptive diagnosis of the disease 
with the help of positive X ray chest for pulmonary TB. sputum 
examination for AFB, tuberculin test (16:595) and raised ESR in 
addition to the clinical findings. 
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ti El Organs involved.—The mesenteric lymphnodes were commonly 
involved as seen іп 18% of cases followed by ileo-ceecal TB found in 
2:595 of cases. The incidence of prevalence of the disease, іп 


.. various abdominal organs is depicted in Table IV. 


TABLE V MANAGEMENT:—Out of 200 
cases studied 151 cases were trea- 
| ted conservatively and the rest by 
чө Bi ا‎ surgical procedures. ‘lhe conser- 
| cases | > vatives line of treatment of abdo- 
151 | 755 minal tuberculosis is similar to 
that of tuberculosis elsewhere in 


©: 


Showing (һе management 


Medical line of treatment 





| t d 
Laparotomyand =|, з Ње body (Menon 1972. Тһе 
Rt hemicolectomy main drugs employed in the treat- 
and ileo-transverse 4 

` anastomosis о: Cin ment of tuberculosis of abdomen 
Surgical Intestinal resection are streptomycin, in the dose of 

Jine of апа anastomosis 18 9% 0:75 g. to lgm | / day for a period 

aaa E e pen pu RR of 3 to 6 months unless drug toxi- 

| anastomosis 8 40 city limits its use, INH; in the 





к=” dose of 5mg./kg body weight. PAS 
was not started in any of the cases since it is known to cause gastric 
irritation апа may aggravate bowel symptoms and diarrhoea. Surgical 
line of treatment was employed іп 49 patients amounting to 24:5% 
of cases both as emergency and elective procedures. Тһе various 
surgical procedures carried out in these patients are given in the 
Table V: Ів all these cases routine biopsy was done and the diagnosis 
маз confirmed. — a UE 

` Conclusion.— Tuberculosis affects all parts of the body including 
the abdomen and the organism isolated from all lesions in the human 
strain of тусо tuberculosis (Wig, et al, 1961. Chuttani, 1970). .In 
our series of 200 cases, the most common site of involvement is the 
mesenteric lymph nodes contrary to the observation made earlier 
(Mitchell and Bristol, 1954. Ohri and Agrewal 1964, Parstin, 1964) 
wherein the incidence of ileo-cecal tuberculosis was more prominent. 
The incidence of this disease was almost equal in both sexes in. . 
our series contrast to the fact observed by several Indian authors. 
(Gupta, 1958, Bhansali and Desai, 1968). 


The age incidence was highest in the 2nd and 3rd decades. Тһе 
early cases of abdominal tuberculosis are difficult to diagnose when 
only general symptoms like loss of weight, abdominal discomfort and 
low grade fever are present. In those cases that were taken up 
for surgery, the diagnosis was fairly obvious because of features such 
as palpation of a mass in right iliac fossa, episodes of subacute 
intestinal obstruction, guarding and rigidity and visible peristalsis. | 

». Another observation noted in the series is the frequency of 


associated pulmonary lesion which was seen in 31% of cases. Before. 
the advent of anti-tuberculous chemotherapy, the incidence ranged 
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from 80 to 90% but after the advent of these drugs the incidence 
is less than 5% (Mitchel and Bristol, 1954). 


Summary.--1, Out of 200 cases of tuberculosis of abdomen taken for 
the study, the age incidence was highest in the second and third decade and 
equal in both the sexes, k | 

2. Majority of the patients with Т, B, abdomen were admitted. to the 
hospital with the complaints of pain abd»men, diarrhoea, abdominal distention 
and with other constitutional symptoms like anorexia, loss of weight and tow 
grade fever, 


3. The diagnosis of ábdominal tuberculosis was confirmed іп 32% of 
case3 by biopsy of the orgaus involved. | 


4. 205% of cases with tuberculosis of the abdomen had associated 
peptic ulcer and 17:594 of case: were suff :riag from cirrhosis o! the liver, Secon- 
dary abdominal tuberculosis tollowing pulmonary tuberculosis was met. within 
62 patients amounting to 31% of cases, | ЕЕ 
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AUTONOMIC NEUROPATHY IN UREMIC PATIENTS 


Eight uremic patients were studied 5 теп--3 women, mean age 44 years, 
mean duration of dialysis 21 months. Тһе heart rate response to standing is 
a characteristic tachycardia (maximal at around the 15th beat after standing) 
followed by bradycardia (maximal at the 30th beat after standing). Thus, a 
subject's response to standing may be expressed as а 30; 15 ratio. The 
heart-rate response to deep breathing is an increased rate upon inspiration 
and a decreased rate upon expiration. Subjects response to deep breathing 
тау be expressed as a ratio of their longest beat over their shortest beat. Іп 
both cases, the smaller the ratio, the less their autonomic nervous system was 
able to respond to the timulus. 


In summary, uremic patients have abnormal responses of cardiac cycle 
length to different standardised stimuli: deep breathing, and the act of 
standing. These tests may prove to be a simple and sensitive index of auto. 
nomic neuropathy in dialysis patients.—(West Virginia Medical Journal, 


‘Hth-Nov: 1979). 
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CHANGES IN B/P HEART-RATE, AND PLASMA NORADRENALINE 
CONCENTRATION AFTER SUDDEN WITHDRAWAL OF PROPRANOLOL : 


Patients with ischaemic heart disease may develop acute coronary artery 
syndromes within 2 weeks after stopping long-term propranol treatment. 
Long term treatment with proprano!ol lowers the B/P and increases the 
plasma noradrenaline concentration, probably due to baroreflex stimulation 
resulting from the fall in cardiac output. Sudden withdrawal of propranolol 
produced a steady reversal of the features over 4 days. Results do not rule 
out a moderate degree of receptor hypersensitivity оп withdrawing long. term 


° beta blockade, which may have been partly responsible for the heart rate 


increase 48 hours after the last dose, but these changes were slight.—(British 
Medical Journal, 11th August. 1979), 


OBJECTIVE ASSESSMENT OF TREATMENT IN SEVERE ANGINA 


A pilot study of six men aged 36—58 who had severe angina at least 
once daily with strongly positive exercise tests, has shown the feasibility of 
using objective, non-invasive measures of ischemia and the objective evidence 


strongly supports a synergistic effect between propranolol and nifedipine. 
The maximum heart-rate achieved on exercise was lower when patients 


received propranolol and nifedipine. Тһе maximum heart-rate achieved on 
exercise was lower when patients received propronolol than nifidipine. The 
heart-rate was intermediate when the drugs were combined. Pain-free S.T. 
segment depression, whatever its mechanism, was significantly reduced by the 
combination of drugs. Nocturnal S.T. segment changes were also reduced.— 
(British Medical Journal, 9th June 1979). 





ADVERSE REACTIONS TO FRUSEMIDE 


Out of 2580 inpatients included in a drug surveillance programme, 585 
(227795) were treated with frusemide. Of these, 123 (21%), had a total 177 
adverse reactions, Most common were hypovolemia (85 cases) hyperuri- 
cemia (54) and hypokalemia (21). Most reactions were mild, and only 3 
had potentially life-threatening effects, Тһе incidence of adverse reactions 
increased significantly with daily dose, occurrsng in 47 patients (13:595) given 
upto 40 mg. 42 (26:394) given upto 80 mg. and 34 (43:695) given over 80 mg. 
(P <0%01). There was no clear association between side-effects and а 
raised blood urea concentration on admission, confirming that treatment with 
frusemide is not more hazardous inpatients with renal failure. Frusemide 
is a safe and highly effective diuretic. Nevertheless, in view of the potential 
seriousness of volume depletion, dosage should probably begin at 20 rather 
than 40 mg. daily. Adverse reactions were commoner in the elderly and 
was dose-related. 


The fall ia serum potassium concentration occurred independently of 
co-administered potassium supplements. No patients suffered overt 
symptoms from hypokalemia, and in all cases concentrations rose to normal 
on reducing the dose and adjusting intake of potassium in the diet. Since 
pot chloride supplements carry a risk of hyperkalemia in about 3°5% of 
patients their use should be reserved for patients at max risk of hypo- 
kalaemia. Bullous skin eruptions may occur after frusemide though usually 
after high doses in renal failure. The risk of hypokalaemia have been 
exaggerated in the past, and the justification for potassium supplements on a 
row basis is by no means proved.—(British Medical Journal, 11th August 





THE ANTISEPTIC [Vor. 77, No. 8 





€ MARGIN807 





You get as much 
“out of urine 


- as you put into it. 


Urine provides a lot of information on 
patient status. Ask, and it will give. 
One question, one answer. 

АП the questions, all the answers. 


The MULTISTIX reagent strip asks 
all the questions; on acid-base balance, 
carbohydrate metabolism, 

renal function and hepatobiliary status. 
It gets all the answers. 

In one minute. From each sample. 
Accurately. Conveniently. 


Multistix 


Reagent Strips for Complete Urinalysis 





ws АА MILES INDIA LTD. 


Ѕауајірига. Ajwa Road, Baroda 390 019. 





( 33] 








Lend re of Confidence 





` RECLOR 2n 


n CHLORAMPHENICOL WITH ASCORBIC ACID 





ж ; \ SARABHAI* 
2v RECLOR —Proven therapeutic effectiveness ie 

E ВЕСІОН--А55і515 faster recovery Ns 
+ SUPPLY: ANY, 
= Reclor 250 mg. capsules: Strips of 6's and bottles of 12's. ЕРЕ ~ 
2% Each capsule contains Chloramphenicol 250 mg. and S 

E: "— ARABHAI CHEMICALS 
m Ascorbic Acid 250 mg. bi BARODA 390 007 
Я Reclor 500 mg. capsules: Strips of 6's and bottles of 6's. @ represents the Registered Trademark 9 
р. Each capsule contains Chloramphenicol 500 mg. and Ba) hs Aaaa EUR و‎ it 
"m Ascorbic Acid 250 mg. SCAD579 
5) [ 341 


VITILIGO AND ITS TREATMENT WITH CLOFAZIMINE* 


V. R. JANAKI, M.D., D.D., Tutor 
G. NANJAPPA СНЕТТҮ, M.B., B.S., D.D., Post-graduate 
U. PRASAD RAO, M.B.,B.S., Post-graduate 
AND 
Prof. A. 5. THAMBIAH, M.B., F.R.C.P., D.V., F.A M.S Prof. of Dermatology 


[ Department of Dermatology, Madras Medical College, and 
Government General Hospital, Madras. ] 


NTRODUCTION :— Vitiligo is an acquired progressive loss of pigment 

resulting from a still unsettled structural and functional metabolic 
defect of the melanocyte system of the skin, resulting in defective 
melanin formation. Primary depigmentation of the skin may be 
designated as vitiligo whereas secondary loss of pigment due to 
known cause is usually referred to as leukoderma. Тһе world-wide 
incideuce of vitiligo is 195? whereas in our skin clinic it is around 
2%. The incidence of vitiligo among racially pigmented people is 
higher.? 


Vitiligo poses а cosmetic problem. Тһе conspicuous patchy loss 
of pigment may appear strikingly bizarre and may be emotionally 
very disturbing. The lesions have a roughly symmetrical distribution 
especially on the exposed areas, intertrigenous areas, around body 
orifices and over bony prominences. The enlarging borders of the 
depigmented areas are usually sharp and may be hyperpigmented. 
Rarely vitiligo may become universal in extent so that melanin 

igment remains only in the eyes. Occasionally vitiligo may occur 
In zosteriform or linear segmental pattern. 


Treatment of vitiligo challenges the dermatologists even toda 
because of the unsettled etiology. Various postulations are put fo 
for the cause of vitiligo. The majority of the authors feel that it is 
. an autoimmune disease associated with a number of other auto- 
immune diseases like thyroid disease, pernicious anemia, Addison's 
disease, diabetes mellitus, alopecia areata, morphcea, halo nevus 
and malignant melanoma. Organ specific antibodies to thyroid, 
gastric parietal cells and adrenal tissues are found in the serum of 
these patients. Another postulation suggests a neurologic basis, a 
compound being released at the peripheral nerve endings in the skin 
which may inhibit melanogenesis. Yet another theory is self 
destruction of the melanocytes due to a defect of a natural protective 
mechanism that removes the toxic melanin precursors. А familial 
history in 30 to 40% of cases suggests а genetic factor being invol- 
ved.3 Active loss of pigment may be related to periods of severe 
physical or emotional stress.ó 


Histologically a vitiligo patch shows absence of melanocytes in 
the epidermal basal layer and Langerhans cells may be present? . 


* Specially contributed to the *ANTISRPTIC' - 
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E | The treatment of vitiligo is unsatisfactory. For the small lesions 
f cosmetic masking agents like application of freshly cut surface of 
r green black walnut husks often produces satisfactory staining which 
Es persists for two weeks® . 

Б __ Oral and topical Psoralen compounds аге now commonly used 
б with varying degrees of success?. Some vitiligo patches repigment 
ч = following intralesional or 
E E topical corticosteroids® . 


1 Of late, for segmental 
E. vitiligo, Nialamide is 
© tried^. Treatment with 
| clofazimine іп vitiligo 
B cases showed some im- 
provement?’ . 

In the skin depart- 
| ment, Government 
= General Hospital, Madras 

< a trial with clofazimine 
"^ ** in vitiligo was conducted 

' and the results are dis- 
cussed. 

Fig. I. А patch of vitiligo on the right side Material and methods. 
of the face of a girl. —Twenty-one cases of 


vitiligo were taken at random for 
the study. There were fourteen 
females and seven males. Their 
um age varied from 3 to 35 years. The 
number of patches in each patient 
varied from a solitary segmental 
patch to multiple patches dissemi- 
nated all over the body. Тһе 
duration of the complaint ranged 
from one month to 13 years. Most 
of them had tried various topical 
and systemic therapy. with psoralen 
compound without any benefit. 

An initial description of the 
clinical lesions was recorded along 
with clinical photographs for sub- 
sequent comparison. Blood counts 
and liver function tests were 
E Be ы 242. ^ e carried out to look for any adverse 
B. 1 after treatment with Clofazimine for effects due to the drugs be fore and 
р ` one year showing remarkable im- | while on treatment. А biopsy was 
1 рте also studied in all cases under 
f 


Hæmatoxylin and Eosin section and a repeat biopsy in five cases 
which showed good response. All of them were started on clofazimine 
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100 mg. per day or on alternate days depending on their age. The 
drug was continued to a maximum of 13 months and the cases were 
followed up for a further period of three months. 


Observation.—Of the 21 patients, four defaulted after 2 to 7 
months, three of them because there was no response and the 








Fig. III. Irregular patches of vitiligo 
on both sides of the face before treat- 
ment. 


other due to hamoptysis. The 
drug was discontinued in five 
patients as they developed reddish 
brown pigmentation all over the 
body and the conjunctiva except 
the vitiligenous areas. All the five 
did not show any improvement in 
their vitiligo during the period of 
the therapy. 

The other 12 patients were 
followed up for a period of 10 to 
13 months. Five of them showed 
excellent response, three showed 
moderate improvement and four 
no improvement at all. Patches 
on the face especially in children 
responded very well (Fig. I, II, 
III. and IV). Children and young 
adults responded better than 
adults. The total number of 
patches in each patients or the 
duration of the lesions had no 


influence on the response. 

Comment : — Clofazi- 
mine, also known as Bg33 
is a phenazine dye. Brown 
described a ruddiness of 
271 the skin appearing іп 
d patients treated with clo- 
fazimine for leprosy. 
Subsequently darkening 
| of the skin and histo- 
| logically increased pig- 
mentation in the epider- 
| mis of the darkened area 
and lepromatous granu- 
loma were seen2. So the 


Fig. IV. The same patient as in a figure possibility that Clofazi- 


3 showing marked repigmentation after treat- 


ment with clofazimine for one year. 


mine might stimulate 
melanogenesis prompted 


the trial of this drug in patients with vitiligo, in an attempt to 
restore pigment. Bor studied the effect of the drug in eight white 
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female patients and claimed 35% to 80% repigmentation in those 
cases in а follow up period of one year!. In a study conducted іп 
India 23 out of 30 cases showed favourable response’. 


In the present study, 5 of the 21 patients had excel'ent repig- 
mentation and three showed moderate response while in the remain- 
ing patients the drug was not effective. There was an increase in 
the pigment in the epidermis histologically also in the 5 cases with 
good repigmentation after treatment. Іп 3 out of 5 biopsies melanin 
pigment was seen upto the upper layers of the epidermis as reported 
by Brown?. 


The fate of melanocytes іп a patch of vitiligo is controversial. 
The complete loss or absence of melanocytes in a path of vitiligo 
does not correlate with reappearance of melanin in the patch. So 
when a patch of vitiligo develops, probably the functioning melano- 
cytes enter into a non functional state which may be converted into 
functional state with some inducing agents. Failure of repigmenta- 
tion with inducing agents may be either due to failure of the non- 
functioning melanocytes to respond to such agents or absence of 
melanocytes in those areas. Yet another view is that the normally 
present non-functioning melanocytes from the basal layer of the outer 
root sheath of the hair multiply and migrate to the surface epidermis 
and start functioning. 


Summary. - In a clinical trail of clofazimine in 21-case of vitiligo, the drug 
was found to be highly effective in five cases (23 8%), moderately effective ia 
three cases (14 3%) and there was negligible response ia 13 cases (61:99). The 
drug seems to be effective in younger age groups and the commonest side effect of 
the drug is the unsighty pigmentatuon of the general body surface. 


Acknowledgement.—We thank Messrs Suhrid Geigy Ltd. for supplying 
Hansepran (Ciofazimine) for this trial. Tae photographic aid rendered by Mr. 
S. Natarajan is gratefuuy acknowledged. 
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METRONIDAZOLE 
IN GASTRO INTESTINAL SURGERY* 


К, K. NAGAR, M.B.,B,S., M.R.G.S, (Lond), F.A G.S., (U.S.A., Surgeon, 
AND 
V. K. KANSAL, M.B., B.S., 
[ Department of Surgery, Nazareth Hospital, Allahabad | 


T highest incidence of surgical sepsis occurs after operation for 
Ж intestinal disorders. Surgeons were at a loss to find out the 
cause. Leigh (1975) found that the factor responsible for this high 
incidence of sepsis are anzrobic bacteroids. 

Anerobes were first described by Pasteur іп 1861. But it was 
Veillan and Zuber (1894) who recognised them as human pathogens. 
Anerobic infection in man is commonly caused by non-clostridial 
anerobes. These are obligate parasites that form the normal 
bacterial flora of the alimentary canal and the lower female genital 
tract. These organisms involve adjacent tissues that are debilitated 
or are the seat of some other pathological change. 

Metronidazole activity against anerobic bacteria was first noticed 
clinically by Shinn (1962). But Talley et al (1972) were the first 
to use metronidazole successfully in three patients with established 
anerobic infection. Metronidazole has been used prophylactically 
f intestinal surgery in combination with other antibiotics (Leigh- 

). 

It has been accepted widely for many years that mechanical 
cleansing of the large bowel prior to elective colonic surgery is bene- 
ficial in reducing the risk of post-operative infective complications. 
Metronidazole along with neomycin or chloramphenicol have been 
used for this purpose too. But the greatest risk of sepsis arises in 
emergency intestinal surgery, where there is the maximum chance 
for the anzrobes to grow and the question of cleansing of bowel 
does not arise. 

Our interest in presenting this paper arose on account of our 
success in preventing the high incidence of surgical sepsis after intes- 
tinal surgery, by the use of metrogyl infusion and proper drainage of 
wound. 

Material and methods.—The present study has been conducted 
on twenty-four patients who underwent emergency or elective gastro- 


TABLE I intestinal surgery at Nazareth 
Hospital, Allahabad. 


Showing the sex ratio 
The patients were of either sex. 


222. Total Male | Female ^ Out of total member of twenty- 
| four cases, fourteen were males 
14 10 and ten were females. 


ә Specially contributed to the ‘ANTISEPTIC’ 
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Regarding the age group the patients ranged from six years to 
seventy-two years. ‘Two cases were below fifteen years of age, four 


cases between sixteen to thirty 








TABLB [II 
Showing the age ratio years of age, eleven cases between 
а= le ee thirty-one to forty-five years of 
Total | 142 1 |$ | 8% age, five cases between forty-six 
= ~ d 
MS Bas qp acea 00 evene gears of age and two 


cases above seventy years of age. 


The cases operated were for the following disorders : 


(a) Appendicitis-both chronic and acute 9 
(b) Cholecystitis with cholelithiasis 2 
(с) Руіогіс stenosis 1 
(d) Subacute intestinal obstruction 2 
(e) Acute intestinal obstruction js 10 


Out of nine cases who underwent appendicectomy, four cases 
were of chronic appendicitis who underwent elective surgery. The 
remaining five cases were operated as an emergency. Іп three 

cases appendix was grossly inflam- 
TORA ETE med while in two cases there was 
Showing the incidence of operation findings perforation 


in cases of appendicitis j 
Cholecystectomy was done in 


Chronic | 401° appendicitis two cases, Both had distended gall 





Total: | append | Toflam- |. „а bladder with{ multiple stones. 
med Gastrojejunostomy was done in 
QR. 4 3 2 one patients who had pyloric 





stenosis. 


Out of twelve cases who underwent laparotomy for intestinal 
obstruction, two were elective and the remaining ten were emergency 
surgery. The elective cases were of'subacute intestinal obstruction due 
to ileo-caecal tuberculosis having stricture of ileum and mesenteric 
adenitis. In these cases ileo-transverse bypass was done as side: to-site 
anastomosis of ileum with transverse colon. Two cases had simple 
volvulus of ileum without any gangrene etc. The volvulus was 
corrected by untwisting and the abdomen was closed after decom- 
pression of the distended bowel loops. In four cases there was 
gangrene of the ileum on account of volvulus or a band resulting in 
a progressive blood loss of obstructed segment. In these cases after 
correction of the obstruction resection of the gangrenous loop was 
done. The continuity of the bowel was restored by end-to-end 
anastomosis. In one case there was volvulus of sigmoid colon which 
was corrected by untwisting. Two cases had perforation of ileum. 
One case had perforation in the anterior wall of duodenum (perfo- 
rated peptic ulcer). The perforation was closed in two layers, 
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Тавін IV 
-Showing the operative findings in cases of laparotomy 
Jleo-tran | Volvulus | Resection Closure Pentic 'Sigmoid 
Total A Anastmo- of ileal : 
by pass ileum sis ileum | perforation perforation | Volvulus 
.12 2 2 4 2 1 1 





In all cases, the wound was closed in layers after putting a 
corrugated drainagetube intraperitoneally which was brought out 
through a separate stab wound. One more drainage tube was put in 
the main wound after closing the peritoneum between the rectus 
sheath and muscle. In cases where appendicectomy was done, only 
one drainage tube was put through the main wound on account of a 
small incision. 


Post-operatively they were given the following treatment. 
Nothing by mouth, Ryle's tube suction (where decompression of 
bowel was required), intravenous infusion of 5% of glucose, 5% 
glucose saline and Isolyte, G., а minimum of six bottles were given in 
twenty-four hours.  Metrogyl infusion i.e., 500 mg. of metronidazole 
every eight hourly (with precaution that one bottle should be infused 
within fifteen to twenty minutes). Inj. Polybion 1 amp. I. V. in 
twenty-four hours. Sedation every six to eight hourly according to 
requirement. This line of treatment was continued till the bowel 
sounds were auscultated. The period varied from 36 hours to 96 
hours). Once the patient passed flatus, an enema was given and oral 
sips etc., were allowed gradually. After this they were given 
Metrogyl 400—1 tds, thrice а day, Vit. B. Complex and Vit. C.. an 
antacid antiflatulent suspension and analgesic according to their 
requirement. 


In one case (perforated peptic ulcer) we had given antibiotics 
Inj. Gentric 2cc. LV. x eight hourly for two days and then 2 cc. 
I. V. x bd. for two days. This was done on account of severe septi- 
cemia. 


‘Dressings were changed in all cases after the fourth day and never 
earlier in any case. Incases where soakage was present superficial 
padding was done over the original dressing. Stitches were removed 
on the seventh day in cases of appendicectomy and on tenth day in 
all other-cases. Drainage tubes were mostly removed at the time of 
removal of stitches. 


Discussion.—It is a proven fact that the highest incidence of 
surgical sepsis occurs after gastrointestinal surgery and specially in 
emergencies, since there is no chance of bowel cleansing by methods 
of bowel wash or by administration of oral medicines. In about 98% 
of cases this sepsis is on account of anaerobes which are present in 
the gastro-intestinal tract (Mackenzie et al (1974). Cohn (1970) has 
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stated that the danger of intra-abdominal sepsis arises when the 
integrity of the bowel is breached by the surgeon's knife, as a result 
of a pathological lesion, or by accidental trauma to bowel. In either 
of the situations, spillage of endogenous bacteria, both strict and 
facultative anzrobes, is liable to occur and is followed by abscess for- 
mation or deep wound infection. 


E In spite of the surgeon's precautions it is possible to prevent 
spillage of intestinal contents. Thus to combat this we tried to drain 
— the operative field intraperitoneally as well as the incisional area 
separately. The idea being that the intraperitoneal drainage would 
4 bring out the spilled intestinal contents and collected blood etc., from 
- . the peritoneal cavity and as such the bacteroids will not get a chance 
- to grow. Similarly a drainage tube from the wound brings out the 
- collected blood and spilled material from the muscles and sheath area 
А controversy exists regarding the use of drainage tube, since some 
people feel that it increases the chances of infection. But we have 
found it suitable in preventing sepsis. The dressings were not 
` changed frequently in order to prevent any chance of infection in 
222 the wards. 

E The growth of the anerobes was further reduced by the use of 
— A Metrogyl infusion. Metronidazole has been used іп gastr-ointestinal 
surgery for prevention of sepsis but in association with antibiotics. 


We have used antibiotics in only one case where pre-operatively 
we fouad signs of severe septicæmia. In the remaining twenty-three 
cases antibiotics were not used and there were no post-operative 
complications. 

Е Conclusion.—We have found that metronidazole given post-operatively 
- from the beginning prevents surgical sepsis alone, provided the wounds are 
| drained properly and aseptic precaus ions are taken. The problem of bowel 
` cleansing in emergency gastrointestinal surgery has been overcome by the use 
— . of metrogyl infusion. 

E Acknowledgement.—Our thanks are to the Director, Nazareth Hospital 
for allowing us to publish this paper. Our thanks are to Sisters and staff 
of oprration theatre and ward for maintaining strict asepsis and rendering 
co-operation. 

E Our thanks are also to M/s. Unique Pharmaceuticals for providing 
us Metrogyl infusion bottles for this trial. pa d 
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Cases and Comments: 


SCLEROSING PERITONITIS 
POSSIBLY OF TUBERCULOUS ORIGIN 


В. H. С. PAI, Ғ.Е C.S., (Edin.), F.R.C.S., (Eng.), Surgical Officer, 
AND 
А. M. S. GOWDA, B.Sc., М.В.,В.5., D.A.B.S., F.A.C.S., Chief Medical Officer, 
[ Bharat Gold Mines Hospital, Kolar Gold Fields, Karnataka-563 117. ) 


pe oponon :—Sclerosing peritonitis is а rare peritoneal disorder. 
4 Although not a new entity, the condition has come into 
prominence in recent years, following the exhibition of Practolol 
and similar B-adrenergic drugs for various cardiac conditions. 
Besides this group of drugs, other stimuli may lead to this condition. 
We report two cases of sclerosing peritonitis, both of whom had an 
associated tuberculous lesion, which we believe to be playing a major 
role in the ztio-pathogenesis of these peritoneal lesions. 

CASE Reports :—Case I.—A boy aged eleven, was seen by us 
on 10-11-1975, with distension of his abdomen, of a year's duration. 
А year earlier, he had fallen into a well and swallowed a lot of water. 
Immediately following this, the boy had noticed distension of his 
abdomen and this was attributed unequivocally to this near-drowning 
episode. Prior to this, he had been in good health. He had not 
been on any drugs. His complaint to us was only of distension of 
his abdomen. He denied any other symptoms. 

On examination, he was in poor general condition. His 
abdominal distension was due to а massive ascites. There were по 
other positive findings. He was extensively investigated but the 
results being non-contributory towards a diagnosis, a diagnostic 
abdominal tap was done. 

This drew a brownish, viscid, turbid fluid. Microscopy showed 
numerous red blood cells, a fair number of lymphocytes and 
eosinophils and large foamy Gaucher's like macrophages. These 
were numerous cholesterol crystals. Оп A.F.B. Culture—No growth. 


In the days following the aspiration, he developed a swinging 
temperature, undoubtedly due to some peritoneal contamination. 
In view of the high cholesterol content and the presence of Gaucher's 
like cells in the ascitic;fluid, a bone-marrow study was done and this 
ruled out any lipid storage disease. As his pyrexia was not settling 
even with antibiotics and ascites was recurring rapidly after each tap 
and no diagnosis was being arrived at, a laparotomy was undertaken. 

Operative findings.—At operation on 26-11-1975, after sucking 
out some 6-8 litres of fluid, a most puzzling situation presented itself 
in that not a single abdominal viscus was visible! (Fig. 1). The 
entire abdominal cavity was lined by a thick, felt-like, dirty brownish- 
grey membrane. We had not seen anything like this before, nor were 
we conversant with the condition of sclerosing peritonitis at that time. 
We felt, however, that this was some form of chronic exudative 
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peritonitis, wherein, flakes of fibrin had got deposited over the abdomi- 
nal walland viscera over a period of time to give this final appearance, 
wherein all the viscera were completely and truly retroperitoneal, The 
thickened peritoneum on the posterior abdominal was cautiously 
incised to reveal the small bowel, which was then traced form the 
D. J. flexure to the ileo- 
cecal junction. It was 
found to be completely 
normal і.е., it was not 
distended or dilated and 
there were no adhesions 
or matting together of 
Small - the loops (Fig. 2). The 
intestine. | membrane was not ad- 
| herent to the bowel. 
The state of the mesen- 
tery was not particularly 
noted at that time, but 
on subsequent recollec- 
tion one fclt it had been 
normal. The appendix, 
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FIG- A caecum апа the rest 
Sagittal section of abdominal cavity showing of the colon was normal 
extent of the membrane Тһе liver and gall-blad- 


der were pu No 
attempt was made to 
TUAE COLON LU separate this thickened 

ЖР» 5 membrane from the 
stomach and duodenum. 
In the region of the 
spleen there were some 
cystic lumps; on aspira- 
tion one of them yielded 
clear straw coloured fluid 
which, on analysis show- 
ed a high protein con- 
tent (at 3:5 gms.%) and 
a few lymphocytes. 





í es _. This cyst was incised 
. and finger exploration 

Normal small bowel displayed on showed it to be multi. 
dividing covering membrane locular. No further 


exploration was done in this region for fear of causing trouble some 
splenic bleeding which would have proved difficult to control as 
the anatomy in this area was totally obscured by this plastic exuda- 
tive membrane. А portion of the thickened peritoneum was taken 
for biopsy and the wound was closed in layers. Тһе biopsy of the 
peritoneum showed increased collagen formation, vascular congestion 
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and infiltration with chronic and acute inflammatory cells. There was 
no evidence of tuberculosis. 


Post-operative period and convalescence was largely uneventful. 
In February of 1976, he started complaining of pain in the thoraco- 
lumbar spine. X-rays showed an erosion of the body of D9 vertebra. 
This was accepted as presumptive evidence of tuberculosis of the 
spine and he was started on anti-tuberculous treatment. Не was 
discharged on 9-3-1976 to continue as an out-patient. An LV.P. 
done on 28-5-1976 showed no evidence of retroperitoneal fibrosis. 

He has now completed his course of treatment and remains at 
the time of writing (1-3-1979) asymptomatic both with regard to 
his spine and abdomen. He looks well and has put on weight. 
There is no ascites now. 

Case 2.—A girl aged 19 years was admitted on 9.1.1978, with pain 
in the abdomen and vomiting of a day's duration. On examination 
she was in great pain, but otherwise her general condition was satis- 
factory. Рег abdomen, there was tenderness and a fullness in the 
epigastrium. А mass was felt in the Jower abdomen, soft, slightly 
tender and in size approximating to that of a 24 weeks pregnant 
uterus. (the patient was admitted by a gynecologist !). 

This patient had been attending as an outpatient since June 1977 
with abdominal symptoms in the form of pain, more so on an empty 
- stomach, post-cibal belching and vomiting, and for these symptoms 
she was on symptomatic treatment. As her symptoms were persisting, 
a barium meal study was ordered and found to be normal, F.T.M. 
showed hypochlorhydria. Stool examination showed ascaris lumbri- 
coides ova and giardia. Appropriate treatment was instituted with 
no significant improvement. Оп 30-12-1977 a mass was felt in the 
abdomen, 20 weeks size. Pregnancy or an ovarian cyst were consi- 
dered as likely and the former was ruled with appropriate tests, 
While awaiting admission for surgery, she developed severe abdomi- 
nal pain and was admitted as an emergency. 

Laparotomy was performed on 16-1-1978 with a provisional 
diagnosis of ovarian cyst. р. 

The findings were most interesting and resembled those seen in 
case 1 in some respects. The parietal peritoneum was thickened. 
On entering the peritoneal cavity about a litre of clear straw- 
coloured fluid was sucked out and on doing so, it was found 
that, as in case l, not a single viscus was visible. Тһе entire 
abdominal cavity was lined by a thick, greyish membrane. In 
the region of the jejunum there wasa single area of an yellowish 
caseous nodule which looked tuberculous. This was excised and 
sent for bistopathology. Тһе membrane overlying the small and 
large bowel was carefully stripped off and excised sufficiently to free 
the bowel; although fairly densely adherent, no great difficulty was 
encountered during stripping, except at one place where a super- 
ficial tear was made in the bowel wall. When cut. the membrane 
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bled little, if at all. Loops of small bowel were adherent to each 
other and matted ; folds of membrane were found passing from 
bowel to mesentery. Тһе lump felt was formed of this encapsulated 
matted small bowel. Тһе membrane overlying the other viscera 
was left undisturbed, and the abdomen closed in layers. Тһе post- 
operative period was uneventful. Тһе histopathological report оп 
the excised nodule read “Sections show numerous epithelioid cell 
follicles with central giant cells and areas of irregular caseation sug- 
gestive of a chronic tuberculous *'infection." She was given a 
course of anti-tuberculous treatment and at the time of writing looks 
and reports well. 

Discussion.—Any discussion on sclerosing peritonitis must 
revolve largely around Practolol (and similar B-adrenergic drugs) as 
the condition was brought into prominence by the exhibition of this 
drug and is best documented around this drug. 

The relationship between sclerosing peritonitis and Practolol 
was brought into focus by Brown ef al., who іп 1974. reported on 
their experience with 3 patients who had developed an °“ unusual 
peritoneal lesion " after receiving Practolol. They named this 
lesion **Sclerosing Peritonitis”? and since then there have been several 
reports of single cases in the correspondence (Minton et al, 1975; 
Dunstone and Ive, 1975; among others) Meyboom (1975) however, 
pointed out that although this condition of fibrosing peritonitis has 
come to the fore recently, this not a newly recognised entity, as early 
German workers were quite familiar with this condition which they 
described under the heading, ‘‘Fibroplastic Peritonitis”. 


A detailed paper on this condition is that of Eltringham, ef al. 
(1977). Jackson (1977) and Cook and Foy (1976) have dealt with 
the treatment aspects of this condition. 


It is not proposed to discuss Practolol-induced sclerosing регі- 
tonitis as there is already abundant literature on this subject; further, 
itis not the purpose of this paper to review the subject but only to 
draw attention to one possible aspect of it. | 

In the differential diagnosis we find tuberculous peritonitis 
mentioned and in a number of case reports this diagnosis appears 
to have been strongly considered but later rejected on grounds of 
insufficient evidence, (Brown ef al, 1974; Cook and Foy, 1976; Foo 
etal 1978); We note however that none of these writers quote any 
references. Initially it was not clear to us why a tuberculous 
aetiology should bave been considered as in our experience and 
knowledge of the tuberculous abdomen, the type of lesion ‘described 
in the literature and that exhibited by our two patients has not so 
far been described as a manifestation of the tuberculous process 
inside the abdomen. However, on the basis of the findings in our 
two patients it would be seem a little more pertinent to consider 
tuberculosis as an aetiological factor in at least some cases of sclero- 
sing peritonitis, | 
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To complete the discussion a few other case reports describing 
similar intra-abdominal findings may be briefly referred to here. 
Thorlakson, Monie and Thorlakson (1953) reported three cases 
under the heading “ Anomalous peritoneal encapsulation of the 
small bowel," in whom the bowel was found enclosed in an °“ acces- 
sory peritoneal membrane." Rest of the abdominal viscera appear 
to have been free, although this is not clearly stated. They postul- 
ated that this could be explained by abnormal return ofthe midgut 
loop to the abdominal cavity, the distal loop returning first (instead 
of the proximal loop, as occurs normally) and this while following 
the normal migration in the abdomen would cover the small bowel 
with its dorsal mesentery. 


Srivastava and Rai (1977) under the title ** Primary encapsu- 
lation of gut" reported a girl of 16, who presented with abdominal 
pain, vomiting and a cystic central abdominal lump was diagnosed 
as a case of ovarian cyst. At operation, the lump was found to con- 
sist of stomach, duodenum, small and large bowel, all of which 
were covered by a thick membrane. Liver, gall-bladder. spleen, 
uterus and urinary bladder were uncovered. They were unable to 
decide whether this encapsulation had a congenital or inflammatory 
basis. This case seems similar in some respects to the 10 cases, all 
in adolescent girls, reported by Foo, Ng et al (1978) from 
Singapore under the title “һе abdominal cocoon,” in whom the 
small bowel was encased ina membrane to a varying degree. Of 
these 10 cases, in 7, the membrane was restricted to the small bowel 
and in 3 others, they extended on to pelvic cavity (one case), over 
liver and gall-bladder (one case) and was described as generalized 
in the third case. 


These authors have postulated that retrograde menstruation 
causes an initial chemical peritonitis and on this a viral infection 
is superimposed leading to a subclinical type of primary peri- 
tonitis which ultimately leads to the cocooning of the abdominal 
viscera. 


Summary and conclusions.— To summarise, our two patients with sclerosing 
peritonitis were 11 and 19 years old, had no history of any incriminating drug 
intake, had an associated and possibly causal tuberculous lesion, one in the spine 
and the other in the peritoneum and both have responded well to anti-tuberculous 
treatment. Especially so our first patient, who had a massive ascites, which re- 
accumulated after each tap, now has no ascites and is totally asymptomatic. 


The other interesting feature in these two cases was the uniform, diffuse 
uninterrupted distribution of this membrane completely excluding all the viscera 
from immediate view. None of the other cases reported seem to show this extensive 
uninterrupted distribution with the possible exception of Minton's case. We 
believe our two cases of sclerosing peritonitis possibly tuberculous in origin are 
the first to be reported not only from India, but indeed in the World literature. 


Acknowledgement.—We are indebted to Sri Lawrence for the illustrations and 
to Sri. S,P. Panchatcharam for the secretarial assistance. 
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BREAST NODULE IN A PREMENARCHAL GIRL 
Question: А 9 year-old girl has a lump on her right breast of about 


` three months duration that is slowly increasing in size. She has occasional 
` pain in the breast, but there is по nipple discharge and по family history 


of breast cancer. The left breast is apparently normal. The child's parents 
are becoming increasingly anxious and insistent that a biopsy be done of the 
breast tissue. What is our consultant’s opinion? 

Answer: Тһе onset of puberty in girls (as well asin boys) is occurring 
at younger ages. The lower age now acceptable for the onset of normal 
puberty in girls is 8 years. In girls, breast development is usually the first 
secondary sexual characteristic to appear. Not infrequently, breast develop- 
ment begins unilaterally and a small breast bud becomes palpable directly 
beneath the areola, Ко breast is demonstrable оп the contralateral side, 
and this breast lump or nodule causes concern in a cancer-conscious society. 
When these children are followed up. invariably within six to twelve months 
asimilar nodule becomes palpable in the contralateral breast, thus reas- 
suring the physician that this is indeed normal puberty. Even in girls in 
whom isosexual precocious puberty is suspected, its onset may be heralded 
by unilateral breast development. : 


Excisional biopsy of the nodule willlead to total lack of breast formation, 
a disastrous event. Removing smaller amounts of tissue may well result in 
a cosmetically abnormal breast. Carcinoma of the breast, especially in 
girls younger than 12 years, is a rarity and essentially can be ignored as a 


` caute for breast lumps in this circumstance, Tumors of the soft tissue, 


however, may occur at any age and may involve the breast. These masses 
do not feel like normal breast tissue.—(J.4.M.A , 13th April 1979). 





INTER-ACTION BETWEEN CHLORAMPHENICOL 
AND PARACETAMOL 


The inhibition of phenytoin, tolbutamide, chlorpropamide, and dicou. 
marol metabolism by chloramphenicol is well-known, It is suggested that 
chloramphenicol elimination is appreciably decreased by simultaneously 
giviag paracetamol, probably because of competitive metabolism. This із 
important as chloramphenicol is widely used, being cheap and readily 
available, and the usual treatment for typhoid. It is often given with an 
antipyretic, such as paracetamol to treat typhoid. Ideally, chloramphenicol 
and paracetamol should not be prescribed together, but if they are, either 
the dose of chloramphenicol] should be reduced or serum chloramphenicol] 
concentrations should be measured.—(B. M. J. 4th Aug. 1979). 
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STRANGULATED an Қ 
MESENTERICO—PARIETAL HERNIA OF WALDEYER | 


(A Case report with short review of hernia around duodenum) 


RAJNIKANT B. SATWEKAR, A.T.F.M., B.SC., M.S., (Gen) F1 C.S., D Ortho (Bom:), 
Medical Superintendent, Mary Wanless Hospital, Kalva Naka, Kolhapur 


[ntroduction.— There are many varieties of internal herniation 
` around duodenum, commonest of them are the hernia of 
paraduodenal fossa of Landzert;  mesenterico-parietal hernia of 
Waldeyer is the least common condition. Though a diagnosis of the 
internal hernia on clinical grounds has been done by some authors and 
confirmed after barium studies of the С. I. Tract, the condition 
remains unrecognised till the abdomen is explored for ‘ acute’ 
abdomen. | 


We came across a patient who had gangrene of the large segment 
of small bowel in the mesenterico-parietal hernia of Waldeyer. This 
case is presented here for its rarity and unusual presentation of large 
segment of gangrenous mid-ileum. Attempt is also made to discuss 
the internal herniation around duodenum with special reference to 
the anatomical situation and its importance in dealing with this 
condition. | 

Case report.—Mr, P.P.R., aged 35 yrs. male presented with follow- 
ing complaints. (1) Severe pain in abdomen 2 days. (2) Distension 
of the abdomen 1% days. (3) Absolute constipation—24 hours. 
(4) Vomiting—1 day. 

Past history.—Patient had irregular attacks of abdominal 
colicky pain of similar nature for the past 20 years. He used to 
take antispasmodic drugs and injections for this complaint. 

20. E.—Moderate dehydration was present, BP/110/80, Pulse 
112/тіп. Respiration 24/pm. CVS and RS nil significant. 

Abdomen.—Moderate distension, no visible peristalsis noted, no 
masses were palpable, tympanic note all over, bowel sounds exaggera- 
ted, P. R. rectum empty. HB. 12:5 g. Urine neg. for regular features, 
blood urea 32 mg.% Plain X-ray abdomen ; ground glass appearance 
in rt. upper quadrant with multiple fluid levels all over the abdomen. 

TREATMENT :—Prophylactic antibiotic, (Inj. Chloromycetin 
500 mg.) was given, I. V. fluids and continuous naso gastric suction 
was estabinbed: | 

Exploration.—Exploration revealed, distended small bowel 
except the termal ileum, mid-ileal loop had entered through an 
opening below the 4th part of duodenum behind the transverse 
meso-colon towards the left side. It was difficult to deliver this strangu- 
lated loop from this fossa. In its anterior boundary of the opening 
of the hernial sack was the superior mensenteric artery and superiorly 
the root of the mesentery ; posteriorly the vertebral column, aorta 
and structures in its relation, the neck of this internal hernia was 
looking to the rt. side. The finger was gently introduced through the 
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neck of the hernia by the side of the strangulated loop and 
it was gradually stretched to enlarge it. Careful division of the 





Fic. I. Left duodenal or left para duodenal fossa. 
Showing inferior mesenteric vein and ascending 
part of the left colic artery in front of the neck 
of the sac. 


FIG. П. Mesenterico-parietal fossa of Waldeyer: 
The neck of the sack lies behind the root of the 


mesentery and superior mesenteric artery. 





mesenteric tissue by 
the side of the supe- 
rior mesenteric artery 
inferiorly was then 
carried out to enlarge 
the size of the neck to 
deliver the strangu- 
lated loop out side the 
fossa. On extraction 
of the strangulated 
loop it was found to 
be dark and oedema- 
tus. No peristalsis 
appeared оп stimu- 
lating the loop by hot 
packs and mecbani- 
cally. 

As there were no 
signs of viability, re- 
section. and end to 
end» anastomosis was 
carried out. The gan- 
grenous loop measured 
24 inches in length. 
(Fig. III). 

Patient had an even- 
tful post-operative re- 
covery and was dis. 
charged on 10th post 
operative day. 

Discussion.— Acute 
abdomen is like 
a  *Pandora's box” 
and is full of surprises. 
Even the most experi- 
enced may come across 
a condition which was 
not pre - operatively 
thought of. Internal 


herneation is one such condition and startles a surgeon on many 


occasions. 


Papez (1932) suggested that the intra-abdominal hernia are due 
to the return of mid-gut into the abdomen together with ensheathing 
amion—the so called **Intra abdominal exocoelome’’, others consider 
this to be congenital in origin due to the returning mid-gut lying to 
the right of the mesocolon getting covered over mesocolon. 
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1) Left duodenal or left para duodenal hernia of Landzert :— 

Is the ne Ee abe of the herniae around duodenum and forms the bulk 
of cases. The mouth of the fossa (Fig. I) opens to the right and 
the sac extends to the left. Inferior mesenteric vein and ascending 
branch of the left colic 

artery lie infront of the 

neck of the sac. Hence it 

is important while sur. 

geon is dealing with the 

incarcerated irreducible 

hernea. Gentle dilatation 

of the neck and a cut 

extending inferiorly 

parallel to the vessels 

saves the situation. Some 

surgeons advocate double 

ligation of the inferior 

mesenteric vein under a 

desperate situation. Liga- 

tion of this vein produces 

! acute hemorrhoid. Acute 


FIG, Ш Gangrenous bowel recovered from ГУЙ i ы 
the hernia of Waldeyer Е strangulation of hernia 


in this situation may 
also produce acute hemorrhoid. 


(2) Mesenterico-parieta! 
hernia of Waldeyer first descri- 
bed by Astley Cooper is the 
least common internal hernia. 
The hernial opening looks to 
the right and hernia extends to 
the left as contrasted to the 
hernia of Landzert. (Fig. 1I), 
ТЬе neck of the hernia is 
behind the root of the mesen- 
tery and the superior mesenteric 
artery ; One has to be careful 
in dealing with incarcerated 
irreducible hernia in this situa- 
Поп because of the relation 
of the superior mesenteric 


| roe | artery to the neck of the 

E Ad The inferior duodenal fossa Кейі. Halliwell enlarge d 
the neck of this hernia 

by dividing the tissue downwards behind this vessel, (Aird 1957). 
We carried out the same procedure in our patient who had 24 inches 
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of gangrenous bowel trapped in the hernial sac of Waldyer. (Fig. ІП) 
Repair of the hernea is also important for the relation of important 
structures in this area. 


6 | (3)  Retroduodenal 
hernia :— Passes be- 
hind the ascending 
part of the duodenum 
going between the 
leaves of the mesoco- 
lon. This does not 
present a serious pro- 
blem as the hernial 
sac and neck аге 
large and therefore 
reduction and repair 
present no problems. 
(4) Inferior duode- 
~ nal hernia of Treitz : - 
- —Also a rare internal 
FIG. V Superior inferior duodenal fossa. hernia extends behind 
E the ascending part of 
duodenum and inferior mesenteric vein. This hernia may be very 
large. The neck is as vascular and hence does not present any 





problem to the surgeon (Fig. IV). 


(5) Superior duodenal fossa is a anatomical entity only and 


rarely has produced any clinical problem. (Fig. V.) 


Summary.—A case of mesenterico-parietal hernia is reported for its 
unusual incidence and presentation with gangrene of unusually long loop of 
mid-ileum, Importance of necessity of exercizing, care in dealing with strangu- 
lated hernia in this situation is stressed. Internal herniation around duodenum 
is reviewed to make a general surgeon aware of this uncommon problem. 
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FIBROANGIOMA OF THE JEJUNUM* 


P. SIVALINGAM, M.S., M.A.M.S., F..C.3, Assistant Professor, 
AND 
C. KALIDAS, B.Sc., M.S., F.I.C.s, Hony, Clinical Professor, 
( Dept. of Surgery, Madurai Medical College, Madurai, Tamil Nadu ] 


ENIGN lesions of the small bowel are very rare compared to the 

other lesions found in the gastro intestinal tract. Malignant 

tumours are commoner and the benign tumours are diagnosed 
sporadically and treated successfully. 


` CASE REPORT :—A female aged twenty-five years was admitted 
for intermittent pain over the abdomen of one year's duration and 
distension of abdomen of 2 months duration. The pain was not 
related to food and her bowel habits were normal. She had two 
attacks of malena. Earlier she had a course of anti-tuberculous 
therapy. 

n examination—A firm lump about the size 10 cm x 10 cm 
was palpable in the left lumbar region. The lump was mobile in 
both the directions and was falling forward in the knee-elbow position. 
The percussion note over the lump was impaired. Ascites was present. 
Rectal examination and vaginal examination revealed no abnormality, 
А provisional diagnosis of tumour arising from the mesentery was 
made and the case was investigated. 

Investigations.—E. S. R.—14 mm. in 1 hour. X-ray chest: 
Lungs were clear. Heart shadow was within normal limits. X.ray 
abdomen: Soft tissue shadow was seen in left lumbar region. | 

I. V. P. :—Both kidneys were excreting well. The soft tissue 
shadow was not related to kidney. 


Barium meal series showed extra intestinal mass causing inden- 
tation of jejunum without mucosal irregularity. There was no 
evidence of intestinal obstruction. The patient was prepared for 
exploratory laparotomy. 


Under general anesthesia, the abdomen was opened by right 
upper paramedianincision. Two litres of clear yellow ascitic fluid 
was let out. 

There was a highly vascular mass, 15 cm. in diameter arising 
from the anti-mesenteric border of the jejunum about 30 cm. from 
the duodeno-jejunal junction (see Fig. I). The mass was hemor- 
rhagic and lobulated resembling the placenta. It could not be 
separated from the serosa of the jejunum. All other viscera were 
normal. Excision of the mass with a loop of jejunum was done and 
the continuity of the bowel was established by end to end anasto- 
mosis. The post-operative period was uneventful. 

Specimen —Weight 2 kg. The surface was lobulated and 
covered with peritoneum. ‘The lumen of the bowel was opened 
and the tumour was found to arise from the antimesenteric border 
of the jejunum. The lumen was communicating with the large 
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А cavity inside the mass. The cavity contained semisolid haemorrbagic 
material. Тһе rest of the mass showed multiple small cavities 
containing blood clot. | 

Biopsy report Sclero- 
sing Fibroangioma. 


The patient reported 
for check up every month 
and was found to be 
symptom free for а 
period of one year and 
had gained a weight of 
5 kg. 


Discussion.—The in 
cidence of benign tum. 
3 — ours of small intestine 
E FIG. I. A case of fibro angioma of jejunum- is approximately 0:1- 
E operative photo show the highly vascular mass in 0:292. Adenomas аге 
E the antimesentric border. the most common 





followed by lipoma, leiomyoma апа haemangioma. Angioma of the | 
» A emallintestine constitutes 6% of all benign tumours of small bowel’. In 
E Dockerty's series the incidence was 5:29, 4. Ofthe 127 cases of 
22 haemangiomas collected by River etal (1956) 36 were in the ileum, 
» A 32in the jejunum, 8 in the duodenum and rest were in the remaining 
E gastro intestinal tract. Intestinal angiomas are sometimes associated 

with similar lesions in the skin or buccal cavity. They vary from 

minute capillary haemangiomas to large cavernous tumours some- 
р times involving the entire gastrointestinal tract. It arises from the 
— . blood vessels in the intestinal wall and may present in the mucosa, 
D submucosa or in the muscle layer. Depending upon the location 
. and size of the tumour, the clinical presentation may be obstruction, 
hemorrhage, palpable mass and pain or perforation. The cavernous 
type associated with multiple Phlebectasia is the most common. In 
the series of Darling and Welsch, out of five benign tumours in 
small intestine, four were in jejunum and all were bleeding.^ They 
suggested several diagnostic features of interest and tbey said a 
palpable tumour of the small intestine nearly always indicates a 
| malignant tumour. 


E Conclusion.—A case of fibroangioma of jejunum successfully 
treated is presented for its rarity. 
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MASSIVE MENINGOENCEPHALOCELE (ENCEPHALOCELE) 
` (REPORT OF A RARE CASE) 


B. T. TRIVEDI, M. S, F. I. C. S., F. C. G. P., F. C. I. C. D., 


Superintendent, Civil Hospital, Palanpur and 
Civil Surgeon, Banaskantha District, Gujarat, India. 


NTRODUCTION :—Meningoencephalocele is a condition wherein a 

pouch of duramater with some portion of nonfunctioning brain 
matter protrudes through a congenital defect in the skull, This 
condition is positively rarer than а meningocele alone or myelocele 
or meningomyelocele. ‘Lhe commonest site is the occipital region 
while the frontal site is the least common. Meningoencephalocele is also 
termed as encephalocele. We were fortunate enough to come 
across such an uncommon anomaly which prompted us to present 
this case. 


Case report.—A three month old healthy looking female child 
was brought to the hospital with a congenital massive swelling over 
her head. It looked as if she has another head over her main head. 
It was arising from the frontoparietal region in the centre of the 
head. The impulse on crying was conspicuous by its absence. 


There was ahistory of 
spontaneous rupture 
with escape of fluid 
followed by an auto. 
matic sealing in past. 
This had happened 
three times, and was 
evident from small ulcers 
on the swelling. The 
hairline over the scalp 
was continuous little 
x spes Fg c line 

| aroun e swelling. 
АЛДАЙ т, looked like a bag 
of water with worms 
inside. The consistency 
was soft and the swell- 


ing fluctuated but was not pulsatile. It could be transilluminated 
very well, indeed. The child was not dull looking. There was no 
hydrocephalus. There was no history of convulsions in the past. Mental 
retardation could. not be made out in such a small child. Move. 
ments of all the limbs were normal. There were no deformities. 
The central nervous system was normal. 

Her haemoglobin status of blood was 9g. Нег bleeding time, 
clotting time, total W.B.C., diff. W.B.C. and urine showed nil 
abnormal. X-ray of the skull showed a gap in the frontoparietal 
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suture with a massive swelling arising out of it. Blood group was A 
positive. 

Operation notes.—As the child had congestion in the chest, she 
was put on oral ampicillin for five days prior to surgery. After 
premedication with atropine, the child was taken to the operating 
room. 10% dextrose was pushed in via the long saphenous vein. The 
child was then slowly doped with Sodium Pentothal, well diluted. 
Oxygen was instituted from the Boyle's apparatus through the intra- 
tracheal intubation manipulated Бу а catheter. Мо nitrous oxide was 
given at all. The whole encephalocele was removed. Meticulous 
care was taken so that no more C.S.F. could escape from the gap 
while removing the encephalocele. The child stopped breathing thrice 
оп the table but was resuscitated each time. Тһе neck of the sac was 
well defined, transfixed and ligated with Prolin. Тһе sac and the 
excess skin were removed. Muscle and fascia were brought over the 
bone defect. Тһе skin was then stitched and bandaged. Тһе total 
dose of sodium pentothal that was given was hardly 20 mg. in 
divided small and multiple shots. Тһе operation lasted hardly for 40 
minutes. 150 c.c. of blood was given to her. Тһе child was then 
put on Inj. Ificillin for five days more alongwith fluids. She had a 
rise in temperature on the 6th post-operative day. Сагатусіп was 
given for four days. 10mg. b.d. Тһе stitches were removed on the 
10th post-operative day. Тһе healing was excellent. Тһе child was 
kept for observation for a week more and then discharged in good 
health. Тһе results of the follow up so far have been satisfactory. 


The histopathology report of the specimen confirmed the 
diagnosis of encephalocele. 


Discussion.—Here is an interesting case of encephalocele which 
is comparatively much rarer than meningocele, myelocele etc. The 
children born with encephalocele are usually still born or if they survive, 
they are either dull looking, idiots or have deformities. In this case 
the child was looking quite smart and charming eventhough she was 
3 months old. We opted for surgery despite our knowledge that it 
does not offer much hope in such a condition. Local anaesthesia is 
generally preferred by many, but we went for general anaesthesia 
and despite stoppage of breathing thrice on the table, the outcome 
was rewarding. ‘The photograph shows a massive encephalocele, a 
rare phenomenon to come across and that makes it more interesting. 

Acknowledgement.—I am thankful to Dr. Н. N. Patel, Director of Health 
Services (Medical), Gujarat State, Ahmedabad for his kind permission to publish 
this report. My thanks are also due to Dr. P. Н. Raygor who managed 
anaesthesia, very well indeed and Dr. N. J. Karnavat, who assisted during 
surgery also very well. 
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NTRODUCTION :—The focal and hemihypertrophies form an unusual 
and uncommon syndrome, characterised by hypertrophy of a 
portion of the body, face or a limb. Associated abnormalities of 
the nervous system and/or other systems often, but not always, occur 
in association. Hemihypertrophy is less common than hemiatrophy. 
A case of focal hypertrophy of the right chest and right upper limb 
was seen and is presented here. 

CASE REPORT:—A 22 years old engineering college student, 
reported at the neurology service for unequal size of the upper limbs 
since early childhood. Не had not felt any weakness or pain in the 
upper limbs. Не felt that the right upper limb was thicker than 
the left. There was no significant past history such as poliomyelitis, 
monoplegia or fits. Although а right hander, he had never used his 
right upper limb for hard manual work or physical exercises. 


The young man is the fourth among eight sibs; he hasthree 
elder sisters, two younger sisters and two younger brothers. His 
parents are non-consanguineous. As far as we could make out from 
the history, none in the family has focal hypertrophy. 
^... On examination, he was a young, well nourished and intelligent 
individual. The face was symmetrical. The right half of the chest, 
right shoulder and right upper limb were considerably bigger than the 
corresponding areas of the left side. Тһе muscles of the right 
shoulder and the entire right upper limb were hypertrophied so also 
the right half of the chest, both anteriorly and posteriorly (Fig. La, 
I-b). The left upper limb, abdomen, hips and lower limbs appeared 
normal. Тһе measurements are as follows: 


Structure ғ; | Right Left 
Chest (full inspiration) 44:5 cms 43 cms 
Arm circumference 29*5 cms — 25*0 cms 
. Forearm circumference 552 28:0cms 23:0 cms 
Palm circumference e 24-0 cms 21:5 cms 
Hand span (from tip of thumb to tip of little finger) 23:0 cms 20°5 cms 
Length of upper limbs from tip of . 
- A acromion to tip of middle finger) 79:0 cms 79% cms 
“ Thigh circumference ` 48:55 cms 485 cms 
Calf circumference 34:5cms — 34'5 cms 
Circumference of feet : | | е? 24:0cms 24% cms 
Length of lower limbs (from tip of anterior 
89-0 cms 89°0 cms 


. superior iliac spine to medial malleolus) ... 
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E. Neurological examination did not reveal any definite difference in 
E wer between the upper limbs. Тһе tone was normal in all the four 
7а imbs, and co-ordinations was normal. Тһе muscles felt. normally 
4 firm. There were no fasciculations. The tendon jerks were normal 
and symmetrical. The planters were flexor. Examination of the 


cranial nerves and fundi were 
normal. 

The skin had no pigmented 
nevi, subcutaneous nodules or 
angiomata. The other systems 
and genitalia were normal, There 
was a mild difference in the blood 

ressure between the two upper 
imbs, in the right arm it was 
115/70 mm. of mercury and in 
the left it was 100/60 mm. Hg. 
АП peripheral pulsations were 
felt to be equal. There was no 
bruit ever the chest or on the 
extremities. | 

The following investigations 
were done. Hamogram, Erythro- 
cyte Sedimentation Rate (ESR), 
urinalysis were normal. Blood 
Tug c. sugar taken two hours postpran- 
Fic. 1-а) dially was 82 mg.% blood urea 

was 50 пр.%, and the serum 
creatine  phosphoki- 
nase (CPK) was 20 
I U./ml. A resting 
electrocar diogra m 
(ECG) was normal. 
X-ray picture of 
skull, anterioposteri- 
or andlateral views, 
were normal. X-ray 
picture of the chest 
showed no definite 
asymmetry of either 
hemithorax or of the 
ribs and vertebra, 
aes the lungs were nor- 
Fic, 1-5) mal and clear. Тһе 
heart was normal. 


X.ray pictures of the arms and forearms revealed increase in 
the soft tissue density in the right upper limbs and also an 
increase in the width of the underlying bones (Fig. II). The same 
differences were noticed in the X-ray pictures of the hand (Fig. III). 
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Those of the pelvis, hips and thighs showed normal appearence of 
the bones and soft tissues. | 

An intra-venous pyelogram (ТУР) was done which revealed a 
right kidney of 11 cms., measuring vertically, and a left kidney of 
12 cms. There was no obvious renal pathology. 


Electroencephalogram (EEG) 
done on an eight channel 
machine revealed a well 
formed background alpha 
on both sides, responsive to 
eye opening. However the 
content of the alpha was 
slightly less over the left pos- 
terior head region. There 
were no gross abnormalities 
on hyperventilation. 

Discussion.—This young 
man has clinical and radio- 
logical evidence of gross hy- 
pertrophy of the right side of 
the chest and right upper 
limb. ‘This has been present 
since early childhood and 
hence is probably congenital 
in origin. It has essentially 
affected the muscular and 
skeletal systems. Skiagra- 
ms of the skull and also 
the EEC did not reveal 
an associated abnormality 
| ofthe skull or brain. 


In many cases of focal 
or hemihy pertropies, 
there may be associated 
neurectodermal dysplas- 
ias such as Von Reckling- 
hausen’s disease, Bourne- 
villes disease ог the 
Sturge-Weber syndrome. 
In our patient the skin 
was normal. His retina 
did not reveal any evi- 
dence of angiomatosis. 


There was no hereditary predisposition to hypertrophy. Wein- 
stein et al (1970) report about adrenocortical tumour producing 
hemihypertrophy Іп our patient, there was no clinical evidence of 
Cushing’s syndrome nor did the IVP reveal an adrenal tumour, | 
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Friedreich originally described in 1863, hemifacial hypertrophy. 
Reed (1925) described congenital hemihypertrophy associated with 
hemifacial hypertrophy. Gorlin and Pindborg (1964) described 
abnormalities of the skeleton, kidneys and adrenals in a total of 135 
cases of hypertrophy. In their series, 15 to 20% of the patients 
were mentally retarded. | 

The aetiology of hemihypertrophy of focal hypertrophy is 
unknown. It is easier to state that small areas of hypertrophy could 
be due to neurofibromatosis or vascular abnormalities. ( 


One has to differentiate hypertrophies from congenital lymph- 
edema (Milroy's disease) and also from partial lipodystrophies, 
(Senior and Gellis, 1964). Тһе possibility of dealing with hemia- 


trophy on the opposite side rather than with hemihypertrophy should 
not be forgotton. 


Singer (1974) believes that the innervation of a part of the body 
has much to do with the growth and maintenance of the integrity of 


that part of the body. Further experimental proof is required to 
substantiate this hypothesis. 


Summary.—A young man attended the neurology service for asymiaetry of 
upper limbs. He was fouud to have focal hypertrophy of the right shoulder, upper 
limb and right side of the chest. Investigations confirm the hyoertrophy of the 
soft tissues and the. underlying skeleton. The causes of focal hypertrophies are 
discussed. Тһе condition is essentially benign. ' 
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EAR ACUPUNCTURE RELAXATION THERAPY 
IN ALCOHOLICS 


95 out of 190 alcoholics treated in 1977 by ear acupuncture relaxation 
therapy were selected for a follow-up survey 16 (258%) said that they had 
maintained total sobriety for over 12 months, while 54 (87%) said that their 

life-style, drinking pattern, and physical and mental health had improved. 
Ear acupuncture relaxation therapy can be an effective modality in helping 
alcoholic patients to change theic life-style and their attitude towards them. 
selves. 61% reported that they were more relaxed, and 63% һай more time 
for leisure activities. It cannot be denied that a great many other factors 
environment nutrition etc., can also affect the patient, but the main factor 
. isthe patients changed attitude towards himself. It cannot be claimed that 
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COMMON PAEDIATRIC MEDICAL EMERGENCIES* 


H. D. GUPTA, M.B., B.S., D.C.H., 
A. D. M O. Divisional Railway Hospital, Ajmer. 


HILDREN, constituting 40% of our total population, have a consi- 
derably high sickness rate which is attributable to poor nutrition, 
incongruous environmental and domestic sanitation, lack of immuni- 
sation and negligible health education. Аз such, pediatric medical 
emergencies are unavoidably for any medical practitioner in his day 
to day practice. 

The treatment of emergencies in children who are not *Mini- 
adults’, differs in many respect from that of adults. The doses of 
drugs are preferably given according to body-weight rather than age. 
Secondly, there are certain drugs which shonld be avoided or used 
with caution, e.g. chloramphenicol in new borns which results in 
‘Grey baby syndrome’ and tetracycline in neonates and infants which 
may be deposited in toothbuds and may colour the teeth. Thirdly, 
palatable forms of drugs such as syrups and drops are preferable to 
tablets and capsules. 


Here. I have attempted to present concisely only a few, very 
common but important emergency problems encountered in day to 
day practice. 

I. Hyperpyrexia.—Children are more prone to hyperpyrexia 
because of poor thermoregulatory mechanisms. Common causes are 
bacterial and viral infections, heat-stroke and heat-exhaustion, etc. 


The rectal temperature is more reliable than axillary or oral 
temperature. 
“Treatment. Aims at:-(i) Prevention of dehydration and correction 
of blood volume ; (ii) Reducing body temperature ; (iii) Prevention 
of febrile convulsions ; and (iv) Treatment of the cause. 


MANAGEMENT—Consists of (a) Prevention of dehydration by 
Ava, eer E fluids. Blood volume is to be corrected by correcting 
ehydration. Unless dehydration is corrected, vasodilation will not 
occur and patient will not sweat. So, prevention and correction of 
dehydration is of utmost importance. 

(b) Reducing the temperature to 38°5°C by (i) cold sponging 
with ice-cold water or water alcohol mixture; (ii) application of ice- 
caps ; (iii) stripping the child of his clothes and covering with a sheet 
dipped in cooled water ; (iv) use of hypothermic blankets with close 
monitoring of rectal temperature ; (v) avoidance of anti-pyretics as 
far as possible to prevent sudden fall of temperature (Hypothermia). 


. (c) Use of phenobarbitone to prevent febrile convulsions 
especially in children below 5 years of age; in children with previous 
[ 489 } 
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history of febrile convulsions or with family history of convulsions, 
it is given orally in a dose or 3-6 mg. per kg. 


(d) Detection of cause of fever and treatment accordingly with 
suitable antibiotics in proper doses (Penicillin 25,000 to 50,000 units 
per kg. body wt., Ampicillin 50-100 mg. per kg. body-wt., Ery- 
thromycin 32-50 mg, per kg. body-wt., Co-lrimoxazole, pædia- 
tric tablet for each 3 kg. body-wt., or syrup 1 1.5. f. per 6 kg. 
body—wt. 

II. Convulsions.—Children are very prone to this ailment 
which is commonly precipitated by high fevers, meningitis, encepha- 
litis, tetanus, epilepsy and kernicterus in neonates. 

MANAGEMENT.—Consists of:—(a) Protecting the child from 
injuries and aspiration of vomitus, putting the child on floor or railing 
cot; (b) Lowering the head and turning to one side to prevent 
aspiration of secretion and backward fall by the tongue; (c) Loosenin 
the clothes to ease respiration; (4) Use of oxygen; (е) repeat 
nasopharyngeal suction; (f) Use of drugs—phenobarbitone 3—6 
mg./kg. Inj. paraldehyde. 3 ml. per kg. Inj. diazepam 0:3 mg. 
to 0'6 mg. per kg. given I. V. slowly in status epilepticus; (е) In 
resistant cases not responding to above treatment, use of Inj. pento- 
thal sodium I.V. slowly or open ether anesthesia ; and (h) detection 
and treatment of cause once convulsions are controlled. 


- III. Respiratory medical emergencies.—Common symptoms 
include dyspnoea, fever, cough, pain in chest and occasionally 
cyanosis. 

(A) Diphtheria :—Every child with pyrexia, cough, breathless: 

ness of short duration with croup and a toxic look should be subjected 
to.a throat examination for presence of а whitish grey membrane 
which cannot be easily removed, In all ‘such cases, а throat-swab 
should be sent for smear examination and culture of K. L. B. 
Other common causes of white-patch in throat includes acute 
follicular tonsillitis, moniliasis, milk patch and agranulocytosis. 
., Doubtful cases should be treated as for diphtheria and it is 
always better to give Inj. anti-diphtheria serum 10 to 40 thousand 
units after a sensitivity test. It can be repeated if the membrane is 
spreading or if no improvement is ers after 12 hours of therapy. 
In severe cases, a part of the serum may be given intravenously. 


. Use of antibiotics: Inj. cryst, penicillin 5 lacs 6-hourly or 
Erythromycin 20-40 mg./kg. are drugs of choice. 

If child's breathing is of obstructive type and cyanosis increases, 
a decision is to be taken for tracheostomy. 


Use of oxygen, adequate fluids orally, strict bed-rest and proper 
nursing care are other aspects of management. 


In a few severe cases which do not improve with above treatment, 
üse of short-term steroid therapy is also indicated. 
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Possibility of complications leading to myocarditis, palatal palsy 
and ophthalmoplegia should be kept in mind. 


(B) Acute laryngotracheo-bronchitis and bronchiolitis :—These 
are viral respiratory infections, usually seen under 1 yr. of age. 
There is history of coryza followed by marked dyspncea, a normal or 
low temperature, a few creps in lungs and the child does not look 
very toxic. 

MaNAGEMENT—Humidified oxygen, broad-spectrum antibiotics, 
proper hydration and a short course of steroids in serious cases is all 
that is needed. 

(C) Bronchial asthma and status asthmaticus :—In a previously 
diagnosed case, following line of treatment is rond : (i) Inj. 
adrenaline (1 in 1000), 0-01 ml. per kg./body wt. which can be 
repeated 2-3 times if needed; (ir) Inj. aminophylline—given I.V. 
slowly, mixed with 25% glucose ; it can also be given as а slow I.V. 
drip; (iii) Administration of antibiotics if signs of infection are 
present or the total blood count is above 10,000/cmm. ; (iv) Use of 
steroids for a short period in a case where it was previously used or 
in a child not responding to above treatment ; (v) Moist oxygen is to 
be given in every case; (vi) Appropriate fluids to prevent dehydration, 

‚ (D) Staphylococcal pneumonia :—A child with fever, tachy- 
pnoea, dyspnoea, active ale nasi, cough and moist sounds in chest 
should be suspected to have this condition and an X-ray chest is 
often diagnostic in these cases which usually shows multiple thin- 
walled cavities. 

< Examination of blood reveals polymorphonuclear leucocytosis. 

. Treatment—Consists of (а) Inj. cryst. penicillin given 6-hourly 
and'inj. kanamycin 6—15 mg. per kg. b.d., ог (b) Chloramphenicol 
апа erythromycin; ог (c) Cephaloridine 30-50 | mg. per Ер, or 
(d) Gentamycin 2:5 mg. per kg. in b.d. or t.d.s. doses ог 
(е) Cloxacilline 50 тр. per kg. Duration of such therapy should 
be 2-3 weeks. 

(E) Asphyxia neonatorum :—This is characterised by dyspnoea 
and cyanosis immediately after birth. This may be due to effects 
of drugs given to mother (Morphia, anaesthesia, etc.), or prolapse, 
knotting and compression of umblical the cord, or CCF in mother. - | 


The child is either pale and flaccid or cyanosed with poor 
muscle tone and poor response to stimuli. 


МАМАСЕМЕМТ.— (а) Infant received in a sterile warm, non- 
woollen blanket and placed in head low position. (b) N asopharyngeal 
suction. (c) Administration of oxygen. (7) Analeptics such as lobelin 
are conventionally given. (e) If child does not improve, endotrachea] 
intubation and positive pressure intermittent oxygen may be given, 
In these children, faradic stimulation of phrenic nerve is also useful. 


^. IV. Gastro-intestinal tract emergencies.— (4) Acute diarrhoeas 
and dehydration :-Тп children, it has multiple aetiological factors. 


Besides infections of bacterial (salmonella, shigella, E. Coli), viral 
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(Rota, entero-virus), protozoal (E. Histolytica апа giardia), parasitic 
(worms), and fungal origin (Monilia albicans), other. factors such 
as parenteral infections, over-feeding, poor hygienic conditions 
(dirty bottles and nipples), malnutrition and  gastro-intestinal 
allergies are also responsible for this ailment. | 

It is invariably associated with varying degrees of dehydration 
and electrolite imbalance. Тһе signs of dehydration are: tachy- 
cardia, sunken eyes, loss ot skin turgor and oliguria. 

MANAGEMENT.—(a) Omit feeds for 12-24 hrs. to give rest to the 
bowels, after which skimmed milk or half diluted milk or whey 
water can be given in infants while older children may be kept on 
buttermilk and rice gruels,etc. This should be followed by gradual 
introduction of normal feeds. | Mad 

(b) Mild and moderate dehydration: Is to be compensated 
Бу “oral rehydration fluid therapy." fe 

The composition of this fluid is : Sodabicarb 3:5 gm, sodium 
chloride 2 5gm, pot. chloride 1:5 gm. glucose 20 gms, to be mixed in 
a litre of clean, previously boiled water. It is given orally but in a 
few cases (e.g. refusing to take), it can be given through nasogastric 
tube. | ха No rene нен MEG, pA 

` In cases of severe dehydration, I. V. fluid-therapy is mandatory. 
Total amount of fluid required to be given is 100 ml. for dail; 
requirement + 50-100 ml. for dehydration. This is per kg. body- 
weight. Potassium should be given only after the child has passed 
adequate amount of urine. The dose is 1-2 gm. orally or 100 ml. of 
19 solution given I. V. in 24 hours. Sodabicarb 4 ml. per kg. may 
be added to if acidosis persists after four hours of fluid-therapy. 

(c) Drug therapy:—(i) For Е. Coli—Neomycin is drug of 
choice. (i) For Shigellosis—Chloramphenicol, furazolidine (5—7 
mg. per kg.) are useful. These should be avoided in neonates. 
- ) Metronidazole is indicated for amoebiasis and giardiasis іп a 
ose of 20 mg. per kg. (iv) For monilial diarrhoea, mycostatin 
is given (dose 1—5 lacs units). (v) Diphenoxylate hyrochloride 
inhibits excessive gastro-intestinal motility and is available as 2:5 
mg. tablet; is a useful adjuvant but it should be avoided in infants. 
(vi) Pectin-kaolin mixture is another adjuvant. It should also be 
avoided in small infants, with high fever and dehyration as it is said 
to block the bowels and may result in abdominal distension and 
paralytic ileus. 

(B) Abdominal distentions:—This usually occurs after diar- 
rhoea is over. It is due to paralytic ileus resulting from potassium 
deficiency. In some cases, toxemia is responsible. Bowel sounds 
are absent. | 

MANAGEMENT :—(a@) Pass flatus tube. (b) Turpentine stoupes 
to be applied every 2-4 hours. (c) Child to be kept on ‘Nil by mouth, 
and on I. V. fluids to which potassium is added if urine has been 
passed in sufficient. amounts. (d) Drugs such as neostigmine and 
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calcium pantothenate are used but their usefulness is questionable. 
(e) Frequent measurement of abdominal girth at umblical level is 
essential to note progress of the case. (/) A consultation with a 
surgeon is advisable. (g) Plain X-ray of abdomen should be taken 
to exclude other conditions such as volvulus, intussuception, etc. 


(C) Vomiting:—Common causes include gastritis, either due 
to irritant food or due to drugs (Aspirine, chloroquine, etc.,), acute 
febrile conditions, cerebral conditions and acute abdominal emergen- 
cies, infective hepatitis etc. 


Management includes removal of cause. Antacids and anti- 
emetics and I. V. fluids if dehydration is present or nothing is 
retained in stomach, should be used. A consultation with surgical 
colleagues may sometimes prove fruitful in cases of continuopg 
vomiting. In infants of 2 weeks to 1 month age, possibility of hyper- 
trophic pyloric stenosis and overfeeding is also to be kept in mind. 


V. Cardiovascular emergencies.—(A) Congestive heart failure: 
—Common causes are congenital heart disease (C. H. D.) rheumatic 
heart disease and nutritional (anemia, beri-beri, etc.). 


Symptoms and signs consists of breathlessness of all grades 
(from inability to take feeds to orthopncea), tachycardia, distended 
jugular veins, pedal oedema, basal crepitation and soft tender liver. 
Clubbing and cyanosis may or may not be present. In cases with 
congenital heart disease recurrent respiratory infections and retarded 
growth are usually seen. Other signs include hoarseness of voice and 


excessive sweating. (Signs of specific heart lesions omitted). 


Treatment.—(a) Complete rest in bed till heart is compensated 
as judged by a near norma pulse rate, absence of dyspnea, regression 
of liver and cedema etc. (b) Salt restricted diet—intake confined 
to 1 g. daily. (c) administration of oxygen if dyspnoea and cyanosis 
present. (d) Diuretics: Frusemide in a dose of 1:5—3 mg. per kg. 
(Tab. of 40 mg. and amp. of 20 mg. in 2 ml.), hydroclorothiazide 
2 mg. per kg. (Tab. of 25 and 50 mg.) chlorthiazide 20 mg. (Tab. of 
250 mg. and 500 mg. (e) Digoxin—children with left ventricular 
failure respond better than those with cyanotic C.H D. Loading dose 
is 0:04 to 0:06 mg. рег kg. orally or 0:02 to 0:04 mg. per kg. 
parenteral followed by 1/5 to 1/3 as maintenance dose. (f) Antibiotics 
such as crystalline penicillin, ampicilline or tetracycline are to be 
given to control infection, later on followed by Inj. penidure L. A. 
monthly to prevent bacterial endocarditis to which these children are 
prone. (2) Potassium chloride is to be given if digoxin and diuretics 
are continued for long time. (h) Some of the congenital lesions аге 
manageable by surgery and so they should be referred to cardio- 
surgical units. 


(B) Hypertensive encephalopathy :—Common cause in children 
is hypertension resulting from acute nephritis. 
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. . Symptoms are; increasing headache, vomiting, drowsiness and 
convulsions. Diastolic pressure is above 100 mm. of Hg. Blindness, 
hemiplegia and monoplegia are uncommon symptoms. 


Treatment.—(a) Treatment of nephritis. (b) Antihypertensive 
drugs which may be used safely are hydralazine (Apresolin) 0.15 mg. 
рег kg. parenteral or 0:75 mg. per kg. orally in divided doses and 
methyl дора 10-40 mg. per kg. orally. Other drugs are diazoxide 


. $mg. per kg. and sodium nitroprusside. (c) Diazepam or phenobarb 


in prescribed dosage are helpful as sedatives. (d) Time old medicine 
—Mag-sulph Іп). is not preferred now-a-days because of poor renal 
magnesium excretion in these cases. It used to be given as 4—5 oz, 
of 25% of solution per rectum or 0:2 ml./kg. of 3% solution I.V.  - 
. МІ. Anaphylactic shock:—Usually occurs after administration 
of drugs (Penicillin, etc.), serum (A.T.S., A.D.S., etc.), insect stings, 
or acute infections (Gram negative septicemia). | 0 "or ux 

Symptoms include pallor, sweating, cold extremities, tachycardia 


and feeble pulse, low B. P. and respiratory distress. This last 


symptom is due to laryngeal oedema or bronchospasm. Death may 
occur within minutes. E 


Poi Treatment.—(aG) Adrenaline (Epinephrine) is the first drug of 


choice. ml. of a 1 in 1000 solution is given I. V. slowly mixed with 
10 ml. saline. It may be repeated every 5-15 minutes. (b) Maintain- 
ing an adequate airway and oxygen. (c) Intravenous fluids: Saline 
or dextran to be started immediately. Treat acidosis vigorously 
with Soda-bicarb. (4) If severe respiratory distress із present 
I. V. aminophilline is given. (e) Antihistaminics such as chlorphe- 
niramine etc. are of little value in treating acute episode. They may 
shorten the duration of reaction and prevent relapses.- (7) Hydro- 
cortisone is (о be given every 4-6 hourly in cases of prolonged 
reaction or severe bronchospasm. Steroids are~not first-line drugs 
and should not be used in place of adrenaline or aminophylline for 
initial treatment. (g) Absorption of drug may be delayed by appli- 
cation of tourniquet and local injection of adrenaline 0:3 ml. | 


УП. Foreign bodies.—Although strictly a surgical emergency, 
they form an important group and so are included here. In a series 
of 143 thoracic emergency cases studied by A. Dayal et al, 63 cases of 
foreign body were seen. d 

Oesophageal foreign bodies usually give -rise to dysphagia and 
recurrent respiratory infections. These can be removed by oesopha- 
goscopy or pushed into the stomach. se. | 


Tracheo-bronchial foreign bodies give rise to obstructive emphy- 
sema, dyspnoea, unilateral wheezing and diminished air entry. They 
can be removed either by laryngoscopy or bronchoscopy. 


Other common sites for foreign bodies are nose and ear. Either 


a history is available or parents report a foul smelling unilateral 


nasal discharge, swelling over the nose, pain in ear, etc. 
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Common foreign bodies found are tamarind seeds, gram, slate 
pencil, small rubber, etc. 53715 


Іп the ear, most of the foreign bodies can be removed by 
syringing. In the nose, they can be easily removed if visible but not 
much manipulation is advised. If one finds difficulty, the case may 
be referred to an ENT specialist. | 


VIII. Poisoning.—This is another common group of pediatric 
medical emergencies. It can be divided as under :—(a) Small 
Infants: drugs wrongly given by parents. (0) Toddlers: House- 
hold chemicals within reach of the child, drugs, kerosone, oil, etc: 
taken, (c) Older children: seeds and plant poisoning is common, 
such as dhatura, castor seeds, etc. 


Common symptoms include vomiting, diarrhoea, abdominal 
pain, headache, delirium, convulsions, etc. | 


Treatment consists of specific antidote if poison is known 
(Atropine in Tik 20), I. V. fluids, diuretics, antibiotics and induction 
of vomiting, stomach-wash, etc. 

One of the commonest type of poisoning seen is that of kerosene 
oil. Child cries, vomits, complains of headache, giddiness, burning 
in epigastrium and presentssigns of bronchopneumonia. Later on, 
the child becomes drowsy and may go into coma. 


Management consists of avoiding stomach-wash and giving I. V. 
fluids and inj. of cryst. penicillin. 

. Attimes, such cases create medico-legal problems, and so they 
should be referred to a Medical Jurist after first aid is given. 
Vomitus should be preserved for chemical analysis if needed so by 
Police, etc. 

IX. Crying child.—Sometimes, mother brings her child only 
with this symptom. There is no history of fever, cough, diarrhoea, 
etc. 

Common causes of crying in small infants are abdominal colic, 
ear-ache, pyelitis, muscular pain, insect bite, injury, hunger pains, 
wet napkins, etc. | | 

The child is to be treated accordingly with analgesics, anti- 
spasmodics and sedatives. А close watch on the child is advised. 


X. Unconscious child.—Common causes are toxaemia, meningitis, 
encephalitis, poisoning, after an epileptic attack, uraemia, cholemia, 
head injury, diabetes and hypoglycemic coma, heat stroke, etc. 


Management consists of, besides treating the cause, skilled 
nursing care, Ryles tube feeding, care of bladder, bowel and eyes, 
maintenance of fluid and electrolyte blance and keeping the airway 
patent, etc. ex | 

Acknowledgement.— I am grateful to Dr. К. Р. Pathak, Medical Superinten- 
dent, Western Railway Hospital, Ajmer for his inspiration and encouragement, 
suggestions and guidance given from time to time. 
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ANEMIA THEORY VS, PRACTICE 


Anemia is a very common medical problem frequently treatable. 
Perhaps even more sigaificantly, it often indicates ап underlying disorder 
such as chronic blood loss, nutritional deficiency or malignancy. Anemia, 
particularly if mild, is ignored frequently. 40 to 57% chose to investigate 
anemia only at hemoglobin leveis too low for the accepted criteria in femele 
patients : a striking 78% to 89% did so in male patients. Only 54% and 30% 
knew the correct text book definition of anemia for women and men respecti- 
vely. More importantly, 35% to 60% demonstrated criteria for choosing to 
investigate anemia were lower than even their own perception of the text. 
book defunction, Тһе discrepancy between what physicians do what 
they are taught appears to arise from several factors, of which lack of 
knowledge is onlv one. Half the physicians do not know the standard 
definition of anemia for women and most do not know it for men. Similar 
discrepancies between knowledge and performance have been described for 
other aspects of medical practice also, Such discrepancy must have its 
origin in both the practical experience and attitudes of physicians. Phy. 
sicians may also think that the text book and lab. definitions for anemia 
are incorrect cr two rigid.—(J.4.M.4A., 23rd November 1979), 


CAUSES OF DEATH IN PATIENTS WITH LEUKEMIA 


A retrospective study of 151 patients with both acute and chronic 
leukemia was reviewed to detormine the cause of death. It was determined 
that infection, followed by hemorrhage and organ failure were the leading 





cause of death. Infection alone or in combination with other factors, 


accounted for 487% of the deaths Тһе most common micro-organisms 


. isolated were gram negative bacilli involving 572% of the systemic infec- 


tions, 23:1% of pulmonary infections, and 60% of other infections. The 


. gram negative organisms inc'uded pseudomonas aeruginosa. Escherichiacoli 


and Klebsiella pneumonia. Gram-positive bacteria were found in 25:7% 
of the systemic and 30:8% of the pulmonary infections with staphylococcus 
aureus the most frequently isolated. Hamorrhage alone ог in combination 
led to 32:8% of deaths. 79% of patients who haemorrhaged had a terminal 
platelet count below 20,000/mm.3 In 1995 cause of death was attributed 
to organ failure, Тһе heart 36:494. lungs 18:295 and liver 18:294 were the 
most often involved.— (West virgina Medical Journal, 11th Nov, 1979), 
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Rehabilitation of patients with 
ischaemic heart disease 


ildameri 


(oxyfedrine ) 
1. increases myocardial 
microcirculation 


2. normalizes availability 
and utilization 
of energy 


3. improves left ventri- 
cular function 


| 4. lowers O;-consump- 

| tion in relation to 

| increased cardiac 
performance 





INDICATIONS: 


! 
i 
1 


Angina pectoris, coronary insufficiency. acute myocardial infarction. 


: | post-infarction states 


DOSAGE: д 
2 tablets 3 times daily; іп anginal attack 2 ampoules i.v.; | 
acute infarction 2 ampoules i.v., 2-3 times daily (intravenous injection in 1/2-1 minute). 
(Dosage can be increased to 3 tablets 3 times daily, if required.) 
CONTRAINDICATIONS: 


Aortic insufficiency with marked haemodynamic disturbance as well as subvalvular 
aortic stenosis Sn = 


PRESENTATIONS: “жез i 
5 and 50 ampoules; 100 tablets; and 10 ml drops y NAE ES 





Homburg Pharma Frankfurt Germany 





HOMBURG 





German Remedies Limited P.0.Box 6570 Bombay 18 India 
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Editorial 


“TOO MANY DOCTORS IN INDIA?”; | 
PROP OSALS FOR THE FORMATION OF AN ALL INDIA 
INDIAN MEDICAL AND HEALTH SERVICE : 


Mî N. R. LASKAR, Union Minister for Health has recently 

informed the Lok Sabha, that India is over-producing doctors 
and has at present 80,000 more physicians than it can sustain, 
according to a multinational study of the W.H.O., and that the 
cost of producing a medical graduate works out between Rs. 92,000/- 
and Rs. 1,35 lakhs, Let us examine the position. 


` According to the consolidated figures given by the Government 
of India for the 5 year plans from 1947—1978 (а) hospital beds 
have increased from 113000 during 1941—51. to 287000 during 
1976—1981, and (b) the number of doctors have increased from 56000 
during 1941—51, to 154000 during 1976—81. The present population 
of India is estimated roughly at 6,70,000000. Accordingly, it works 
out to one doctor for every 4350 of the population. In U.S.S.R., 
the ratio is 1: 390 and in U.S.A. it is 1:740. Тһе Bhore committee 
recommended a ratio of 1 : 2000 at least by 1971, and the Mudaliar 
committee 1 in 3000 at least by the begining of the Vth Plan. It is 
not clear how in the circumstances explained above, the ratio of 
1 doctor for every 4350 of the population can be considered adequate 
and how a surplus to requirements of 80,000 doctors has arisen. 


No doubt, there is} keen unemployment among the medical 
iduates, but in so far as Tamil Nadu is concerned, there is a silver 
ning in the horizon by the recent announcement on the floor of the 
Tamil Nadu assembly by the State Health Minister of the proposed 
recruitment of 600 doctors on a monthly stiped of Rs. 500, for 


services in the rural sector for at least one year in furtherance, · 


probably of intensifying the medical care to the rural population. 


It is really welcome news to hear that. a proposal to set up an 
All India Indian Medical and Health Services is under the active 
consideration of the Union Government, and hope it will be 
inagurated shortly. Itis nothing new. This scheme was mooted as 
far back as 1969, but was put in cold storage even though all the 
States in India communicated, their full acceptance, and were also 
enthusiastic about it, except two States of which one was Tamil Nadu, 
which vehemently opposed it solely on the ground of serious 
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interference with the State's autonomy. Тһе advantages that аге 
likely to accrue by the constitution of such ап АП India Service аге: 
(1) easy availability ofthe services of experts in each discipline to 
all the in-patients in the hospitals under their charge (2) toning up 
and stream-lining the administrative and technical setup in the 
— manned by them (3) better enforcement of discipline all 
around. 


It can reasonably by presumed, or the State Governments may 
also confidently stipulate, that at least one third of the strength 
allotted to the State may be reserved for promotion quota from the 
State Cadre services so that the State Medical Services need not 
entertain any doubt about blockage of promotions and the Tamil 
Nadu State will automatically have a free unfettered hand in the 
matter of selection and promotion to that All India Cadre in the same 
way as in the case of the I.A.S. Тһе Tamil Nadu Government may 
not also feel that their powers have been usurped or in any manner 
curtailed, as a result of the creation of this service in as much as all 
the personnel of this service will be absolutely under their adminis- 
trative control іп so far as promotion, transfer etc., are concerned 
except in disciplinary matters (which are of course few and far 
between) when the formal concurrenee of the Union Government 
may be necessary. | 

It is considered that the present time is most propitious to 
implement this scheme, as our revered Prime Minister has а 
reputation not only for arriving at vital policy decisions quickly, 
but translating them into a reality, in as short a time as possible 
cutting across all needless red tape. 





BLOOD COAGULATION FOLLOWING VASECTOMY 


More than 750,000 men in U.S.A. undergo vasectomy each year. Reports 
by Roberts suggésting increased risk of the development of thrombotic 
disease following vasectomy prompted a study of 58 vasectomised men inclu- 
ding 8 patients undergoing total hip replacement, since they are known to 
һауе an increased risk of thrombotic complications, Мо decreases іп any of 
the clotting factor activities were found. А significant increase іп fibrinogen 
concentration before the vasectomy procedure was noted in some patients. 
This may be a reflection of preoperative anxiety, since fibrinogen concen- 
tration is known to increase under stress. The vasectomised patients did not 
have any significant abnormalities in fibrin degradation product concentra- | 
tions fibrin monomer levels, or platelet aggregate ratios. There were no 
changes in coagulation suggestive of a thrombotic tendency in the vasecto- 
mised population, though an increase in fibrinogen concentration was 
present post-overatively, and transient increases in factor V. concentration, 
prothrombin time, and fibrinogen concentration, were seen post-operatively 
in some cases. None of the vasectomised had clinical evidence suggestive of 


thrombosis, —(J.4.M.4., 13th April 1979). 


GLEANINGS 


MEDICINE AND THERAPEUTICS 


Mitral  restenosis.—(British Medical 
Journal, 12th January, 1980). 


With the declining frequency of acute 
rheumatic fever the peak incidence of 
mitral stenosis in young adults has now 
passed. Many of these patients will 
have had a closed mitral valvotomy 10 
to 30 years before, and the term mitral 
restenosis is loosely used to describe the 
recurrence of their symptoms. The in- 
evitability of restenosis might have been 
expected from the pathogenesis of the 
lesion. A deformed valve creates tur- 
bulent flow with eddies, and these en- 
courage deposition of fibrin and thicke- 
ning of the valve leaflets, If the valve 
cusp is thickened and deformed at the 
initial valvotomy the flow, though 
increased, will remain turbulent and 
microthrombi of platelets and fibrin 
will cover the raw areas of the commi- 
sural separation, As fibrosis proceeds, 
the orifice will narrow once more. Many 
cardiac surgeons still believe that closed 
valvotomy produces good long-term 
results in patients with pliable uncalci- 
fied valves, but the increasing safety of 
eardiopulmonary bypass which allows a 
controlled valvotomy has raised a gene- 
ration of surgeons whose experience of 
the closed operation is limited, and 
whose claims that better long-term 
results ensure from open operation may 
well be correct. 


As regards treatment, finding heavy 
calcification at the first valvotomy 
should suggest that the patient will have 
a shrunken deformed valve, and it is 
desirable to replace a valve where cal- 
cium occupied more than a quarter of 
the surface area of one cusp. Preopera- 
tive information on the valve is now 
made more complete by echocardio- 
graphy, and the decision about open or 
closed valvotomy is made on the basis 
of factors such as size and mobility of 
the cusps, presence of calcification, and 
multiple valve dysfunction. Another 
factor to be taken into account is the 
speed at which stenosis occurred. If 
symptoms reappeared within a few 
years of closed valvotomy the explana- 
tion is an inadequate separation of the 


cusps, and a further conservative opera- 
tion might then be possible unless heavy 
calcification was the reason for the in. 
adequate split. Late onset restenosis is 
more likely to require valve replace- 
ment as advanced degenerative changes 
are usually seen, 


Iatrogenic collapse—(British Medical 
Journal, 18th August 1979). 


Any doctor carrying outthe simplest 
physical procedure, stitching a wound, 
sigmoidoscopy, even venipuncture must 
accept that there is a risk that tbe patient 
may collapse. Fortunately, such occur- 
rences arerelatively rare and treatable. 
The two main types are those due to 
neurogenic shock, and to anaphylactic 
shock. If a patient with acute retention 
of urine is catheterised, and the tension 
relieved rapidly, he may collapse with 
a reflex vasodilation of the peripheral 
vascular system. A similar response 
may result from dilatation of the cervix 
in connection with the insertion of 
I.U D. Doctors adopting this procedure 
should have adequate training іп 
modern methods о! resuscitation. At 
the earliest sign of a vasovagal response, 
the procedure should be stopped and 
the partly inserted device removed. 
The patient should be kept flat, legs 
raised, head tilted, and airway patent. 
An artificial airway (Brook) should be 
on hand, and oxygen and a bag and 
mask may be used if needed. Persistent 
bradycardia may respond to І,У. atro- 
pine 0:6 mg., but in most cases simple 
postural adjustment may be sufficient. 
In the event the patient fails to regain 
consciousness cardiopulmonary support 
should be provided. Тһе second main 
cause of sudden iatrogenic collapse, 
anaphylactic shock after an injection, is 
also rare, and its occurrence can often 
be anticipated. А generalised reaction 
is likely to develop in patients suffering 
from asthma, hay fever or other aller- 
gies. Drugs responsible are antisera, 
vaccines, or antibiotics. Repeat injec- 
tions after an interval of 10 days or 
more carry increased risk. Clinical 
features of anaphylactic collapse include 
tingling of scalp, tongue, headache, 
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dyspnoea, cyanosis or pallor, hypoten- 
sion, nausea, vomiting, and urticaria. 
Aogioneurotic cedema of the face and 
throat is a rare complication, Treat- 
ment is 1: 1000 adrenaline 0:2 to 
0 5 ml. given subcutaneously at a rate 
of 01 ml. a minute. In addition, the 
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patient may be given antihistamines 
such as chlorpheniramine 10 mg. by 
LV. or I.M. Intravenous hydrocorti- 
sone sodium succinate 100-300 mg. is 
particularly effective in treating angio- 
neurotic oedema. Cardio respiratory 
support may also be necessary. 





OBSTETRICS AND GYNAECOLOGY 


Reducing birth defect risk in advanced 
maternal age. —(J. 4. М. A., 23rd Nov. 
1973) | 


— The incidence rates of certain severe 
birth defects increase with advanced 
maternal age. Many of these defects 
are related to chromosomal abnorma- 
lities and are diagnosable prenatally ; 
other common defects such as anen- 
cephaly, spina bifida, show less, if any, 
maternal ag* effect but can also be 
diagaosed before birth Ino counselling 
older pregnant women (35 or older) 
about prenatal diagnosis and amnio- 
centesis it is common to cite specifio 
risk figures for Down's syndrome or 


for all chromosomal anomalies, by 


maternal age and then balance these 
with the risks attendent on amnio. 
centesis per se and its sequele. Not 
generally appreciated, is prenatal diag- 
nosis and elective abortion in reducing 
the older pregnant woman's overall risk 


of having an infant with severe birth 


defect, Тһе total rate for gravid 
women younger than 35 years averaged 
15 cases per 1000 live births, whereas 
those for women aged 35 to 39 years, 
40 - 44 years and 45 years or older were 
about 17, 3l, and 76 eases per 1000 
live births, At age 30 and older, chro. 
mosomal abnormalities contributed to a 
larger proportion of severe defects, For 
pregnant women aged 35 to 39 years 
the risk of bearing an infant with severe 
birth defects can be reduced by 28%. 
For pregnant women aged 40 to 44 
years the risk is reduced by 56% (30 8 
to 13:7 рег 1000 live bith:)). The 
trends indicated that women 35 to 44 


years of age can lower their risk of 


having an infant with a severe birth 
defect to a level experienced by women 
younger than 35 years of age. Fora 
smaller group of gravid women aged 45 


years or younger, this risk could be 


substantially reduced, but not enougb 
to eliminate all of the excess risks asso. 
ciated with advanced maternal age. 


Induction of labour.—(British Medica! 
Journal, 18th August, 1979). 


Induction for (social or medical 
convenience was specially criticised. 
One important development has been 
the use of prostaglandins to *'ripen"' 
the unfavourable cervix aod even to 
induce labour. In British Medical 
Journal 14th July, Shepherd and his 
coileagues give an account of induction 
of labour using prostaglandin E; vagi- 
nal pessaries. Their experience with 
500 cases encourages them to claim 
that this is a simple method of induc. 
tion that may safely be used in obste- 
tric units. Clitch has reported the 
results of a mote conventional method of 
induction, rupture of the forewaters, 
together with oxytocin infusions. 
Induced women had a higher percen- 
tage of normal vaginal delivery, а 
lower perinatal mortality rate, and a 
lower Caesarean section rate than those 
whose labours began spontaneously. 
Cliach offers several reasons. He and 
his colleagues paid special attention to 
gestational age and largely avoided the 
risk of unsuspected prematurity. There 
should be a very strong indication for 
induction before 40 weeks. Since 1974, 
no baby has died from respiratory dis- 
tress after induction of labour. Further, 
the Dublin regimen із cautious іп its 
use of oxytocia, four hours elapsing 
before the dosage achieved reaches 
three times the starting dose. In 1966-75, 
the rate of induction of labour in the 
Glasgow Hospital increased from 
16:3% to 35:6% of all births, Part of 
the drop in perinatal mortality from 
33 to 22 per 1000 is attributed to the 
increased use of induction. McNayetal 
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argue that their policy of avoiding pro. 
longed pregnancy by timely induction 
of labour has brought this welcome fall 
in the number of unexplained deaths 
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beyond term. They found по evidence 
that the increased induction rate led to 
more deaths from trauma or unsuspected 


permaturity. 
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Infantile colic.—(The Medical Journal 
of Australia, 8th Sept. 1979). 


It is probable that during the first 
few hours after birth, a baby does not 
cry merely to attract attention, but that 
mothers and nurses interpret it as 
meaning hunger, discomfort or pain and 
take appropriate steps. When the crying 
becomes excessive or when the ministra- 
tion is no longer effective in a healthy 
baby and the crying is not relieved by 
feeding, the most common diagnosis has 
been ‘colic’, The definition of the 
**three months colic” summarised so well 
by Illingworth and the role of dicyclo- 
mine hydrochloride in the treatment of 
evening colic are well known Spock 
drew attention to periodic tension and 
fatigue suggesting those were the causes 
for the colic. The psychiatrist places 
greater empbasis on maternal anxiety as 
a factor in the cause of infantile colic. 
The baby is *tense' during the attacks, 
but no abnormal signs in the neurologi- 
calsystem or in developmental assess- 
ment are observed. Touch and body 
contacts are forms of communication 
but if the baby is separated from the 
mother crying is the only form of 
communication. At three months of 
age, face-to-face contact is good, the 
baby can move its head to look around 
attentively reccgnises breast or feeding 
bottle and makes welcoming movements 
when feeding time approaches. The 
baby watches its hands as they open and 
close and reacts to familiar situations 
with smiles and coon. Тһе baby has 
many forms of communication and is 


probably the time why the “three 
months colic” stops at this stage. Seda- 
tion sometimes plays a role combined 
with the administration of dicyclomine 


hydrochloride and is more effective than 


dicyclomine hydrochloride alone, Before 
ie, ih the correct diagnosis must be 
made. 


Cot deaths.—(British Medical Journal, 
5th Jan. 1980). 


About one baby in every 500 born 
alive dies suddenly and un-expectedly 
between 1 week and 2 years. Typically 
an apparently healthy baby (or, occa. 
sionally one with minor symptoms) is 
put in his cot to rest and sometime later 
is found dead. Although an infant 
may be face down in the cot with the 
bed clothes over him, suffocation should 
not be assumed. Sometimes vomit, 
which may be bloodtinged is found 
around the mouth or on the bedding, but 
regurgitation usually occurs after death 
and is not the cause of death. In some 
cases necropsy discloses an unsuspected 
congenital abnormality or rapidly fatal 
infection. But usually there із no evi- 
dence of severe disease, though there 
might be slight reddening ofthe tra. 
cheal mucosa, which in other babies 
resolves normally spontaneously, 

Parents often blame themselves and 
worry that the infart suffocated as a 
result of neglect. They should be told 
that cot-death is a well.recognised but 
ill.anderstood condition and that no 
one is to be blamed for the infant's 
death. 


REVIEWS OF BOOKS 


“Тһе Importance of Vitamins to Human 
Health", -Ву Mr. T. С, TEYLOR, 
Рр. 190; Published bv: M/s. B. I. 
Poblications, 61-63, Lakshmi Bldg.. 
4th Floor, Sir Р.М. Road, Bombay-1. 

: [Price : £ 6:93 


A good number of diseases will be 
eradicated if medical propaganda on 
balanced diet reaches every individual. 


The components (viz) proteins and 


vitamins are the important factors in 
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the problems of  malnourishment. 
Hence, it will be beneficial if every 
physician and nutritionist gains 
more working knowledge about protein 
апа vitamins. This book will be useful 
in getting more details about these vital 
food factors, 

This book is a collection of papers 
presented at a Nutrition Symposium 
held in London. Тһе matter revolves 
around the required amount of intake, 
needs at different growing phases, 
potential utility in the human systems, 
loss and interaction and preservation 
of different vitamins. Тһе topics оп 
vitamin B-Complex.thiamine, folic acid 
and Ву. are interesting and useful. 
Other important topics discussed are: 
Vitamin А and its excess, the problems 
of rickets, Vitamin E in human nutri- 
tion, clinical diagnosis of Vitamin 
deficiency diseases, how the vitamin 
deficiencies occur during other diseases 
and food  procesing and vitamin 
stability. Тһе style of presentation is 
simple and brief. 

Every physician and student of 
dietitics and nutritional sciences must 
go through, this book at least once. 
This will be one more useful addition 
to the medical libraries. 


Р. AMUDHAMOZHI, М,8.,8,8-, 


“Venereology and Genito-Urinary 
Medicine?— (Second Edition) К. D. 
CATTERALL, F.R.C.P.E., Е.В.С.Р., Рр. 220; 
Published Бу: M/s. В.І. Publications, 
61.63, Lakshmi Bldg , 4th floor, Sir. 
P. M. Road, Bombay. 400 001, 

[ Price : £ 3:25 
Sexually transmitted diseases (STD) 
are a silent affliction in more than 





THE ANTISEPTIC 


(Vor. 77, No. 8 


one sense. First, no one wants to talk 
about them even to doctors. The result 
is that they often go undetected till the 
final stage. Secondly, the symptoms 
may appear in the form of a sore or a 
rash for a short time and then disappear. 
So the development. of disease may 
be lost till it is too late and even expert 
medical attention will be of little use. 


Though STD із the third most 
serious disease in India, after Malaria 
and T. B. itis the problem of the entire 
world because of the increase in air travel 
and ease of world wide communication. 


This revised edition contains every 
detail of the various Sexually Trans. 
mitted diseases including tbe psycho: 
sexual and social problems. Gonorrhoea 
trichomoniasis, syphilis, sexually trans- 
mitted virus diseases etc., are described 
in the orthodox way but the affections 
of each sex have been described 
separately. Тһе chapter on tropical 
general diseases describing the Chan- 
croid, LGV and granuloma inguinale 
wil be ап interesting one to the 
physicians of the tropics. The book 
contains an account of the most 
recent advances in the subject; hence 
it may be useful to the general 
practitioners also. © ~ 


The last two chapters have been allo- 
ted to the students of nursing under the 
heading the role of the nurse with male/ 
female patients and are very instructive. 


The book will be useful to social 
workers, student nurses and students of 
medicine. 

К. RAVINATHAN, M,B.,B.S., 


BOOKS RECEIVED 


Manual of Obstetrics—(Fourteenth Edition) 
Bv Dr. Robert Percival, F.R C.S. (Eng), 
F R.C О.С, Pp. 894; M/s. B.I. Publications, 
Bombay-1 

Biological Revolution and Human Welfare— 
By Dr. T. Sankaran, Transaction No. 54, 
Pp. 12; The Indian Inst. of World Culture, 
6, Sri B. P. Wadia Road, Basavangudi, 
Bangalore-560004 


Essentials of Anssthesiology—By Dr. А.К. 
Paul, M B., B.S., D.A, М8 (Anzsth.), Pp. 192 
M/s. Academic Publishers, 5-А, Bhawani 
Dutta Lane, Post Box No 12341, Calcutta- 
700073 [Price : Rs. 25/- 


The Selection of essential drugs.- Pp 44, М/5. 
World) Health О; ganization, 1211, Geneva 
27, Switzerland [Price : Sw fr. 3/- 

Viral Respiratory Diseases.— Pp. 64. M/s. 
World Health Organization, 1211, Geneva 
27, Switzerland >~ [Price : Sw fr. 4/- 

Epidemiology and control of Sehistosamiasis.— 
Рр. 64, M/s. World Heal h Organization, 
1211, Geneva 27, Switzerland 

5 [Price : Sw fr. 4/- 

Medical Certification of Cause of Dea!h.— 
Pp 28, Mjs. World Hea;th Organization, 
1211, Geneva 27, Switzerland 

[Price : Sw, fr. 2/ 
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A TOPICAL CORTICOSTEROID 
BETTER THAN | 
BETAMETHASONE VALERATE 
AND 


FLUOCINOLONE ACETONIDE 


FOR INFLAMMATORY 
ALLERGIC AND PRURITIC SKIN DISORDERS 


VILCO 


17-21 
Beclomethasone 
Dipropionate B.P. 0.025% 5; 
in a cream base m 22 
with Propylene Glycol Я оне. d BET RE 

vILCO | YS 


T W 


«hlortetracveline HI 





VILCO 





“ 
12-218 М 


Меотүсіп Sulphate 








Manufactured in India by 
VILCO PHARMA PVT. LTD. 
SUBHASH ROAD, VILE PARLE (E), BOMBAY-400 057. Quiniodochlor 





2411 
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tablets 


4 mg Paediatric Speciality 
* in acute asthmatic attacks | * in asthma 


* as an adjuvant in * as an adjuvant in 
bronchitis whooping cough and 
bronchitis 
2 mg 


* for maintenance therapy 
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aerosol 


* as a prophylactic 
* in the prodromal stage 


* regular use in chronic 
asthma for round-the- 
year protection 





Ё езін the adaptable anti-asthmatic 





CIPLA 
(Salbutamol B.P.) 


CIPLA 


289 Bellasis Road, Bombay 400008 


ж. 
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MUSCULOSKELETAL INFLAMMATIONS 
OF LONG DURATION 
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POOR PRESSURE 
TOLERANCE 






MYOSTAL 


` A SAFE & EFFECTIVE 
ES ANTI-INFLAMMATORY 
m ax, MYOSTAL? 
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i Тере AND PYRAZOL DERIVATIVES 

excl le fF SOLUMIKS DIVISION 

е E a DHOOTAPAPESHWAR LTD. 
ДЕ 555550569 PANVEL-BOMBAY-BANGALORE 
WT nga 135, N. Desai Road, Bombay-400 004. 
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NOW FROM 


STERF 








Genster & 
Genster-HC 


eye/ear drops 


e CONJUNCTIVITIS 
BLEPHARITIS 

STYES 

SPRING CATARRH 

CORNEAL INJURIES ULCERS 
TRAUMA 

DACRYOCYSTITIS 
OPHTHALMIA NEONATORUM 
FOLLOWING OCULAR SURGERY 
OTITIS MEDIA 

OTITIS EXTERNA 

INFECTED MASTOID CAVITIES 
e OTORRHEA 


GENSTER EYEJEAR DROPS 
containing 0.3%, w/v of Gentamicin 
base (3000 units/ml) plus 
Benzalkonium Chloride Solution 

8.P. 0.04% w/v as preservative 

In 5 ml. bottles with a sterile, sealed 
dropper attachment. 


GENSTER-HC EYE/EAR DROPS 
containing 0.39, w/v of Gentamicin 
base (3000 units/ mi) with 
Hydrocortisone Acetate | P. 10% 
w/v plus Benzalkonium Chloride 
Solution B.P. 0.04% w/v ав 
preservative, 

In 5 ml. bottles with a sterile, 
sealed dropper attachment 


AQT VOAU PET 





d 


THE RIGHT DESTINATION: 
INFECTED/INFLAMED 
` EYESIEARS 


Genster & 
Genster-HC 


eye/ear drops 


OFFER 'ON-THE-SPOT' CONTROL OF OCULAR AND OTIC SITUATIONS 


Detailed 
information | 
available from: 


STERKEM 


PHARMA CORPORATION 14, KHIRA INDUSTRIAL ESTATE, SANTACRUZ (WEST), BOMBAY 409 054 . 
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EASE THE WHEEZE 


WITH A SPECIFIC, SINGLE-ENTITY BRONCHODILATOR 


SALBUTAMOL SULPHATE 


AL me 


FULL STRENGTH TABLETS 


RIGHT DOSE 
ENSURES 
ROUND-THE-CLOCK 
BRONCHODILATION 
WITH T.I.D. | 
CONVENIENCE. 


'"... it must be remembered 
that no benefit has been 
found unless the dose (of 
salbutamol) is at least 
4 mg three times a day...” 


Complete prescribing information from; 
‘ASTHMA’ ы Р z 


Edited by T.J.H. CLARK & S. GODFREY 
Chapman & Hali. London, 1977, p. 380 
ALKEM 
ALKEM LABORATORIES 
PRIVATE LTD 


Post Box No. 16558, 


FOR COMFORTABLE INSPIRATION! ЧЕ 
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When pain 
lurks like an 
undercurrent... 


CYCLOPAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: 


INTESTINAL BILIARY COLIC RENAL COLIC SP C 
COLIC Cholecystitis Cystitis, cystopyelitis DYSMENORRHOEA 
ан а бом Г 
Each scored tablet contains: Dicyclomine Hydrochloride 20 mg. Paracetamol 500 тд. 
Diazepam 2.5 mg. 


(досе 


INDOCO REMEDIES LIMITED, Bombay. 





CREATIVE CIRCLE 18-07 


THE VERSATILE 
~NON-ANTIBIOTIC 
- BACTERICIDAL 


ЕТНОХАРНІМ 


CO- TRIMOXAZOLE | TABLETS 


TOPA 
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Grand-Sale-of-Genuine-Products 
Post Parcel Order Value Rs, 300/- Box, Pkg.—Free 
Order Value Re, 500 F,O.R. BOMBAY Order Rs: 1400-00 F,O.R, at your Station by Passenger Train or Transport 
TERMS: V,P,P, : Bank t Price quoted here under are nett 1 ex 1 our godown, TAX 3 PERCENT EXTRA 


195 Discount on Order above Rs. 1500/- nett 


Mepacrine 500Т 45/- 100Т 88/- 
Doxycyclin 100mg 100 Caps Bot 62/- 
In Unbreakable Plastic Jar :— 
Alkaline Mixture 4500ml. Jar. 
Carminative Mixture 4500ml. ,, 
Chlorpromazine Syrup 45001 ,, 
Diaphoretic Mixture 4500ml , 
Kaolin Pectin Mixture 4500ml ,, 25 
Cough Syrup 4500ml Superior ,, 
Cough Syrup Green Colour 4500ml 32/- 
»  €/[- Ephedrin 4500”! 37/- 
Piperazine Citrate Syrup 4500ml 66/- 
Paracetamol Syrup 4500ml Jar 45/- 
Vit. B Complex ,, 4500ml - 27/- 
Milk of Magnesia 4500ml 38/- 
Oxytetracycline Inj. 10ml bulb 2-50 
1. 5-50 100 Bulb 500/- 
250mg 100Caps 27/- 1000€ 265/- 
Chloramphenicel Eye Oint. doz. 
» аррПеарв 100 Caps 8-00 
» Баг drops 5ml Doz. 12/- 
» Syrup 50ml. 3-75 450ml ,, 24/- 
» 125mg IM 10сс 2-50-20ml 4-70 
» 250mg USP Double colour 
„ 100Caps 22-50 1000Caps 220/- 
» With Strepto 250mg pel Caps:- 
»» 100Caps 24/- 1 ps 235/- 
»» Strepte Syrup 450ml Bot. 30/- 
cg Syrup 450ml Bot 18-00 
eet Т”. 100C 26-50 1000C 260/- 
» S/C 250mg 100T Lp 
» Eye Ointment Doz. 
, Skin Ointment 10gm,, 15-00 
Hydrocortisone Skin Oint.Sgm,, 
» Eye Oint. 5gm,, 20-00 
Aluminium Hydroxide Tab 20-00 
Ampicillin 250mg 100Caps a 


APC Cheap 1000T 20/- 
APCIP 1000Tabs White 33/- 

» Green/Pink 33/- 
Aminophylin 1000T Tin 30/- 
Atropine Sulph 50x1cc 4-50 


Antacid 500Т 14-00 Sup Cheap 6/- 
Antispasmodic 500Т Tin 27/- 
» Strips 100Т Sup Box 10-50 
,,300T31/-1000T60/-Inj.10ml 4/- 
Analgin USSRP 5gm30ml Sup bulb 6/- 
g 100 13-50 1000Т 125/- 
Avalan. Inj 30m1 
Anti Asthmatic 500Т 
Atropine Eye Oint Doz 
Aspirin 1000T 16- 
Breathy 100T 11/- 1000T 100/- 
Betametasone ‘Smg 100T 14]- 
500765 /-1000Т127/- Inj2ml 4-50 
Betamethasone Skin Oint5g 3-50 
Camphor in Oil 50x1ml Вох 10/- 


Cal. Pantothenate 10mg 5007 5-70 


ESTD.:—1942 Available from: R A JNIKANT & BRO S., 


40/- » 


O|Lignocain 30ml 


Codein Phosphate Oval:— 

» 10mg 100Т 8-50 1000Т %0/- 
Coll. Calcium Vit D 15ml 1/- 
B12 15ml 1-25 


І 
„ Syrup 50ml 5/50 450 ml 34/- 
Calcium Lactate 1000T 12/- 
» Gluconate 10001 20/- 
Chloroquin Phosphate 30m1 2-50 
» 250mg 100T 18/- 500Т 80/- 
Chlerpheniramine 4mg 1000T 5/- 
» 4mg Blue Green Pink Yellow 
» 4mg 1000Т 6-50 2000T 120/- 
cer Mene $/C— 
yy! Omg 1000 12/- 25mg 1000T 25/- 
Chlordiazepoxide Hydrochlor 5/Сб 10mg 
е 00Т 2-5 1000T 22/- 
Dexamethasone à ms 100T 4-50 
,, 1000T 44/- 2ml Inj Bulb 2-20 
DiethylCarbamazine 50mg 1000T 18/- 
100 mg 7000Т 35/- 
Di-ledeHydrexyquizeline 1000T 50/- 
300mg 1000T 77/- 
Digoxin 100T 450 1000Т 40/- 


Diazepam Inj. 10ml. 1-50 
» 1000T 11/- Colour 12/- 
Dover's Pow. Tabs. 1000T 52/- 


Biphenyl Hydramine Multicolour 25mg : 

à 1000T 15/- each 
„25ш{ 100€ 4-50 1000Caps 40/- ,, 
Ephedrine Hydro 50x1ml Box 10-50 |, 
,:15mg1000T 12/- 30mg1000T тше 
dug м 100T 2 - 


-75|, 

тен ш ОТЫ 8-25 1000Т T. 
10mg 50x2ml 25/- 
Furazolidone100mg100T 4/- 100036/- 
ә with Iodochlor 100T 12-00 
FerrousSulphate $/C Comp 1000T 6-50 
Folic Acid 5mg 1000Tabs 22/- 
Gentamycin Inj. 2 ml. 8/- 
Hemostatic 100T 7-30 10 ml 2-90 
Indomethacin Cap 100 Cap 9/- 
Influenza 10007 35/- 
INH 100mg 1000T 25/- 
Imipramine Hydro $/C25mgl00T 6-00 
LA Sulpha 100T 27-00 1000T 250/- 
Liver Ext Crude 10ml 1-00 
2-50 Bulb 
Magnesium Tricillicate 1000T 11/- 
, Compound SOOT 6/- 
Square/Oval Multicolour 7/- 
Multivitamin orange S/C 1000T 17-00 
Superior 1000T 25/- 
Meprobromate 400mg 100T 13-50 
Nicotanic acid 50mg 10007 15/- 
Nitrofurantoin 50mg 100T 2-75 
% 50mg 1000T 30/- 
Oxyphenbutazene 100mg 1007 10/- 


10007 95/- 50007 450/- 
Paracetamol 0:5; White 10007 i 
Multi. Pink/Green 1000T E, 
Paracetamol Inj. 10m). 
Metronidazole 1000T 0 
S/C 1000T 125/- 
баш, Yellow SOOT 36/- 10007 70/- 
Primaquin 100T 7/- 1000T 60/- 
Pyrine Oval 500T Yellow Red Pink 
37/- 37/- 37)- 
Prednisolone100T 10-50 1000T 100/- 
,, 5ш Oval 100T 14-50 10007 125/- 


Penicillin Eye Ointment Doz. 5-50 
Progestro Benxo Forte 10m! d - 


Prochlor Peraxine 5mg 100T 
1000T 32/- 10000T 300/- 
Phenylbutazone $/(100т 1000T 36/- 
200mg S/C 500T 35/- 
Phenobarbitone ps 10001 12/- 
g 10001 20/- 
Ругіз In}. 50x3 3 34). S0x5ml 46/- 
Piperazine Phosphate 10007 30/- 
2 Citrate Tabs 38/- 
Reserpin 0:25mg Oval 1000T $- 
Riboflavin 5mg 1000T 10/- 10mg 18/- 
Sodamint. 1000Twhite 3-50 Pink3-75 
Sedinm Salicylas 1000 Tabs. 17/- 
SelphanerarineOSgm 10007, Y^ rg io 
» Guna 83J- 
» Diazine 0: Sam 1 1000 Te Tabs 100.. 
е , Thiazole Eo m 115 
» Somidine. * Тан 95/- 
5 жесі н 0:58. 100T 15- 
, Dimidine 0.580 1000T 115/- 
» , Nilamiide 0:5gm. 1000T 95/- 
ja + Ayurvedic 1000T 20/- 
TestesteronePropionate25gm10n13-50 
Marek Hydro 10mg 10212-56 
5 100T 3-70 1000T 35/- 
ені IB s/c 1mg 100T1-50 
1000T 13-00 
e 5mg S/C 1001 3-50 1000T 
Vit. B/B1 B6 B12 10ml. bulb 3- 
» ВІ 10mg 1000T 15-00 
» ВІ 100mg 10m! Doz 22/- 
‚ A&D 1000 Caps 24/- 
»»B6 10mg 1000T 15/- SOmg 10m! 2/- 
,,C 1000T 50mg 15/- 100mg 4” 
» В Complex plain 1000T 8/- 
9 وو‎ 5 C 1000T 13-50 Oval 14/- 
Forte 1000T 19/- ,, S/F T 35/- 
» » ээ Vit C Oval 1000T 30/- 
Vit B12 100M. 500 1000 
„ 10ml dz. 10-00 13-50 27)- 
Vit.B Complex Plain 10ml фот. 12/- 
Forte 10m) 21/-dz $/F 32/-ds 
Vit. B Complex Syrup 450ml. A- 
Pheniramine Maleate 25mg 
1000T 30/- 5000T 1 140/- 


Ref. Aug. '80 


WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS; PROMPT DELIVERY NOW; 


Post Box : No. 2053 Above Grindley's Bank, Princess St., 
Phone No. Office 256045 
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BOMBA Y-400 002. 
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CHEMICAL AND MEDICAL FORMULARY OF INDIA 


1979—80 
` UPDATED, REVISED AND ENLARGED 


(FOURTH EDITION) 


—Editor-in.Chief: Dr. B. K. MEHRA, Ph.D., M.so, (Tech.), u.8. (Pharm), - 


U.S.A. 


— Main Section includes complete description ; composition ; dosage ; action 
and uses; contraindications; precautions; storage conditions and the 
relevant packing information of more than 15000 Formulations and pack 
sizes of most Drug Companies in India. 


— Therapeutic Index, Product Index, COMPANY INDEX ENLARGED. 


—New Sections beside others include :— 


22% Drug/Drug and Drug/Diet Interactions. 


* Drug Policy of Government of India, 1978. 

* Drug Price Control order and other orders. 

* Guidelines for introducing New Drugs in India 

* Standards for Multivitamin Preparations. 

:* More important Herbal Drugs. 

е Complete Data on Advertised Drugs. 

* Poisons & Antidotes; Snake Bites & Other Poisonous Bites, Burns. 


272% More important Raw Materials, Packaging Materials, Machinaries & 
de Equipments used in Drug Industry, their manufacturers & dealers. |... 
. * Most essential for Doctors, Pharmacists and Chemists, Hospitals, 


Nursing Homes, Drug Manufacturers eto. 


| - —Price :—Rs. 220]. + Rs. 15 for postage & packing. 


—Concession for the purchase of 5 or more copies. 


—HARD.BOUND, EXTRA.LARGE SIZE. APPROXIMATELY 800 


PAGES. 


||. —For Concession to Bonafide Doctors and Pharmacists, please write to the 


publishers. 
RUSH ORDER NOW 


LIMITED COPIES ONLY AVAILABLE 


Basic & Business Publications 
| “Vasant” 3-В, Pedder Road, 
BOMBA Y.400 026. 
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MIGRANIL 


MAS TERS 
MIGRAINE 
| N 
MILLIONS 


The leading anti-migraine preparation іп 
Wide use for over fifteen years. 


Acts between initial warning апа full- 
blown attack. 


Contains active anti-emetic components. 


Action of Ergotamine is potentiated by 
Caffeine. 


Treats all symptoms of the attack. 


Full Information 1s Available on Request. 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri. 
BOMBAY .400093. 
Gram: 'INGALAB'—BOMBAY.58 Phone: 571129/572932 
Telex: 011—2548. 


| 
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LIL———————————————————————————————X——A———————————————— a) 


Clean, fast, easy, accurate estimation of Sodium, Potassium, 
Calcium and Lithium in Blood Samples. 





FLAME PHOTOMETER 





The ''Biochem" Model TX-76 Flame Photometer help 
you in determining Sodium, Potassium, Calcium & Lithium 
Levels in blood samples and other biological fluids. And it 


will do faster, easier and more accurate, than you ever 
thought possible. 


For more information Call or Write : 


M/s. UNIVERSAL BIOCHEMICALS 


‘ENZYME HOUSE’ MADURAI-625 003 


Demonstration & Service Centres at 4 


C/o. P. ORR & Sons, 200, Mount Road, MADRAS-600 002. 

1033/1, IV “М” Block, Rajaji Nagar, BANGALORE-560 010. 
XL/1679, Kasim Street, Near Lisie/Hospital, ERNAKULAM-682 017. 
10-2-289/112, Shantinagar, Masab Tank, HYDERABAD.500 028. 
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` PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN | 


MANTOUX TESTS 








SPAN PPD is RT-23 
SPAN PPD is stabilised & standardised 


hence no danger of 
false positive reaction 





AVAILABLE mi 1 hick ml. Мз of 
5 10/04 me are 
10 TU/O.1 ml. 
Also 
in 2 ml. Vials of 
5 TU/0.1 ml. 





MARKETED & DISTRIBUTED BY: 
THEMIS 

DISTRIBUTORS PVT. LTD. 

43, MAHARSHI KARVE ROAD, 
BOMBAY-400 002. 






SPAN 
DIAGNOSTICS 










62248-3 
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-There's only one complete 
answer to amoebiasis 


Dyrade-M 
^ CIPLA 


a comprehensive combination of 
Diloxanide Furoate and Metronidazole 












Diloxanide 1 Extra-Intestinal Tissue 
Furoate 2 Intestinal Tissue 
3 Lumen 

4 Trophozoites 


5 Cysts 





Metronidazole 


"Since metronidazole is more active in the tissues than in the 
lumen, the combination of a lower dosage with luminal 
amoebicides such as diloxanide furoate is logical.” 


S. J. Powell et al, Ann. Trop. Med. Par., 1973, 67:3, p. 367-368 


DYRADE-M is effective against cysts and trophozoites 
DYRADE-M acts in the lumen and tissues 
DYRADE-M acts intestinally and extraintestinally 


Dyrade-M 
CIPLA 


(Diloxanide Furoate 250 mg. and Metronidazole 200 mg) 


289 Bellasis Road, 
ДАУ. Bombay 400 008 


an answer 
to amoebiasis 
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| RESPIRATORY INFECTIONS - 


Hue 





because 


E = 
Terramycin 
the original oxytetracycline 
ш exerts powerful action against common 


respiratory pathogens, including 
Mycoplasma pneumoniae 





а achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


а has an excellent record of safety and 
toleration 


а has a proven record of high cure rates 





ж Science for the тогі" well-being PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


Trademark of Pfizer inc., U.S.A.. for oxytetracyciine 
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Unique physico-chemical Marketed as 


properties of Tetralysal *Tetralysal® 300 
offer following advantages over (The Ultimate tetracycline) 
tetracycline therapy. 


Each film coated tablet contains 


—High solubility Lymecycline BP equivalent to 
— Stability at all pH values SUD IQ Шыр NM 
of body fluids 
— Rapid and massive absorption 
— High diffusion 
— Low therapeutic doses 
— Reduced incidence of 
side effects — | МАС LABORATORIES 
— No interference with PRIVATE LTD. 
natural defences VIDYAVIHAR BOMBAY-400 086 


Under a Псепсе from carlo Erba, SpA Milan Italy 
АТАЛЫҒЫ 
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Health care: . 
do we care enough? 


Pisne fot senttation, 
hygiene, clean water, 
hospitals, health 
centres, and for 
development of . 
medical and pare- 
medical personnel 
are shackled by 
inadequate funds. 


Health care for all by-2000 AD 

is the goal set by our country—as 8 

ада to the Alma-Ata declara-‏ ر 

tion made by the International Con- 

ference on Prímary Health Care 

jointly sponsored by the World 
ealth Organisation and UNICEF 


Health care means a host of 
things: sanitation, hygienic living 
conditions, clean drinking water, 
hospitals, health centres, develop- 
ment of medical and paramedical 
personnel. .. and medicines. 


On all these front:, we are no- 
where near the goal of health for all 


Outlay (Public) on Health 
in different 5-year Plans 
Health Plan Outlay on 
Public) nde 
Contes) of tota! 








Third Plan 
(1961-66) 


Annual Plan 
(1966-69) 


Fourth Pian 
(1969-74) 
Fifth Plan 
(1974-79) 
Sixth Ptan 


(0978.83) 


es started yielding 
negative results. 


The Health Survey and Plann- 
ing Committee (Mudaliar Commit- 
tee), whose report is the basis of 
health planning in our country, had 
recommended two decades ago that 
at least 10% of plan outlays should 
be earmarked for health care. 


We һауа not set apart any- 
where near this percentage in ош 
plans. In the Fifth Plan the outiay 
on health was only 1.7% of the total 
and in the Sixth Plan (draft) only 
ie) has been earmarked. (See 
table). 


It might be argued that priorities 
have changed and that money 
available for health care is scarce. 


But even this excuse does not 
explain our shortcomings on the 
medicines front, because the phar- 
maceutical industry has its own 
momentum of growth. 


Short supply 


According to newspaper re- 
ports, some medicines, even though 
they are produced in the country, 
are in short supply. 


Recently developed medicines, 
available elsewhere іп the world, 
cannot be easily introduced in 
for the benefit of our people. 


ironically, when we need more 
medicines-to fulfil the goal of medi- 
cines for all, if not health for all —the 





pharmaceutica! industry is being 
asked to cut back production to 
1977 levels. 


In one breath we talk about 
health for all by 2000 AD. In the 
next breath we provide in uate 
funds for health care in our 5- Year 
plans and put shackles on the phar- 
maceutical industry. 


The one hopeful sign was on 
the medicines front—the capability 
of our pharmaceutical industry to 
develop and manufacture high- 
quat medicines and to make them 
available throughout the country. It 
could meet the challenge of medi- 
cines for all provided its growth 
was not hampered. 


But what we find today is that 
even in this small area of health 
care, the industry's capabilities are 
not being utilised due to curbs on 
production and the lack of a growth- 
oriented policy. Result: shortage of 
drugs and the inability of the phar- 
maceutical industry to make availa- 
ble newer and: better medicines for 
our people. 


Perhaps its time for us to 


Issued in the рите interest by 
ORGANISATION OF PHARMACEUTICAL 
PRODUCERS OF INDIA 

Cook's Building, Or. D.N, Rosd. белфеу 400 001 


LADELIC/OPPLI 


Pt ttt 
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RETIZOLE 


Brand of Tinidazole— 300 mg. tablets 


in Protozoal therapy 


*AM(EBIASIS *GIARDIASIS *TRICHOMONIASIS 


` for 


* Faster & better results. 
* Low rate of G.I. disturbances. 
" Higher biological half life. 


Convenient dosage. 


Presentation: Strip of 10 tablets. 


Manufactured by : Distributed by : 


RETORT LABORATORIES J. J. MEHTA & SONS 
Milk Colony Road, 21, McNichols Road, 
Madhavaram, MADRAS-60. Chetpet, MADRAS.31. 





VoL. 77, No. $] THE ANTISEPTIC [Aua. '80 





— Bengal Chemical's 


broad spectrum antibiotic 
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THE BEGINNING 

OF THE END 

OF MIXED BACTERIAL 
INFECTIONS 


Ampicillin 125 mg 
tablets available 
in strips of 10 tabiets. 
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BENGAL 
CHEMICAL 


& Pharmaceutical Works LD. 


{MANAGEMENT UNDER GOv1. OF INQIA) 
CALCUTTA € BOMBAY € KANPUR 


ePS-BC-5R-79 





[| 
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DURACYCLIN 


(Doxycycline capsules B.P.) 


Specially Formulated for Higher 
Bioavailability 


DURACYCLIN 


— ensures high antibiotic levels at the site of infection. 
— provides fast symptomatic relief. 
— offers freedom from G.I. tract upsets. 


— shortens duration of treatment with once-a-day 
dosage convenience. 


— offers unparalled safety. 


урап» HEM 
LABORATORIES LTD. 


СА SEDYNAT 


LABS 





INJECTION 


for total relief from pain 
А potent non-Narcotic Analgesic c Sedative & Transquilliser 


SEDY N-A-FORTE 
e SAFE @EFFECTIVE © PROMPT ACTION 
e WIDE MARGIN OF SAFETY ө TITRABLE DOSAGE 


Ud/Ms 9/80-3BF 
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HOURS AFTER ADMINISTRATION 
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те 
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| m" "Klin i 


num TABLETS 
A REAL BREAK-THROUGH 


in the management of 
PROTOZOAL INFECTIONS 
AMOEBIASIS » GIARDIASIS • TRICHOMONIASIS 


Klinogyne—the safe and sure 
chemotherapeutic agent that offers: 
> Significantly higher and more persistent 

blood levels. 
» Rapid absorption - higher distribution in the tissues 
» Minimal toxicity -excellent tolerance. 


» Compatible with commonly used 
chemotherapeutic agents. 


PRESENTATION: 150 mg. & 300 mg. Tinidazole in strips of 10 tablets. 


Manufactured by Marketed by: 


KEMBIOTIC COLLABORATORS | STERKEM PHARMA CORPORATION 
БОЛСА INDUSTRIAL ESTATE, 14, KHIRA INDUSTRIAL ESTATE, 


SANTACRUZ (WEST), BOMBAY 400054. È SANTACRUZ (WEST), BOMBAY 400 054. 
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1575 discount offer upto October, 1980. 


Journal of American Medical 
Association. 

American Heart Journal. 

American Journal of Medicine. 


American Journal of Diseases for 
Children. 
American Journal of Obst. & 
Gynecology. 





Archives o f Surgery. 
Annals of Internal Medicine, 


ican Journal of Medical 
Technology. 


Journal of American Dental 
Association. 


American Journal of Anaesthesia. 
British Medical Journal. 

British Heart Journal. 

British Journal of Surgery. 

British Journal of Venereal Disease. 


British Journal of Obst. & 
Gynzcology. 





Bri ish Journal of Pathology. 
Medical Clinics of North America. 
Surgical Clinics of North America. 
British J urnal of Arzsthesia. 
British Journal of Dermatology. 
Incian Medical Gazette. 

Journal of Applied Medicine. 


The Lancet. 

The Chest. 

Tbe Practitioner 
Medical Digest. 
World Health. 
Laboratory Practice. 
Medicine & Surgery. 


Indian Journal of Medical 
Research. 
Current Padiatrics. 


Time Weekly. 

News Week. 

National Geographic. 
Fortune Fortnightly. 
London Economics. 
Woman & Home. 


. House & Garden, 


Womens Weekly. 
Good House keeping. 
Car & Driving. 
Modern Romance, 
Sexology. 

Hair Style. 

Mad. 

Home Decorating. 
Motor Cycle. 

Movie Life. 

Popular Photography. 


For full particulars contact : 


International Magazine Company, 


Zaveri Chamber, Ist floor, Post Box No. 618, 
164, Modi Street, Fort, BOMBAY-400 001. 
| PHONE: 264233, 
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Each 15 ml contains : 













Vitamin B, І.Р, 3 mg 
Vitamin B, І.Р. 2 mg 
Vitamin B; I.P. 3 mg 
Vitamin В. l.P. % mcg 
- M "PH Niacinamide I.P. 0 mg 
ive iron tonic ааа Citrate LP. 
енінен OPE та 
%4 Paston is an ideal haematinic Strychnine 
z tonic. It contains iron as ferrous Hydrochloride I.P. 4 
Adult : | gluconate because: ferrous 0.20 mg 
| tablespoonful 2-3 нрава d M € Sorum ово is 
" igestive tract, is well tolerated, ycerophosphate ng 
i daily or as safer than ferrous sulphate and Potassium E 
Jirected by the does not precipitate on keeping. Glycerophosphate 100 mg 
»hysician. Calcium 
ЁН га: INDICATIONS Glycerophosphate 45 mg ! 
ы . In all cases of iron deficiency Lysine Monohydrochlo- 


| пае 60 та 
Ferrous Gluconate 40 mg 
(equivalent to 4.5 mg of 

Elemental Iron) 
1095 v/v 


Alcohol | 
(17.095 Proof) 
in a palatable base of 


anaemia, excessive loss of blood, 
after operation, haemorrhage, 
heavy menstrual bleeding, 
amenorrhoea due to anaemia 
during pregnancy, after child 
birth, after prolonged illness, loss 
of weight, lack of appetite, 
fatigue, general weakness etc. 


Proportionately less £ 
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ASTEUR LABORATORIES PRIVATE LTD. 
Bidhan Sarani, Calcutta- 700 006 


OOD 
OOOO 
QUOI 


PL-784¢ CCS 





COLLEGE OF CHEST PHYSICIANS (INDIA) 


INVITES APPLICATIONS FOR THE FELLOWSHIP & 
MEMBERSHIP ОЕ 1HE COLLEGE OF CHEST PHYSICIANS 
FROM GRADUATES & POSTGRADUATES IN MEDICINE 
ON EXPERIENCE BASES, FOR THE LAST BATCH 
ENDING 31st AUGUST, 1980. 


Forms can be had from ; 
1. JAYASEELAN MATHIAS, М... Ғ.1.С.8., F.I.C.A., Ғ.С.С.Р. 
Mathias Hospital, Nagercoil, (T.N.). 


2. Dr. S. K. MANDAL, 
Chief Medical Officer, Hind Lamps Ltd., Shikohabad, (U.P.). 


3, GENERAL SECRETARY, 
College of Chest Physicians, B-9, Tagore Garden, 
Post Box No. 6551, New Delhi-110027. 


Dr. A. D. KANTH, 
Reshi Bazar, Anantnag, J & K. 
RARE OPPORTUNITY 
RUSH LIMITED STOCK ON 50% DISCOUNT. 
Best Reference Books on Cardiology & Pulmonary Diseases. 
1. ADVANCES IN THE MANAGEMENT OF BRONCHIAL ASTHMA. 
. 2. ADVANCES IN THE MANAGEMENT OF EMERGENCIES IN CARDIOLOGY. 
By Dr. B. L. KHANNA, M.D., D M., F.I.C.A.. F.C.C P., F.A.C.C., Ғ.1,5.Е. 
ORIGINAL PRICE Rs. 30/- AFTER DISCOUNT Rs. 15/- |. FOR EACH BOOK. 
BOTH BOOKS ARE UNIQUE IN WRITEUP & STYLE. 
. . PLEASE SEND MONEY IN ADVANCE BY М.О. POSTAGE EXTRA. 


4, 
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RHUMAYOG 


TABLETS 




















A safe and effective 
anti-inflammatory agent for 
the treatment of rheumatic and 
other musculoskeletal disorders 








COMPOSITION : 

Each sugar coated tablet contains : 

Banga Bhasma 5 mg, ——- Diuretic and Urinary Antiseptic. 
Nag Bhasma 5 mg. Diuretic and Uterine Sedative. 
Loha Bhasma 5 mg, ——- Haematinic and Tonic. 
Makshik Bhasma 5 mg, —— Antacid, Haematinic. 

Mandur Bhasma 5 mg. Alterative Diuretic. 

Abhrak Bhasma 5 mg, ——- Alterative, Haematinic, Tonic. 
Rasa Sindur 5 mg. ——- Diuretic and Catalyst. 


Yog Raj Guggula 30 mg. -—» Anti namma and 
Maharasnadi Quath 235 mg. Analgesic agents. 
(Solid E xtract) 


ALSO AVAILABLE 


add] a LSS with coto 


FOR SEVERE CASES 4 FOR QUICK RELIEF 






(FOR EXTERNAL APPLICATION) 


Rhumasy! E 28 


Arthritic 
МЕЛІШ 





A new approach p 
prompt relief from— 
ARTHRITIC PAINS — 

LEG CRAMPS—SCIATICA— 
STIFF JOINTS-LUMBAGO— 
CERVICAL SPONDYLITIS — 
ETE STIFF NECK— 
Lumbago—" mue SPRAINS & SPASMS 
Composition: 


à e Each 10 ml of Rhumasyl 15 prepared from ё 
Cervical Spondytitis Maha Mash Taila 2.5 mi 








Sciatica 
























“ Vishagarbha Taila 2.5 ті 
$ des Narayan Тайа | 2.5 ті 
Stiff neck Gandhapuro Taila 2.5 ті 






(Oil of Gaultheria) 25ml 








Sprains and spasms ЕБ) PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (5). DADAR. BOMBAY 400 025, 






3 BROTHERS/ZRR/4580 
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SUN UNIEN 2 тоге Е ке |‏ )1 ك 
Discomforts -‏ 


e Flatulence • Bloating « геа • Heart Burn ر‎ 












o Restlessness е Mild gastric spasm 
e Disturbed sleep • Irregular bowel movement : 
UNIENZYME - 
sets right б. І. upsets. F 

6” ® 
C3 DILIGAN | 
controls vertigo of any aetiology - 
RAPIDLY * EFFECTIVELY * SAFELY | 
ا‎ acit treatment for Vertigo | L 

ўса = ive rise to 2 
—Ensures prompt relief from Does not give - 

“ene Дайын н ге from side effects || 
eren cam SE бо not lead to E 
тес e PRIVATE LTD. — B | 
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3 Liv. 52 (drops, syrup, tablets) 

. uniquely combines outstanding 

` efficacy and safety in the treatment of 


а host of paediatric complaints 
` In numerous published studies by leading authorities Liv.52 


has proved to be the most effective and completely safe 


` treatment for: 


— delayed growth and weight gain — infective hepatitis 
— anorexia due to any cause — neonatal hepatitis 


E — protein-calorie malnutrition — neonatal jaundice 


(kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


- Having to its credit more published documentation than апу 
- similar product 


` Liv.52 is the best by every test 


PIONEERS ім DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR 'E', o A.B. ROAD. BOMBAY 400 018 б) аера. trade Macs 





` The World of POPULAR Medical Books — New & Latest. 


CLINICAL PRACTICE OF ACUPUNCTURE, 1980 .. Rs. 185-00 
by AGRAWAL & SHARMA Pages 448--XX. 150 figures & Diagrams. . 


A P.1.; Lext book of Medicine (sponsored by Asso. of Physicians of India) 


Edited by DATEY & SHAH (formeriy VAKIL) 3/е. 1980, 2 vols. set .. Rs. 55-00 
CHEMICAL & MEDICAL FORMULARY OF INDIA, 1979-80 Rs. 220-00 
MEHTA & RETHAM : Clinical Endocrinology, 1980 .. Rs. 25-00 
BANKER: Modern Practice in Immunization, 3rd Edn., 1980 .. Rs. 16-00 
DOCTOR'S DESK REFERENCE, 1980 .. Rs. 90-00 
SATOSKAR & BHANDARKAR : Pharmacology, New 7th Edn., 1980 ... Rs. 85-00 
CLAUSSEN & DESA : Clinical Study of Human Equilibrium Rs. 250-00 
VAKIL & UDWADIA : Diag. & Mang. of Medical Emergencies, 2/e., 1979 Rs. 70-00 
PAMPOSH : Indian Pharmaceutical Guide, 1980 Rs. 140-00 
JOPLING: : Differential Diagnosis for Practitioners .. Rs. 12-00 
DWARKANATH: Introduction to Kayachikitsa .. Rs. 20-00 
CHANDRACHUD: Memories of an Indian Doctor . Rs. 30-(0 
GAUTAM : Psychology in Medicine & Nursing .. Rs 28-00 
YAWALKAR : Leprosy for Practitioners, 2nd rev. Edn. .. Rs 40-00 
GOKHALE: Valley ot Shadows. Problems of Leprosy in Midin L 1979 .. Rs. 40-00 
GOODHART : Modern Nutrition in Health & Disease, 6/е. 1980 — Rs. 300-00 
CHUNG: Cardiac Emergency Care Now, 2/e,, 1980 .. Rs. 160-00 
GODBOLE & TALWALKAR : Diabetes Mellitus for Practitioners .. Rs. 60-00 
KELKER : Occupational Exposure to Mercury .. Rs. 60-00 
KAPOOR: Ameebic Liver Abscess, 1979, 208 pages .. Rs. 425-00 
DORLAND’S Pocket Medical Dictionary, 22/e. ($ 8.95) Ind. Rs. 25-00 


Please send your orders today, preferably with token advance by M. 0. 
POPULAR BOOK DEPOT 
Dr. Bhadkamkar Road, BOMBAY-400007 WB. 
We service Subscription to journals on all subjects and from all countries. — — 
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SPECIAL MONSOON OFFER 


Post Parcel Order Value Rs. 200 Box, 


Pkg. Free Forwarding & Postage will be at Your Cost 


Order Value Rs, 600 F,O,R BOMBAY Order Rs; 1400-00 F, O,R. at your Station by GOODS TRAIN OR TRANSPORT 


TERMS : V,P,P, : 


Doxycyclin 100mg 100Caps Bot 60/- 
Oxyteiracycline Inj. 10ml bulb 2-50 
» 3021 5-00 
250mg 100Caps 26/- 1000€ 250/- 
Chloramphenicol Eye Oint. doz. 
, Ear drops 5ml Bot. 1-30 
, Syrup 50ml 4-50 450ml,, 25/- 
„„ 125т IM 10cc 2-50 20ml 4-70 
» 250mg USP Double colour 

, 100Caps 22/-  1Q00Caps 215/- 
» With Strepto 250mg Ked Caps.- 
», 100Caps 26/-  1000Caps 255/- 
, SireptoSyrup 25ml 450ml 


4 - 
Tetracycline Syrup ke Bot 

2 
»250ng 100C 25-50 1000€ 250/- 


, Bye Uintment Doz. 6/- 
» Skin Ointment 10gm 15/- 
Hydrocortisone Skin Oint. 5gm 20 - 

Eye Oint. 5gm 20/- 

Aluminium Hydroxide Tab 17 - 
Ampicillin 250g 100Caps 60/- 
APC Cheap 1000 f 20/- 
APCIP 1000Tabs White 31 - 

» Green Pink 32- 
Aminophylin 1000T Tin 27/- 
Atropine Su'ph 50х1сс 4-50 


Antacid 500T 14-50 Sup Cheap 6;- 
Antispasmodic 500Г Tin 27/- 

» Strips 100Г Sup Box 10-50 
,,500T 31/- 1000T 60/. Inj 10ml 41/- 
AnalginUSSRP 5gm 30ml Sup bulb 5-50 
» 20Cmg 100 12-50 1000Т 120/- 
Avalgin Іп) 30ml 1-50 


Anti Asthmatic 500Т 25'- 
Atropine Eye Oint Doz 12/- 
Aspirin 1000T 15-50 
Breathy 100T 11/- 1000T 100 - 
Bronchitis Asthma 1000Tabs 22/- 
Be:ame'asone 5mg 130T 14'- 


»500Т 65/- 1000T 127/- Inj2ml 4-50 
Camphor іп Oil 50x1ml Box  10/- 
Cal. Pantothenate 10mg 500Г 5-70 
Codein Phosphate Oval : — 
» 10mg 100Т 8-00 1000Т 75/- 
Coll. Calcium Vit D 15ml 1/- 
- » B12 15ml 120 
Co-Trimoxazole 100T 51-50 
» Syrup 50ml 5/50 450ml 37/- 
Calcium Lactate 1000r 15/- 
» Gluconate 1000T 20/- 
Chloroquin Phosphate 30ml 2-50 
„ 290mg 100T 18/- 500T 75/- 
Chlorpheniramine 4mg 10007 5/- 
» 4mg Blue Green Pink Yellow 
», 4mg 1000T 6/- 10,000 58/. 
Chlorpromazine Hydrochlor S/C— 
»» 10mg 1000 15/- 25mg 1000T 24/- 


Bank: Ргісе quoted here under are nett : 


100 Bulb 480/- Dexamethasone 05mg 1001 


ex : our godown, TAX 3 PERCENT EXTRA 


Chlordiazepoxide Hydrochlor S С 10mg Prochlor Peraxine 5mg 1007 3-50 —— 
100T 2-50 | 


10007 22 
4-50 
э» 1000 44/- 2ml Inj Bulb 2-20 


—_ 


6/- | DiethylCarbamazine 50mg 1000T 20/- 


,, 100mg 1000T 35/- 
Di-LedoHydroxyquinoline 1000T 58/- 

0лғ 1000Т 75/- 
Digoxin 100 T э 50 1000Т 40/- 
Dover's Pow. Tabs. 1000r 48/- 
Diphenyl Hydramine Multicolour: — 

- 1000T 15/- each 
.29mg 100€ 4-50 1000Caps 40/- ,, 
Ephedrine Hydro 50x1ml Box 10-50 

..l9mg 1000T 12/- 30mg 1000T 23/- 

Erythromycin 250mg 100T 92 - 
Syrup 40ml 5-75 

Frusemide ра 100Т 8/- 10007 75/- 

js 10mg 50«2ml 25/- 
Furazolidone100.ng100T3-50 1000 33/ 
lodochlor 100T 10/- 


Ferrous Sulphate Comp 1000 f 6/- 
Folic Acid 5ng 1000 fabs 22/- 
Gentamycin Inj 2ml 8/- 


Hemostatic 100T 7-30 10ml 2-90 
Indomethacin Cap 100 Cap 9/- 
Influenza ( Ггійие) 1000T 35/- 
INd 100mg 1000T 23[- 
Imipramine Hydro 5/С 25mg 100T 5-80 
LA Sulpha 100Т 27-00 1000Т 250/- 
Liver Ext Crude 10ml 1/- 
Lignocain 30ml 2-50 Bulb 
Magnesium Tricillicate 10007 11- 

> Compound 6/- 
Square/Oval Multicolour 7/- 
Multivitamin orange 5/0 10007 15/- 


f Superior 1000T 25/- 
Maprobromate 400mg 1001 15/- 
Nicotaniz acid 50mg 100T 17/- 


Nitrofurantoin 50mg 100T 2-75 
Ж 50mg 1000Т 30/- 
ама 100mg 10)Т 10). 
, 1000Г 95/- 5000T 450 - 
Paracetamol 0:58 White 10007 50/- 
Multi Pink/Green 1000T 54/- 
Metronidazole 200mg 100  10/- 
» SK ,» 100 12-50 
Pyrine Yellow 500Т 36/- 1000Т 70/- 
Primaquin 100T 7/- 1000T 60/- 
Pyrine Oval 500T Yellow Red Ping 
37/- 37/- 37/- 

бысы 1007 12/- 10007 110/- 
,, bmg Oval 100T 13-50 1000T 125 /- 
Penicillin Eye Ointment Doz. 5-50 
Progestro Benxo Forte 10ml 11/- 


10007 32/- 100007 300/. 
PhenylbutazoneS/C 100mg 10007 36/. 
3 200mg S/C 5007 35- 
Phenobarbitone 30mg 1000Т 12/. 
"à 60ng 1000T 20- 

Pyrin Inj. 50x3ml 34/- 50x5ml 46/- 
Piperazine Phosphate 1000T 30/- 
2 Citrate Tabs 38/- 
Reserpin 0:25mg Oval 1000T 5-50 
Riboflavin 5mg 1000T 10/- 10mg 18/- 
Saccarin 1000 Tabs 7/- 
Santonine Calomol ¢gri00T 9/- 
Sodamint LOOOT white3-50 Pink 3-75 
Sodium Salicylas 1000Tabs 17/- 
SulphamerazineO Sgm 100. Tabs 106/- 
», Gunadine 0*5gm 1000r 80/- 
, Diazine 0:5gm 1000Tabs 98/- 
ThiazolePhthayl0 “gm lUOUOT 105/- 
Somidine 5gm 1000 Tabs 90- 
Phenazole 0 5gm 1(0T 15-50 
» Dimidine 0:5gm 10007 100/- 
Nilamide 0 5gm 10007 95/- 
РА » Ayurvedic 10007 20/- 
Sulphacetamide Sodium Eye Ear drops 
» 1001 20% 2-30 30% bot 2-40 
TestosteronePropionate Sgm (Onl 3-50 
Triflupromazine Hydro (Omg 1001 2-50 
» ~ p Omg LOOT 3-70 
Тгіішрегагіпе Hydr s/c Img LOOT 1-50 
» Hydro S/C Img 1000T 13/- 
, Smg S/C 100T 2-80 1000T 28/- 
Vit. B/B1 B6 B12 10ml bulb 3/- 
» ВІ lumg 1000T 15/- 
» ВІ 100mg 10mi Doz  22j. 
„ A&D 100 Caps 24/- 
өВ6 10mg 10007 15/- 15mg!Cml 12/- 
„© 1000T SOmg 13/- 100mg 24/- 
эВ Complex plain 1000T 8/_ 
o  » S/C 1000T 13-50 Оха! 14/. 
Forte 1000T 19/- S/F Т 35/- 
» » Vit C Oval 1000T 30/- 
Vit B12 100ml 500 1000 
ә 10ml Dz. 8-50 1250 27)- 
Vit. B Complex Plain 10ml doz. 12/- 
^ Forte 10а] 21/-dz S/F 30/-dz 





Vit. B Complex Syrup 45ml 4/- 
Pheniramine Maleate 25mg. : 
1000T 30/- 52000Т 140/- 


Estp :—1947 Available from:— SHANTI TRADING CO. 
BARODA BANK BUILDING, PALTON ROAD, ВОМВАҮ-1. 
Free Gift :—On Order Worth Rs. 1000/- One Pen Set Free. 


j meu 
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PHONES : 264972—567753. 
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in whatever language Pain is written but 
the language of relief from Pain is... 








TABLETS of айша „ра with PARACETAMOL 
the long range analgesic 


INDICATIONS: 

Mild to moderate pain in painful conditions especially 
those associated with chronic or recurrent diseases, such as 
Arthralgias, Neuralgias, Myalgias, Sinusitis, 

Non specific headache, Migraine, Dysmenorrhea. 

Backache and painful cancerous conditions. 





À 
\ 





- 
COMPOSITION: 

Each tablet contains: 

Dextropropoxyphene Hydrochloride B.P. 32.5 mg. 

Paracetamol B.P. 250 mg і 
BUPPLY: Ense. THEMIS PHARMACEUTICALS 


10 x 10 Teblets strips. 38. Suren Road, Bombay-400 093. 4 
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New (4th) Edition 1980! Indian Edition! 


Reproduction in Farm Animals 


Edited and with contributions by 


E. S. E. HAFEZ, Ph.D (Cantab.), School of Medicine, 
Wayne State Uaiversity, Detroit, Michigan. (31 Contributors). 


Designed as a textbook in upper undergraduate and some post-graduate courses in 
reproductive physiology, this autboritative book has been cutstanding in its fieid for 
more than eighteen years. іп this new Fourth Edition, updated material irciudes 
recent progress in gamete ultrastructure and transport, biochemistry of reproduciion 
and hypothaiamic control of reproduction and sexual behaviour. Several new chapters 
have been added that deal with functional histology of reproduction, seminal plasma, 
folliculogenesis egg maturation, ovulation, and estrus synchronization. The chapter on 
egg transfer has been expanded to include recent techniques of super-ovulation and non- 
surgical collection and transfer of embryos. The chapter dealing with reproduction 
in laboratory animals is extremely helptul in the staging of demonstrations. 


627 pages (7x10), illustrated, 4th Ed., 1980 
Price (in USA $31.00 ог Rs 263-50)—Indian Bound edition Rs. 195-00. 
(Ready in India by Oct. 1980) 


Indian Edition | 
K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, Bombay-400 014. Phone: 442074. 





® 2i 
E ЕВ то еж (phanquone) 


Unique dual mode of action. 

Potent amoebicidal/antibacterial effect. 
High luminal concentration. 

T.I.D. dosage. 

Usual therapy: 10 days. 

High clinical efficacy. 

Excellent response in intestinal amoebiasis. 
Low incidence of side effects. 












CIBA-GEIGY of India Limited, Bombay 400 020 Licensed Users of Trade Mark 
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(ethambutol Tablets B.P.) 


of choice 
B ^ pem of r yborculasis. 















(Betamethasone Tablets) 
For all types of allergy and skin diseases. 






ERGATOL 


For Regularising menstrual 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 






BRITISH PHARMACEUTICAL 


JC LABORATORIES 
17, Babu Genu Road, Princess Street, 
BOMBAY-400 í Qui. ; 
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JUST PUBLISHED ! ! 


REFRESHER COURSE FOR PRACTITIONERS 
Part-3: Modern Treatment 


* ж ж Containing 29 Articles contributed by 
eminent Specialists on various current кырс жж ж 


Price: Rs, 28-50 (Post Paid) 
Few copies of Parts I & II are still available 


Part I : Rs. 20-75 (Post Paid) 
Part ПІ: Rs. 18-00 (Post Paid) 


Order Your Copy Today: 


1980 Edition 


Published by 


CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House. Орр. G P.O., Р.В No. 1374. BOVBAY-4%001. 

22. Chittaranjan Avenue, PB No. 8894, CALCUTTA-700072. 
Opp. Blood Bank. Narayanguda, P B 1030, HYDFRABAD-500029. 
152. Thamhu Chetty St eet Р B No. 128, MAT RAS-606001. 

Jai Kumar Niketan, P.B. 7008, Ansari Road, NEW DELHI-110002. 








e - oM see 
ODE ome Rm e r ssh Hm —— Wo n In AE MINOR E Сї. oma il P чь n Rl т na SR s Cn nne = 





Ea pioneers of Ayurvedic research in e Medical e Dental e Veterinary fields 


AYAPON 
Oral Herbal Haemostatic & Coagulant 
in all Bleeding Conditions of Gums, where 
the patient needs systemic haemostatic 
Pre-operative: as prophylaxis to minimise 
bleeding 
Dosage,can be adjusted according. to the 
severity of bleeding (up to 6-12 tabs a day 
in divided doses ) 


SOOKTYN 


for immediate & lasting results in 
e HYPER ACIDITY « ORAL ACIDITY 











in management of DENTAE patients 
_ Safe, Simple drugs c curative aspects 


fore GUM • DENTAL • ORAL Hygiene 
Г as Gum massage, Dentifrice, Rinse & Gargle 

Relief in 2-3 applications 

Remarkable improvement in 2-3 days 

in easily crushable tablet form 








GUMS Gingivitis : Bleeding, swollen, spongy, painful Gums 
TEETH: Painful, Aching, shaky & Hypersensitive; 


prevents plaque formation. 

ORAL hygiene: in disease or drug induced conditions, 
where oral hygiene has to be improved & corrected. 

G32 is an excellent supportive & follow up treatment: 
to consolidate the gains of Surgical & Systemic management 
of Gum & Teeth conditions and ORAL Hygiene 


К. COM POU N О Vs e Oxyphenbütazone 


| * Aspirin 


as Anti-inflammatory, Analgesic & Antibacterial 
Quicker relief without side effects Complete relief within 5-7 days 


in all Inflammatory & Painful conditions of Oral cavity : 


| efter teeth extraction, Trismus,Odontitis, Dental Pulpitis, 
Cellulitis, Periapical abscess, T.M. Jt. problems. 
DOSE: 2 tablets tds for 7 days. 





relief within 5-15 minutes even in severe 
cases with 3-6 tabs at a time 

Masticating trouble leads to: Indiges- 
tion, Flatulence, Constipation, Hyper-aci- 
dity syndrome (nausea, vomiting, ptyalism) 
SOOKTYN helps assimilation, digestion, 
morning evacuation 

DOSE : 2 tabs tds between or after principal 
meals 

for Rx all available іп 50 & 100 tabs PACKS at chemists 


for Hospitals & Clinics: Supply from factory only. 
1000 tabs PACKS except G32. 


for latest research data, Therapeutic Index, Price list 


Please write for SET-D 


ALARSIN Post Box 14, G.P.O. Bombay 400 001 
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E CHYAVANTON DROPS Medical Books Published by 
БЕС. ee EE The British Medical 


Nourishing & Scientific 

(Amalaki, Ashtavarga & Aravindasav) | | 

Reinforcement to growing and debili- ABC of Ophthalmology ^ Rs. 55- 
| tated infants & children. Keeps them Aspects of Sexual Medicine Rs. 50 / b 

alert and cheerful. Bone & Joint Diseases Rs. 65/- 


Association, London. 


Cardiovascular Disease in 
COLICARMIN DROPS the Tropics Rs. 120/- 
(Herbal stomachics & carminatives) Be miam of Medi. Rs. 135/ 
In grivi ins, colic, teethi cal Ethics 5. - 
effects, and diarrhams, Tais a boon| | Medicine in Old Age Rs. 50/- 
to children's health. Statistics at Square One Rs. 45/- 


Give both Chyavanton & Colicarmin| | Todays Treatment Vol. 1 Rs. 65/- 
and build up immunity against ills Todays Treatment Vol. 2 Rs. 65/- 
and chills. Todays Treatment Vol. 3 Rs. 120/- 





Write for detailed literature ; Trends in General Practice Rs. 90/ = 
| gro cue Exclusive distributors in India 
E N) | MU My rre ACADEMIC PUBLISHERS 
Gosia} Road” Post Box No. 12341 : Calcutta-700(73. 
RAJKOT-360004. Post Box No. 7160: New Delhi-110002. 











For Subscribers Only 


Are You Moving! 
Let us be the first to know 


Copies are liable to go 
astray, returned to us, or 
get lost. So be sure you аге · 
prompt in doing this within 
the month for which you 
have not received the 
issue quoting subscription 
number and month of 
expiry to get the best 
satisfaction of our service. 
THANK YOU. 
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“Why should jou prefer NYMPH Products: THREE REASONS 


| 1. Good Quality and Standard Products. 
` 2. Faster and Better dissolution rate of active ingredients for quick and better effect. 
3. r of content (i.e. in each tablets where content of medicament is very - 
ath E Dexamethasone 0:5 mg. tablets the distribution of medicament in each 
ae s ensured). 
Following are Tablets Required for Daily Dispensing ; 
BELLAPHENTONE TABLETS 
ا‎ Phenobarbitone I.P. 20 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent 
0:25 mg. Alkaloids of Belladonna Leaf. 
f 
| 
f 
| 
| 
| 


CODITION TABLETS : 
жү" : жан Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate 


IODO-FUR S TABLETS (Anti-Diarrhea) | 
Conts. : Iodochlorhydroxyquinoline I.P. 0:2 g. Furazolidone B.P.C. 0°1 в. 
NEPS COUGH TABLETS 
Conts.: Oil Peppermint 0005 ml. Oil of Anise: 0:0015 ml. Ext. Gly. Liq. 
0:134 ml. Oil Eucalyptus 0:005 ml. 
NYASTHAMA TABLETS 
Cod Aminophylline I.P. 100 mg. Ephedrine Hcl. I.P.: 16 mg. Phenobarbitone 
mg. 
NYASTHAMA FORTE TABLETS 
Conts : Lia iia I.P. 100 mg. Ephedrine Hcl. I.P. : 20 mg. Phenobarbitone | 


І.Р. 2 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin 1.P. 0:25 g. Paracetamol I.P. 0 25 g. i 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 
Conts.: Vitamin B1 I.P. (Mono): | mg. Ridoflavine Т.Р. 1 mg. ж садақ Нсі. 
І.Р. 0: 5 mg. Niacinamide I.P. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
NYLACIN TABLETS (Antihistamine-- Analgesic+ Antipyretic) 
Conts. : Chloropheniramine Maleate: 2 mg. Acetylsalicylic Acid І.Р.: 025 g. 
`  Phenacetin: 0:155 g. Caffeine: 30 mg. 
NYMPHAPLEX-— TABLETS (Multivitamin Tablets) 


| си: Vitamtn Bl: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamin С: 
| NYMPHAVITE TABLETS (Multivitamin Tablets) 2: 
| ond Vitamin А: 1250 ‘IU, Vit. BL: 05 mg. Vit. C: 125 mg. Vit: D2: T 
sp 
| NYPYRINE (Anti Rheumatic) x ES 
| Conts: Phenylbutazone ВРС: 0:125 g. Amidopyrine : 0:125 g. Te A 
NYSPASMIN TABLETS (Anti spasmodic) | OP 

Conts: Atropine Methonitrate B.P.C.: 0°12 mg. Ext. Belladonna Siccum I.P. : 

8 mg. Papavarine Hcl.: 5 mg. Phenobarbitone : 20 mg. Amidopyrine: 0:1 g. 

NYPAMOLE TABLETS / 
Conts : Paracetamol I.P. : 500 mg. Chlorpheniramine Maleate I.P. : 2 mg. : 
NYSPIRIN TABLETS { 
Conts: Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. i 


Conts,: Aspirin: 0°52 g. Phenacetin: 100 mg. Caffeine: 10 mg. 

VITAMIN B COMPLEX TABLETS (Plain & S/c.) х 
Conts.: Vitamin ВІ (Mono) І.Р,: 0:5 mg. Vitamin B2 І.Р.: 09 mg. Vitamin B6 _ 2 
LP : 0:25 mg. Niacinamide I. P.. 79 mg. Calcium Pantothe U.S P.: 0:5 mg. ; 


COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN I.P. 0 5 mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLETS LP 05 mg. CODEINE PHOSPHATE TABLETS N.F.I. 
10 mg. DEXAMETHASONE TABLETS I.P. 05 пр DIGOXIN TABLETS I.P. 

(Cardiotonic) FRUSEMIDE TABLETS I P. 40 mg (Diuretic) FURAZOLIDONE 
TABLETS І.Р. 100 mg (Antimicrobial). IMIPRAMINE TABLETS I.P. 25 mg. (Anti- - 
дергеѕепі). OXYPHENBUTAZONE TABLETS I.P. 100 mg. PHENIRAMINE TAB- 
LETS І.Р. 225 mg. RESERPINE TABLETS I.P. 025 mg TRIFLUPROMAZINE 
TABLETS М.Ғ. 10 mg. TRIMETHOPRIM 4 SULPHAMETHOXAZOLE TABLETS. 


Also manufacture many other generic tablets and oints. 
| Contact : 
| NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBAY-400 002. 
Phones: 376491/373183 Grams: 'NYMPHLABS' 


i 
| 
I 
SUPACIN TABLETS «(Analgesic Antipyretic) ^ 
| 
| 
| 








E Monthly Journal of Medicine & Surgery 


| For the изе of Registered Medical Practitioners only 
айоо! d Publishing Offes: 144, Thamby Chetty St., Madras-600001 


LETS by the late Dr. M. RAMA RAU in 1984 Pest Editor lato Or. Ш. KRISHNA RAU 
Editer: Dr. О. VASUDEVA RAU, M.B., BA. 


Grams: "ANTISEPTIC'" Р.О. Вех 146 Phone: 33794 


Subscription Rs. 30 00 Fereiga Rs. 42-60 a year Single Copy Rs. 5-00 in advance 


ASMOTONE 


жў - for quick relief from 
bronchial asthma 


COMPOSITION 
Each 5 ml contains : 
Ephedrine Hydrochloride Sodium lodide I.P. 450 mg 
I.P. 10 mg · Belladonna Tinct. I.P. 0.5 mi 
Anhydrous Caffeine I.P. 90 mg  Ethyl Alcohol I.P. 7% by vol. Phials: 110 ml. 
Sodium Salicylate І.Р. 100 mg - Syrup 8- flavour 4.5. . 450 ml. 


-EAST INDIA PHARMACEUTICAL 
WORKS LIMITED 


6, Little Russell Street, Calcutta-16 





Unfortunately the drugs > 
that can best control mental agitation 
may lead to other problems... 


like agitation, 


The therapy for mental agitation шау include the **older'' phenothiazines 
with their classic parkinsonism-like symptoms of agitation. Or your patient 
might be taking the ‘‘newer’’ phenothiazines, and exhibit symptoms of 
co Ангор such as neck muscle rígidity,torticollis, tongue protrusion, 

fficulty in swallowing, arched back and oculogyric crisis. 


In either case, you can depend on PACITANE to control the symptoms without 
the necessity of reducing or discontinuing the tranquilizer dosage. 


CITANE Tablets 


Trihexyphenidyl НСІ Lederle 


(Pere erences 


Package: 2 mg. Tablets, strips of 10 


CYANAMID | 


Cyanamid India Limited e Lederle Division 


P.O.B. 9109 Bombay 400 025 
* Registered Trademark of American C«anamid Company. 
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ы асыла Oe‏ ي 
Tephrosia purpurea,‏ 

a plant well-known as | 
an enemy of Р 
liver diseases T 





Now used . 

for the first time 
ina powerful 
formulation for 
liver disorders- 





„93 


Ё 
42 ә 
* 2 


"TEFROLI 


EFFECTIVE LIVER CORRECTIVE 
Eclipta alba and The efficiency is Tefroll is a powerful, 
Andrographis ; further enhanced by: уе! quare and 
paniculata are the sustained liver 
two other well-known os pm sancte stimulant to protect 
synergists used in used in chronic the liver from the. 
various liver disorders. conditions and- silently creeping in 


Extracts of these three Terminalia chebula, а liver destructive forces 
plants form the most rasayana. like microbes, toxins, 


inati drugs & chemicals, 
Аы n alcohol and persistant 


derangements and 5% malnutrition 
restore liver functions 


FORMULA Each 


Each 
Tablet contains 5 ml. containg 

Tephrosia 

purpurea 120 mg. 

Eclipta alba 60 mg. 

Andrographis 

paniculata 30 mg. 

Terminalia chebula 30 mg. 

Ocimum sanctum 30 mg. 


Presented as : Tablets—Bottle of 50 Tabs 
Syrup —Bottle of 120 ml. 


, Manufactured Ьу: 
! Orient Pharma Pvt. Ltd. 
OPE) (Indian Medicine Division), | ы-ы 
Pallavaram, Madras 600 043 ? 
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In all problems associated 2 MO 
with digestion such as - > an 









regurgitation, colics & 
gripes, gas etc. 
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E t To ensure better appetite 
і and better bowel ae os 
¬ movements. 





3 *- 


3 To improve digestion while 





Ес changing over to solid 
E foods & also during 
E teething period. - 


Е То keep _ cr] 

E ` children healthy & cheerful 
— A and to reduce irritability & 
E. restlessness. 
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® ELCARIM has а sweet & pleasam 










E | taste. . ài | pee A >у 
® ЕСААІМ is non-alcoholic ҮШ Б geren ne we 
3 * ELCARIM is safe and absolutely cl ‘ 

E free from side effects. zit | 

273 | City 

E. è Available: Bottles of 110 mi ds t i 
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BLOOD SUGAR, UREA NITROGEN, CHOLESTEROL, URIC ACID, AG RATIO Ete. 
Can be estimated rapidly, accurately and easily 
BY | 


= BIOCHEM’ DOUBLE CELL COLORIMETER Model II 








- * Imported nonfading six glass filters choosen specially to cover all clinical 
E estimations 440 nm , 470 nm., 490 nm., 520 nm., 550 nm. and 640 nm. 


E- * Incorporates latest electronic circuitory with builtin voltage stabilizer. 
| * Instruction booklet to cover fifteen most often done clinical estimation. 


E- * Demonstration and delivery right at your laboratory (valid only for the State 
4 of Tamil Nadu, Andhra Pradesh, Kerala, Karnataka). 


= * ABOVE ALL WITH A FREE BLOOD SUGAR KIT FOR 25 DETERMINATIONS. 
E Manufacturers : 


= Mi. UNIVERSAL BIOCHEMICALS 


E- Enzyme House, 6, Sathya Sayee Nagar, MADURAI-625 003. 
EC Demonstration & Service Centres at : 


7: C/o. P. ORR & Sons, 200, Mount Road, MADRAS-600 002. 
38 1033/1, IV “М” Block, Rajaji Nagar, BANGALORE-560 010. 

| XL/1679, Kasim Street, Near Lisie Hospital, ERNAKULAM-682 017. 
E 10-2-289/112, Shantinagar, Masab Tank, HYDERABAD.500 028. 
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FOR THE 
REGULATION OF 


THE HEPATO-DIGESTIVE 
FUNCTION — 


SORBILINE 


A Hepato-Biliary Regulator 


COMPOSITION 


Each 10 ml. contains : 

Tricholine Citrate ...... ............ 0.55 g. 
Sorbitol Solution U.S.P. ... ... 7.15 g. 
ТАШКАН ысы ғы. рео ее q.s. 


(colour index 19140). 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


Particulars from: 
FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


® 20, Dr. E. Moses Road, Bombay 400 011 


“+ -... س‎ — -. Rc me 59-6 - >© 
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NOW 
With 
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Suproxil 


(Amoxycillin Capsules/Suspension) 


AN OUTSTANDINGLY SUCCESSFUL 
AND WELL DOCUMENTED ADVANCED 
ANTIBIOTIC THERAPY 


FOR ROUTINE & SPECIALIZED TREATMENT OF INFECTIONS 

















Е-: 
Е ж Suproxil Available as: 
E Effective against wide range of gram positive | Capsules 250 mg. of 
EB. and gram negative pathogens at significantly | Атохус///іл in each capsule 
E. low concentration. in 3 апа 12 capsules vials. 
ae - 125 mg. of Amoxycillin per 
5” " Suproxil isi teaspoonful of Suspension in 
| Virtually complete absorption — Suproxil is botHas:of 30 mi. 6-860 mi. 
twice more absorbed than Ampicillin. 
* Suproxil Manufactured in India by: 
- Blood, tissue and urine levels twice that of MERMAID 
Ampicillin at equivalent dosage. CHEMICALS PVT. LTD. 


163/193, G.I.D.C. 


x Suproxil Ankleshwar, (Gujarat) 


Exerts more marked and more rapid bactericidal 
action. 


ж Suproxil 
Produces impressive and remarkable therapeutic | |, абуне Wh 
response, in Respiratory tract infections, Urinary MIS 
tract infections and Skin & Soft tissue infections. THEMI 

* Suproxil CHEMICALS LIMITED 


» Гуд, 117/118, Adarsh Ind. Estate, 
Convenient T.I.D. dosage. Sahar Road, Bombay 400 093. 
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Towards 
a healthier world. 


With MEDIMPEX. 








For more than 100 
years, Medimpex ON 2 
has been providing 5 eee тылы дол Rt ví 
the pharmaceutical 
industry with basic 
medical products. 
Products that are life 
savers, products that the 
pharmaceutical industry 
cannot do without. 


Medimpex is the sole 
exporter for leading 
industries in 
Hungary like: 


e Chemical works of 
Gedeon Richter Ltd. 
e Chinoin Pharmaceutical 
and Chemical Works Ltd. 

e Egyt Pharmaceutical 
Works. e Pharmaceutical Works 
Biogal.e Chemical Works Reanal. 






Medimpex, a Hungarian Trading 
Company, supplies Antibiotics, Anti- 


tubercular agents, Ergot Alkaloids, Vitamins, e Alkaloids Chemical Works. e Phylaxia 
Hormones, Morphine Alkaloids, Organic Veterinary Biologicals and Feedstuffs Co. 
extracts, Chemotherapeutics, Vaccines etc.— e Institute of Serobacteriological Production 
you name it, we supply it. and Research Human. 


For all your pharmaceutical needs, contact 


medimpex 


Hungarian Trading Company for Pharmaceutical Products 
H-1808, Budapest 5, P. O. Box 126 Hungary. 








JAISONS MP 180 
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THE MOST PLEASANT & PALATABLE WAY TO PRESCRIBE 


METRONIDAZOLE 


Orogyl Syrup 


(FRUITY-FLAVOURED SUSPENSION OF METRONIDAZOLE BENZOATE) 


Orogyl Tablets: 
Boxes of 10 strips, 

10 tablets to a strip 
200 mg. & 400 mg.tablets. 







Orogyl Syrup: 


Bottle of 30 ml. Each 5 ml. contains 
metronidazole benzoate equivalent 
to 200 mg. of metronidazole І.Р. 


Basic manufacture of Metronidazole by F.D.C. ensures high-quality products 
for the treatment of Amoebiasis, Giardiasis, Trichomoniasis,etc. 


THE FAIRDEAL CORPORATION PRIVATE LTD. 
66, Lakshmi Bldg., Sir P. M. Road, Fort: Bombay 400 001. 





|| FERREIRA ASSOCIATES 
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Goodbye to pain. 
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ДЈ 
"Health Care" 
is 


Our Concern 
MANUFACTURED BY: 


ANGLO-FRENCH DRUG CO. (EASTERN) LTD. 


28, TARDEO ROAD, BOMBAY 400 034 INDIA. 
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| Presentation 
Capsules : Boxes of 10 x 10 
strips ; each capsule contains 
290 mg. of Ampicillin 


Dry syrup, Orange flavoured: 
Bottles of 40 ml. (each 5 ml. 
contain Ampicillin Trihydrate 
equivalent to 125 mg. of 
Ampicillin 


47 TAMPICILLIN 





TAMILNADU DADHA 
PHARMACEUTICALS LTD. 
10, Jeypore Nagar, 
Madras-600 086. 
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-for healthy growth... 
from childhood to adulthood 


MEDLEY 


PHARMACEUTICALS PVT. LTD. 


Nand Dham Industrial Estate,Marol 








“биттин MO ` Andheri (East), BOMBAY 400059 
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For babies under your care: 


The rice cereal 


that's gentle for digestion 
and adds variety to diet. 


As you know, rice starch is 
more easily digested by 
infants than any other 
starch. It is also gluten- 
free. Nestum baby cereal 
contains semolina of rice 
and is enriched with 11 
vitamins and iron. 


Nestum can be introduced 
to babies from 4 months. 
It is pre-cooked for 
instant preparation—all it 
needs is the addition of 
milk. More, Nestum is 
versatile. As babies grow, 
it can be served with , 
stewed fruits, cooked and 
mashed vegetables and dal- 
adding variety .to babies’ 
diet. 


baby cereal 
rice 


Specialists in infant nutrition 
FOOD SPECIALITIES LIMITED 
M-5A Connaught Circus 

New Delhi 110 001 


Approximate analysis: 


Proteins 7.525 
Carbohydrates 84.0% 
Mineral Salts 
incl. Ca 690 mg 
P 570 mg 
Fe15.6 mg 
Moisture 5.0% 


Calories : 366 
100 g of Nestum contains: 


Vitamin A 1875 U. 
Vitamin D 500 I.U. 
Vitamin C 45 mg 
Vitamin. B1 0.6 mg 
Vitamin B2 0.7 mġ 
Vitamin B6 0.4 mg 
Vitamin PP 9.4 mg 
Ca-Pantothenate 4.6 mg 
Vitamin E 6.0 mg 
Folic Acid 25 mcg 
Vitamin B12 2 mcg 


SAA/FSL/N/1630 Medical Ad 
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PPD 


PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 


MANTOUX TESTS 











SPAN PPD is RT-23 
| SPAN PPD is stabilised & standardised 


hence no danger of 


false positive reaction 


AVAILABLE n 0 ml. чан of 


b U0. a and 
10 TU/0.1 ml. 


Also 
in 2 ml. Vials of 
5 TU/0.1 ml. _ 


MARKETED & DISTRIBUTED BY: 
THEMIS 

DISTRIBUTORS PVT. LTD. 

43, MAHARSHI KARVE ROAD, 
BOMBAY-400 002. 
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EACH “ЕВбАТАР' CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 
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back on 
her cycle... 


With 
MERCURY'S 





A unique menstrual regulator 


ERGATAP 
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ууу 


CAPSULES 





Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


* Controls post-partum hemorrhage 

Ж Corrects post-partum uterine atony 

* Causes uterine contraction after cesarean 
section or after other uterine surgery 

Ж Recommended as therapeutic agent for 
Medical Termination of Pregnancy 


* Overcomes stubborn and prolonged uterine 
inertia 


ft induces labour at term 


Available in tube of 20 capsules. 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES, 


Industrial Estate, Baroda-390 003, 
Associated Office: 
Shreeji Bhuvan, Mangaldas Road, 
Bombay 400 002 
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ALPROVIT 


lron-vitamin-enriched, fluid protein concentrate 








b 

e PROVIDES || ume a 
AMINO ACIDS i6 

e OVERCOMES 
MALNUTRITION 

e PREVENTS 
INFECTION 

А. - ud yas. le 
COMPOSITION 
Each testy (Pineapple flavoured) 

>. 15 ml (One tablespoonful) contains. 
р, | Milk Protein Hydrolysate* 1 gm. 

Vitamin B1 1 mg. 
Vitamin B2 0.5 mg. 
Vitamin Вв 0.5 mg. 
Niacinamide : 10 mg. 
d-Pantheno! 2.5 mg. 
Tricholine Citrate 10 mg. 
Ferrous Aminoate 3O mg. 
Magnesium Chloride 10 mg. 
Manganese Chloride 0.1 mg. 
Sorbitol (70%) 0.5 gm. 


*Hydrolysed with an exclusive process simulating natural 
digestion and containing the following essential amino acids: 


Arginine 4.3% Histidine 3.1 % 
Lysine 7.3% Tyrosine 2.8% 
Tryptophan 1.4% Phenylalanine 5.5% 
Cystine 0.4% Methionine 3.5% 
Threonine 3.9% Leucine 9.1% 


isoleucine 8.1% Valine 205 . 


ALKEM LABORATORIES PRIVATE LIMITED 
A LK E M 702-A, Poonam Chambers, Dr. Annie Besant Road, Worli, Bombay 400 018. 
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МО» Bendaworm 


E QN 
` ¥ Мебрепаа?оіе (Capsules) 


2 Composition: 
Bendaworm offers: Each capsule contains: 


Жж Outstandingly superior anthelmintic action. Mebendazole 100 mg. 


Ж Complete eradication іп single or mixed !^dications: 


- : қ Ascariasis, Trichuriasis, 
helminth infestations. Ankylostomiasis, Necatoriasis, 


| Ж Significantly higher cure rates іп helminth- Enterobiasis, Strongyloidiasis & Taeniasis 
£ iasis. caused by Roundworms, 


Whipworms, Hookworms, Pinworms 
ж Safest anthelmintic action — being well & Beef & Pork Tapeworms. 
tolerated even by children. Dosage: 
1 : 100 mg. twice daily for 3 
Thus—Bendaworm enjoys worldwide consecutive days. 


acceptance Presentation: 
Strip of 6 capsules. 








Manufactured by: Promoted & Distributed by: 


Sterf) STERKEM 
PHARMA CORPORATION 
LABORATORIES 14, KHIRA INDUSTRIAL ESTATE 


STERFIL 








38, SUREN ROAD, BOMBAY 400 093 SANTACRUZ (WEST) BOMBAY 400 054 
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—the safest oral 
antidiabetic agent 


e Smooth 
blood sugar levels 






e No hypoglycemic episodes 


e No lactic acidosis 





"We believe that Phenformin no longer has a 
place in the treatment of diabetes and should 
be withdrawn...When a biguanide is indicated 


Metformin should be used.” 
(E.A.M. Gale and R.B. Tattersall, B.M.J., 2: 972, 1976) 





“The fact remains that Metformin associated 


lactic acidosis cases are rare.” 
(Clinical & Biochemical Aspects of Lactic Acidosis, R. D. Cohen and 
H. Frank Woods, Blackwell Scientific Publications, 1976) 





"In France where 76% of biguanide 
therapy is with Metformin and only 245, 
with Phenformin, there is sixfold greater 
incidence of lactic acidosis with 


Phenformin.'' 
(K.G.M.M. Alberti and M. Nallrass, Lancet, July 1977) 





COMPOSITION 

Each tablet contains: 

Metformin Hydrochloride B.P. 0.5 g. FRANCO-INDIAN 

Excipients q.s. % PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 


~ 
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The superior anti-allergic with potentiated effect. 


 Саісииміп 


Acetone 
Alcohol 
Antibiotics 
Ant bites 
Asbestos 
Aspirin 


Garlic 
Gasoline 
Gelatine 
Grapes 
Grass 
Guavas 


Mascara 
Meat 
Metals 
Milk 
Mosambi 
Mustard 


Quill 
Quilt 
Quinine 


Ultra violet rays 
Urea 
Urethane 


Bacteria 
Bee stings 
Beverages 


Blood 
transfusions 


Boric Acid 


Hair 

Haldi 

Hay 

Honey 
Household pets 
Husk 


Radiation 
Rayon 
Resins 
Roses 
Rubber 


Vaccination & 
Vanilla 
Varnish 
Vaseline 


Cats 

Cereals 
Chemicals 
Cockroaches 
Cosmetics 
Cucumber 


Inks 


Insecticides Ў 62% 


Insects 
lodine 


Wax 
Weatherchanges 
Weads 

Wheat 


E © 27 
ice-cream b. 622 
E e 


DDT 
Detergent 
Drugs 
Dust 
Dyes 


Jackfruit & 


Jaggery 
Jasmine 
Jeera 
Jute 


Xylocaine 


Dragees 


Eau-de-cologne Ё 
Eggs ; 
Elaichi 


Kerosene 
Kesar 
Kumkum 


Talc 
Tobacco 
Tomato 
Toothpaste 
Turpentine 


Zinc Oxide 
Zygospores 


Let Calciluvin go to work before the allergens do! 


For further information, please write to: 


BOEHRINGER-KNOLL LIMITED iC) 


Sterling Centre. Annie Besant Road. Worli, Bombay-400 018 RV 
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CARAGSOL 


Collyrium) 

















کے ا و AES‏ 


Composition : 
Sodium lodide—1% 
Monobasic Calcium Phosphate—0.595 Supply : Vial of 20 ml. 






Marketing Division 


Dey's Medical Stores (Mfg.) Ltd. 
41, Chowringhee Road, Calcutta-700 071 
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SIMPLE BUT RATIONAL 
APPROACH FOR 
MANAGEMENT OF USUAL 

. DIGESTIVE DISORDERS 


ОМ. 


TABLETS- SYRUP 


200) 
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NON HORMONAL Rejuvenators 





GAMBERS LABORATORIES 


Detailed literature from: 


Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicis 


> PROMARTS 
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lurks like an 
undercurrent... 


CYCLOPAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: 


INTESTINAL BILIARY COLIC RENAL COLIC 5РА5МОПІС 
| COLIC OP Cholecystitis Cystitis, cystopyelitis OYSMENORRHOEA 


red tabl E ntains; Dicyclomine Hydrochloride 20 mg. Paracetamol 500 mg. 
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фа А product of: 
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INDOCO REMEDIES LIMITED, Bombay. 
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FLUCORT 


- . Fluocinolone Acetonide 0.02575 skin ointment | 
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Ban better ones 


Available ав: 
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Also available as 
Flucort-N and t t h 
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skin ointments. 

ө For further particulars please contact. 
ЕЕ Phones: 576947 «563122 LYKA LABS 


T . Gram: ‘LYKAPEN’ 77, Nehru Road, Vile Parle- East 
^. 5 Bombay-400 057. Bombay -400 057. 
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Тһе clinically proven appetite 
stimulant 


Tablets/Elixir Trademark 


PERIACTIN 


(cyproheptadine hydrochloride, MSD) 


in the majority of patients 


е Increases appetite - food intake 
with weight gain as a natural 
consequence 


e Weight gain can usually be 
expected to begin after one 
week. of therapy 


e Produces a specific consistent 
reproducible effect - 


* No evidence of fluid retention 
e Not a hormone 


Supplied: Tablets PERIACTIN are supplied in strips 
of 10x10's. Each tablet contains 4 mg. of 
cyproheptadine hydrochloride. Elixir PERIACTIN is 
supplied in bottles of 114 ml. and 228 ml. Each 5 ml, 
contains 2 mg. cyproheptadine hydrochloride. 


Note: Detailed information available to physicians 
on request. 


IUSTUS uu atu t mu 
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Asmanil- inga 


Salbutamol B P. 2 mg. and 4 mg. TABLET 
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Bronchodilator / | 


that does not 
interfere with 
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Cardiac function 
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Asmanii-imga Tablets 


* For quick action 

e Rapid & massive absorption 

e Good Broncho-dilatation 

e No adverse cardiac effect 

e Low therapeutic dose 

* Reduced incidence of side effects 


Asmanii-inga 

COMPOSITION: DOSAGE: 
Each tablet contains: As directed by 
Salbutamol Sulphate B.P. equivalent the physician 


to Salbutamo! 2 mg / 4 mg. 
PRESENTATION: Stripof 10 tablets 


For more aetails please write 10: 
СЭ INGA LABORATORIES PVT. LTD. 
Mabakali Road, Andheri, Bombay-400 093. 
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NOW FROM 


STERFIL 
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Genster & 
Genster-HC 


eye/ear drops 


GENSTER EYE/EAR DROPS 
containing 0.3% w/v of Gentamici» 
base (3000 units/ml) plus 
Benzalkonium Chloride Solution 
B.P. 0.04% w/v as preservative. 


e CONJUNCTIVITIS 

e BLEPHARITIS 

e STYES 

e SPRING CATARRH 

e CORNEAL INJURIES ULCERS 
e TRAUMA 

e DACRYOCYSTITIS 
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in 5 mi. bottles with a sterile, өзге e OPHTHALMIA NEONATORUM 
GENSTER-HC EYE/EAR DROPS e FOLLOWING OCULAR SURGERY 
containing 0.39, w/v of Gentamici» © OTITIS MEDIA 

base (3000 units/ ml) with 


Hydrocortisone Acetate I.P. 1.0% e OTITIS EXTERNA 


w/v pus ge a Chloride 


2-24. THE RIGHT DESTINATION: 
"INFECTED/INFLAMED 
: EYES/EARS 


Genster & 
Genster-HC ° 


~ еуе/еаг drops 


OFFER 'ON-THE-SPOT' CONTROL OF OCULAR AND OTIC SITUATIONS | 


e INFECTED MASTOID CAVITIES 
e QTORRHEA 





Detailed : 
information 
available from: 


STERKEM 


PHARMA CORPORATION 14, KHIRA INDUSTRIAL ESTATE, SANTACRUZ (WEST), BOMBAY 400 054 . 
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CONTROL < 
THE STEROID 
RESPONSIVE the latest 


ES topical steroid... 


WITH 





Topicasone cre 


Торісаѕопе Ne: 


“> oos. 





© BETAMETHASONE BENZOATE is а 
highly potent salt of Betamethasone 
which gives prompt results in all 
steroid responsive dermatoses. 


FORMULA: 
TOPICASONE CREAM: 
Betamethasone Benzoate U.S.P. 0.025% w/w. 


| @ "BETAMETHASONE 17-BENZOATE at a Cream base аз 
TURIS ӨЛ Из TOPICASONE with NEOMYCIN CREAM: 


potent a vasoconstrictor as 
Betamethasone valerate at 4 times the 
concentration.” | 


Betamethasone Benzoate U.S.P. 0.025% w/w. 
Меотүсіп Sulphate LP. 06% м/м. 
Cream base аз. 


P. Hall-Smith—Brit. Jour. Clin. Pract. 2.422, 1972. 






Potency of Betamethasone Benzoate and 


INDICATIONS: 


TOPICASONE CREAM is indicated in all 
inflammatory diseases of the skin, which 






Betamethasone 












| Benzoate is are responsive to topical steroids. In case 
| 4 times more of superadded bacterial infection, 
potent than TOPICASONE with NEOMYCIN CREAM 
Betamethasone should be used. 
Valerate. 
PRESENTATION: 


TOPICASONE CREAM end TOPICASONE 
with NEOMYCIN CREAM both are available 
in tubes of 5 gms. and 15 gms. 












Betamethasone 
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Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD. BOMBAY-400 011, 
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(Amoxycillin Trihydrate) 


“An important advance 
in the therapy of 
Respiratory Infections ” 


M.W. Burns and L. Devitt, J. Inf. Dis. (1974) 129 194-197 


Pharmacokinetics par excellence 


* NOVAMOX is rapidly and almost completely absorbed from the GI tract, even in the 
presence of food. 


* NOVAMOX attains remarkably high serum and tissue levels. 


* NOVAMOX penetrates into the bronchial secretions as efficiently when the mucosa 
. is uninflammed as when it is inflammed, thus ensuring clearance of bacteria from 
the lower respiratory tract. 


Clinical results par excellence 


Exceptional clinical results strikingly reflect the superior efficacy of 
:NOVAMOX, particularly іп: - 


ы; ee 
ж Upper respiratory tract infections 


* Otitis media | 
* Lower respiratory tract infections 


Capsules # Syrup 


Novamox 


An antibiotic speciality in 
respiratory tract infections. 


Manufactured by OKASA Co. Pvt. Ltd., 
12, Gunbow Street, Bombay 400 001 


Marketed by 
289 Bellasis Road, Bombay 400 008 
Key No: 9/0 NVX: JA 
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Н CAPSULES 


a convenient 

‘NEW’ presentation of an 
extensively prescribed 
product | 


for adults and children over 10 years | 
k 








Supplied in containers of 25 capsules і | 
trade mark 4 

Each capsule contains: ` M&B &Ba | 

one Hydrochloride I.P. 3.6 mg -MAY & BAKER (INDIA) LIMITED 

Ephedrine Hydrochloride I.P. 7.2 mg 
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NOW AVAILABLE 
MEDICAL MANUAL 


A complete reference book for general practice 


(1) Complete data on diagnosis and treatment of thousands of disorders. 


(2) Full information on clinical and laboratory diagnostic tests and 
their interpretation. 


(3) Facts on thousands of other allied subjects. 


(4) A list of drugs commonly used for the treatment of various disorders 
along with their generic names. 


OTHER INFORMATION: 


(a) How to handle emergencies arising out of snake bite, shocks, 
drowning, poisoning, etc. 


(b) Diagnostic procedures both clinical and laboratory and 
(c) Normal values for all tests. 


Price: Rs. 50+Rs. 10 (Postage & Packing). 
ENAR ADVERTISERS PVT. LTD. 
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eFixed Normal values for 
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eDispensary /Hospital equipment 
| eEverything that a doctor 
2. would want to know 
| | Full prescribing information with: 
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of Drugs' 
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items/suppliers 


DOCTORS rz; 
D E SK Available at leading еліні ; 
REFERENCE (ей tr 


1980 е 








| ENAR ADVERTISERS PVT.LTD. ni Seder 
ЗА. West үр; Stadium House (Block II), Vir Nariman Rd., Bombay 400 020. Ph 221518 








A Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U. RAMA RAU іп 1904 4 
Past Editor late Dr. U, KRISHNA RAU E 





Editor: Dr. U. VASUDEVA RAU, M.B., B.S., 5 
Editorial & Publishing Office: 144, Thambu Chetty St., Madras-600 001. | 
Annual Subscription : Rs. 30-00 Foreign: Rs. 42-00— Post Paid А 








Vol. 77 | $ЕРТЕМВЕВ, 1980 Мо. 9 





- PLEURISY WITH EFFUSION* 


К. SRIRAM, M.B.,B.S., 
Anugraha 4, 17th Avenue, Harrington Road, Chetput Madras. 


efinition.—Accumulation of an abnormal quantity of fluid in the 
pleural cavity which may be due to inflammation (exudate) or | 
passive collection (transudate) as a result of venous or lymphatic E 
obstruction, Pleural effusion per se is not a disease. 


cs of pleural fluid.— 
As per the Starling equation, 
the net hydrostatic pressure | 
(35 H20), which forces fluid 4 
out of the  parietal pleura, 5 
results from the cumulative si 
effect of the hydrostatic pressure E 
in the systemic capillaries that к 
supply the parietal pleura A 
(30 cm. H20) and the pleural Е 
pressure (-5 сп. H20) ай 
unctional residual capacity. 4 
The colloid osmotic pressure in 3 
the systemic capillaries is 34 cm. 
Н›О, and that of the pleura е 
8 cm. HO which yield a net 1 
drive of 26 cm. from the pleural 2 
space to the capillaries in the 4 
parietal pleura. The balance of 3 
these pressures (35—26 cm. = 1 
9 cm. НО) is directed towards 
| the pleural cavity. The visceral 
pleura is supplied by pulmonary artery capillaries, whose hydrastatic 

*Specially contributed to the ‘ANTISEPTIC’, 00 

[ $03] 


2 еи Р.Р Ү о дыма Ф ہے انی‎ T. at NOS CUTE a ug - ы 





FIG. I. Pleural fluid dynamics 
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ressure is approximately 11 cm. H2O. The net hydrostatic pressure 
rom visceral pleura towards pleural cavity ls 16 cm. H2O (11 cm. 4 


9 cm). 
TABLE I—(Aetiology) 





INFECTIONS ;— 


Bacteriai—M: Tuberculosis, Kiebsiella Pneu- 
moniae, Pasteurella Tularensis, 
Pasteurella Pestis, Styphylococcus 
aureus. 


Fangi :--Diplococcus pneumoniae, Strepto- 
myces dermatidis, Cryptococcus 
neoformans, Histoplasma capsu- 
latum Aspergillus, Viruses, Sub- 
phrenic infections, Subphrenic 
abscess, Pancreatitis. 


Neoplasm;—Bronchogenic carcinoma, Bron- 
chiolar carcinoma, Lymphoma 
metastatic carcinoma, Mesothe- 
lioma, Multiple myeloma. 
Primary neoplasms in the chest 
well. 

Immunologic systemic, 
Lupus erythematosis Primary 
Rheumatoid disease. 


Thromboembolic pulmonary em- 
bolism with infarction. 


Traumatic closed chest trauma. 
Miscellaneous ;—Nephrotic syndrome, Acute 
glomerulo nephritis, Myxoedema, 
Cirrhosis with  ascitis, Meig’s 
syndrome, Hydronephrosis, Peri- 
toneal dialysis, Lymphoedema, 
Familial recurring polyserositis 





biopsy shows а cryptogeénié parenchym 


pa 


FIG, П, Pleural effusion right 





The net effect of these forces is a drive of 10 cm. H20 


(26 cm.-16 cm.) towards visceral 
pleural capillaries (Fraser and 
Pari 1970). 


Tuberculous pleurisy with effu- 
sion.—In complicating primary 
complex, pleural effusion has a 
fairly constant time relation- 
ship, which occurs 3 to 6 months 
after primary tuberculous infec- 
tion in 30% —40% of cases due 
to collateral and perifocal pleuri- 
Sy ae en 1948, Thompson 
1949). ast literature has 
accumulated establishing the 
tuberculous etiology of these 
effusions (Kallner 1937; Rolsar 
1944, Emerson 1954. Berlin 1957, 
Hardy and Kendig 1945, Karrar 
and Purvas 1947, Roper and 
Waring 1955, Close 1946). 


It was believed that the effusion 
represented mainly an allergic 
response (Pinner 1928). Pleural 
pulmonary lesion in 1295. 





FiG, ІП, Pulmonary tuberculosis witb 
pleural effusion 
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TABLB П 
Showing the prevalence of pleural effusion 


No. of Side affected 


Total No,| РІ. ef. " 
Year | X-rayed | cases f; Right 
Y 71%, 21/Ү 
1976 16509 121 546 
1977 16317 87 64:48 
19786 14699 73 51:0 


Total ... 47525 283 569 


ТАВІБ ІП 
Showing the age and sex distribution 


Year 1976 1977 1978 


м | р 


24 191 92 286 
23: S3. 2134 935. 180. 5395 679 32°5 100 


At the Institute of tuberculosis and chest diseases, Madras on an 
average six cases of pleural effusion are detected among 1000 cases 
with chest symptoms annually. Right side is more often affected, and 
the maximum prevalence is found to be in the 20—29 years age 
segment, males predominating. (Landon 1949, Thompson 1948, 
Davis 1961, Krishnaswami, K. V. 1973). 

Pathology.— Auerbach (1950) described two pathological types : 

(1) Caseous tuberculosis of the pleura: tuberculosis granu- 
lation tissue with caseation extends outwards from the submesothelial 
zone to involve the pleura :— 5^ x 

(2) Miliary tuberculosis of the pleura :—From extrapulmonary 
source. Small tuberculous granulomas are present beneath the 
pleural membrane and protrudes on it. 

Presentation may be (1) acute onset-the so called effusion “а 
frigore" (30%); (2) Less acute (44%); (3) Insidious onset (26%). 
In disseminated tuberculosis, the pleura may be involved without 
affecting the lung parenchyma. Direct infection of the pleura may 
occur from a cold abscess of the spine or a caseous lymphnode 
(Erwin 1944). In hematogenous pleurisy the effusion is usually 
bilateral. In disseminated tuberculous, pleurisy may occur гереа- 
tedly (Pleurite a repetition). 
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Complications.—A. Complications of tuberculous process :— 
Spread of infection:—(a) to pericardium leading to constrictive 
pericarditis (b) to regional lymph nodes especially to para medi- 
astinal chain along the internal mammary vessels (Burke and Brook 
1940) (c) may become bilateral. 

: B. Complication of effusion: May lead to mediastinal dis- 
placement or more frequently sudden aspiration. The sequele of 

leural effusion are :—Residual loculated fluid, thickened pleura, 

brothorax and marked calcification. | 

Pleural effusion in neo- 
plasms.—Pleural infiltration 
with tumour cells can be 
secondary to direct extension 
from a parenchymal primary, 
particularly a peripherally 
situated- adenocarcinoma or 
secondary to lymphatic or 
vascular metastasis. | 

The incidence of pleural 
fluid found at postmortem in 
the various types of carcino- 
mas as reported is : Epider- 
moid carcinoma— 34%, Oat 
cell carcinoma—32%, Adeno 
carcinoma—60%. 

Subdiaphragmatic causes.- 
12% of malignant pleural 
effusions are due to metastasis 
ар from a wide variety оҒргі- 
mary sites below the diaphragm (Karlish et а! 1970). 

Pleural effusion occurred in 89/ of patients with acute or chronic 
relapsing pancreatitis. It tends to be left sided and also blood 
stained (Keye 1968). 

. Hydrothorax— may be secondary to ascitis—benign ovarian 
tumour (Meig's syndrome) other pelvic tumours (Pseudo Meig's 
= Syndrome). 
`.  ... Diagnosis.—Cfinical features :—The symptomatology is essentl- 

` . ally that of the underlying disease process. Мау be asymptomatic 
. . until the quantity of fluid increases to cause tightness or pressure in 
` the chest and dyspnoea. Short pleuritic pain, knife-like in character, 
may be present at the onset of the pleurisy which changes to a dull 
ache when the effusion increases; Тһе pain is due to stretching of 
the parietal pleura since the visceral pleura is insensitive. Inflam- 
mation of the central position of the diaphragmatic pleura innervated 
by the phrenic nerve, causes pain referred to the distribution of the 
_ . third and fourth cervical nerves. Unproductive hacking cough is 
also complained of due to stimulation of cough reflex. | 








FIG. ТУ. Hydropneumothorax Right- 
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Inspection.—Movement very much restricted or absent on the 
diseased side. Bulging or fullness may be present. Impediment to 
venous return due to massive effusion may cause prominence of the 
veins in the chest. Trail's sign may be present. In the initial stages with 
a small effusion, the displacement is due to the greater negative 
pressure in the normal side resulting in a pull. Later on, the pres- 
sure on the diseased side may tend to become positive. 

Palpation.—Tactile fremitus caused by the friction rub may be 
felt just above the fluid. Vocal fremitus is diminished or absent 
over the fluid. 





FIG. V. Loculated and organising 
effusion left | 2222 FIG. VI. Pleural thickening right 





Percussion.—1. Stony dullness over the area of the fluid, 

2. The level of dullness shows a clear cut demarcation from the 
resonant area above. 

3. The level of dullness assumes the S. shaped curve of Ellis or 
Demoiscau's line with the dullness reaching a higher level in 
the axilla. 

4. Shifting dullness is demonstrable. 


3. Above the level of fluid, if the lung is otherwise healthy 
there is hyper-resonance anteriorly (Skodiac resonance). 

6. Traube's space is the normally resonant area in front of the 
fundus of the stomach. It is obliterated in left sided effusion. This 
area is semilunar is shape, with left lobe of the liver medially, lower 
border of the lung superiorly, medial border of spleen laterally and 
inferiorly bounded by the costal margin. | 

7. Gerhardt’s line of resonance—a line connecting the left 
midaxillary point and right midinguinal point is normally resonant. 
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= Any change to dullness in the upper third is possibly due to left sided 
. pleural effusion. 
E 8. Paravertebral triangular area of dullness (Garland’s triangle) 
is elicited above the level of the effusion posteriorly. This is due to 
the atelectatic portion of the lung. : 

9. Grocco's triangle is a paravertebral triangular area of dull- 
ness on the contralateral side contiguous with the dullness caused by 
. effusion possibly due to either shift of mediastinum or by the dampe- 
` ning effect of the solid vertebra. 
3 10. Tidal percussion will be reduced initially in minimal 
effusions. | 

Auscultation.—Breath sounds аге diminished. High pitched 
bronchial breathing is often heard above the level of the fluid. 
Occasionally, breath sounds are still audible over the effusion due to. 
the fact that fluid under high pressure is a good conductor of sound.. 
Berntein апа White (1952) азма that increased breath. 
sounds may be heard ifthe intra pleural pressure is constantly posi- 
E Atthe upper margin of the fluid posteriorly aegophony is. 
icitable. 





TABLB IV : 
Showing the physical signs and of pleural effusion 


Contralateral | 


hs 


Breath 




















t of fluid Expansion | Fremitus | Percussion tracheal and < 
SERN 2 sounds mediastinal shift - 
300 ші a Normal + Normal ۷ 0 
1000—2000 ml e LE ++ Р 4-bv + 
2000 ml T о P о 4 


Decreased, F—flat, v—vesicular, — bv—bronchovascular 
. O—absent, + present 





Radiological diagnosis.— Three influences—gravity, elastic recoil 
and capillary attraction—coutrol the configuration of free fluid. 





























TABLB V 
Radiological Types 
5 1976 1977 1978 Total 

pe —Ó—àÀ 

ч Мо. % | NO. | % | NO % | Мо. % ^ 

Costal b xs 92 760 70 805 39 787 22 1481. 

`` Loculated "S 9 7:4 5 57 3 4.0 17 60: 
Diaphramatic t 18 14:9 1] 12°6 11 14:7 40 141 - 
Mediastinal vob 1 0.8 -- ы. 1 13 2 07. 
Hydropneumothorax ЎР 1 0:8 1 1:2 1 1:3 3 11. 





` Pleural effusion is in the majority of cases costal as is seen from 
the above table. In infrapulmonary effusions, (Friedman 1954 
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where the lung із found “floating ” on the fluid, it leads to pseudo- 
diaphragmatic elevation due to infrapulmonary localization with or 
Rcx тау obliteration of the posterior costophrenic sulcus, In postero. 
anterior X-ray projection, the density of the fluid will be high late- 
rally and will curve gently downward and medially. 


Comparison of the posteroanterior and lateral projections will 
show that this height is identical posteriorly, laterally and anteriorly 
the meniscus shape is caused by the fact that the layer of fluid is of 
insufficient depth to cast a discernible shadow. (David ef а! 1963). 
Effusion in the interlobar fissure especially on the right may dis- 
appear with treatment of the primary congestive cardiac failure. 

is is usually a transudate and called “ Vanishing Tumour” 
(Krishnaswami, К. V. 1957). Іп infrapulmonary effusions X-rays 
taken with the patient recumbent will reveal the fluid in the lateral 
costal margin, since fluid will gravitate from the infrapulmonary 
position (Flaberty and Keegan 1960). 


Analysis of plesia fluid.— Macroscopic examination :—The 
pleural fluid is clear and straw coloured in effusions and transudates, 
milky in chylothorax, reddish in traumatic or malignant effusion 
and similar to anchovy sauce in amoebiasis. 


Microscopic examination:—Pleural fluid eosinophilia is seen in 
pulmonary infarction, polyarteritis nodosa, parasitic and fungal 
disease, whereas lymphocytes predominate in tuberculous effusions. 
Neutrophils are seen in the early stage of empyema. 


Biochemical.—A. Glucose :—Lowered (less than 30mg.) іп 
tuberculous, rheumatoid pleural effusion, empyema and carcinoma. 


B. Amylase:—An elevated pleural fluid amylase, usually twice 
the serum amylase, suggests, one of four p (1l) Acute 
pancreatitis, (2) Pancreatic pseudocyst, (3) Oesophageal rupture 
and (4) Primary or metastatic carcinoma of the lung. 


C. Lipids:— Chylous effusions contain a high percentage of | 


neutral fats and fatty acids and stain positive with Sudan III stain. 

Chyliform effusions (Long-standing loculated effusion as occa- 
sionally seen in tuberculosis malignancy trapped lung or rheumatoid 
disease) contain a high percentage of cholesterol and triglycerides 
but do not stain positive with Sudan III. 

D. L. D. H.:—Increase is due to malignant neoplasm. 

E. pH :—A low pH has been found in empyema, rheumatoid 
pleurisy, tuberculosis and carcinoma. 

F. If any one of the following 3 criteria are present, the fluid 
is usually an exudate. 

1. A pleuralfluid—to serum protein ratio of greater than 0:5; 


(2) a pleural fluid LDH of greater than 200 IU or., (3) a pleural 
uid to serum LDH ratio or greater than 0*6. е 
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G. Cytology :—In malignancy, the pleural fluid cytology is 
positive in only 50—60% of cases. Smears for AFB are positive in 
approx. 25% of patients with pleurisy (Close, 1946). 


Pleural biopsy.—Needle or punch biopsy could be carried out 
at the time of diagnostic thoracentesis. Vim-Silverman biopsy 
needle, Abram's pleural biopsy punch, Cope needle or Harefield 
needle are usually used for biopsy. Moghissi pleural biopsy punch 


though large ір size provides adequate piece of tissue for biopsy 


(Moghissi 1961). А positive histological diagnosis is obtained in 
45% of cases. 

TREATMENT.— Lhe treatment depends essentially on the aetiology. 
Indications for thoracentesis are, besides for diagnostic purposes, 
(1) Massive effusion, (2) Bilateral effusion, (3) Slow absorption, 
(4) Acute pulmonary oedema. Some advocate repeated aspiration, 
at least 3 or 4 times, to accelerate the absorption of the remaining 
fluid by opening lymphatics and prevent adhesions. In tuberculous 
effusions administration of corticosteroids along anti-tuberculous 
drugs such as Streptomycin, Isoniazid and PAS will effectively 
control the disease. In intractable and fulminant cases Rifampycin 
and Pyrazinamide could be used in view of their superior mode of 
action. Since the concentration of drugs such as Isoniazid is thera- 
peutically good in serous cavities, especially when they are inflamed, 
there may not be any need for intrapleural instillations. The anti- 
tuberculous chemotherapy has to be continued for a minimum period 
of 18 months, even though the fluid may get absorbed within a few 
weeks. Aspiration and administration of corticosteroids may prevent 
thickened pleura or fibrothorax. Physiotherapy should also be 
actively instituted early. 5 
.. Acknowledgement.—I am grateful to the Director and Staff of Institute 
of Tuberculosis and Chest Disease for permission and assistance for conducting 
the study and publishing the same and to the Director of Medical Education 
for permitting this publication. 
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PROPHYLAXIS OF STREPTOCOCCAL INFECTIONS 
AND RHEUMATIC FEVER 


Oral clindamycin (cleocin) and penicillin were compared for effectiveness 
in preventing streptococcal infections in 202 randomly assigned patients 
with previous rheumatic fever. Excluding unco operative patients, the rate 
of streptococcal infection remained less, though not statistically significant, 
in the clindamycin group than in the penicillin group. Two rheumatic 
fever recurrences occurred in the penicillin group. and no recurrences 
occurred in the clindamycin group. Clindamycin was well tolerated except 
for some mild gostrointestinal symptoms in 6 patients. For prophylaxis 
of streptococcal infection with an antibody response, oral clindamycin was 
about twice as effective as oral penicillin. 


Oral clindamycin can be used safely in place of oral penicillin for 
prophylaxis of streptococcal infections and rheumatic fever in patients who 
may be allergic to penicillin or in whom there may be concern about the 
development of penicillin-resistant mouth organisms. However. more 
extensive studies would be needed to eonfirm the possibility.—(J.A.M.A., 
13th April 1979). 


OFFENSIVE ODOUR OF THE URINE IN 
A HEALTHY WOMAN OF 50 


О. A healthy women of 50 with no urinary symptoms has noticed that 
her urine has begun to smell extremely offensive over the past two months. 
Microscopic and bacteriological examination of the urine has not shown any 
abnormality. What might be the cause? 


A. Тһе description ‘‘extremely offensive" is a relative one. Once the 
patient has noted a smell, she would tend to look for it. The fact that results 
of microscopic and bacteriological examinations have been negative would 
rule out common Escherichia coli and the well-known '*fishy" odours. The 
pH of fresh urine should be checked from time to time; inevitable ammo- 
niation of urine confers its own smell. The presence of tiny amounts of 
protein is not abnormal at this age and mild degradations of protein in 
alkaline urine may yield a putrefactive odour. The other most likely cause 
is dietary habit and preference, such as spinach, cold meats containing 
preservatives, garlio, sausage and pates.—(British Medical Journal, 4th Aug. 
1979). 
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28. Thompson, B.C. (1949)—Brit. Med. J., 
11: 841. 
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MALIGNANT MELANOMA? 


(A Clinical Study of 80 Cases at Thanjavur Medical College) 


К. SIVARAMAN, M.S., F.R.A,S., M.R.C.s., Assistant Professor of Sur gary 
S. SELVARAJAN, М.В.,В.3., AND К, MOHAN, М.В.,8.5.. 
[ Thanjavur Medical College, Thanjavur ) 


 ечевосцов :—Today cancer has become а global problem. Of 

an estimated total of 50 million annual deaths in the world, more 
than 5 million are attributed to cancer. (W.H.O. 1979). Malignant 
Melanoma represents only 1--2% of all cancers. It appears to be 
increasing in certain populations ofthe world (Beardmore and Davis 
1975). It has certain pecularities. It affects a relatively younger age 
pon than many cancers and being present on the surface of the skin 
t attracts the attention of both the doctor and the patient. Тһе 
incidence 1 : 5% in 1,00,000 individuals have a low rate of cutaneous 
melanoma with certain peculiarities involving the sole of the foot and 
relatively non pigmented mucosal surfaces. 

Aim of the study.—The aim of this study is to analyse the 
incidence of malignant melanoma at various sites with its correlation 
to the sex, clinical features and histopathological study in particular 
reference to Thanjavur District. 

Method and material.—For the study, 100 patients who were 
suspected to have malignant melanomatous lesions were selected. 
Of them 80 patients had the diagnosis of malignant melanoma 
confirmed histologically. These patients were referred from RMH 
and TMCH to the pathology department TMCH. The patients 
were grouped according to the clinical stages as designated by the 
malignant melanoma clinical co-operative society. The group of 
patients with Stage I disease includes those with local involvement 
as well as with satellite lesions. Stage II disease includes patients 
with histologically confined regional involvement. Тһе Stage ІП 
group includes patients with clinical spread beyoned regional lymph 
nodes. 

Results of the study.—Table I Shows the total number of cases 
studied with selected malignant melanoma cases. | | 

“Тһе classification of all treated cases is presented in Table П 
(Reference: Malignant Melanoma clinical Co-operative Society). 

Primary site distribution of all treated cases is presented in 
Table III. 

The age and sex related distribution of all cases in presented 1n 
Table IV. 

Table V shows the classification of the type of growth with its 
age and sex relationship. 

Table VI shows the classification of secondaries present in 
treated cases in different sites. 

* Specially contributed to the ‘ANTISEPTIC’ 
(5127 





SEP. ’80) | MALIGNANT MELANOMA . 813 


Table VII shows the hlstopathologlcal classification of the 
tumour whether it is malignant melanoma or amelanotic melanoma, 


Discussion —In this study 100 patients having lesions suspicious 
of malignant melanoma were examined. Out of them 8U were found 
to have histologically proved lesion of malignant malanoma. 


Among the 80 itis further classified into Stage I, П and III, 
depending on the lesions involving the skin, nodes or distant 
metastasis. In our study about 49 patients, including 30 males and 
19 females, belong to group I, 15 Гени including 14 males and 
1 female belong to stage II, patients including 4 males and 
2 females with distant spread belong to group III. According to 

rimary site of distribution malignant melanoma is more common in 
ower limb especially sole on the right side in this present study (29% 
oftotal cases). Next in frequency of site of occurrence was anal 
canal, genitalia and perineum (12:5%). In the present study it has 
been noted that malignant melanoma can also occur in rare sites such 
as eyes, lids, conjunctivae, tongue, cesophagus, mandible, pyriform 
sinus of neck. 


——— 





Тавів I Тама ІП 
“Тон! No. of cases studied - 100 - Primary site distribution of 80 cases о! 


No. of cases proved histologl- malignant melanoma 


cally as malignant melanoma ... 80 














. No. of cases proved otherwise ... 20 ” ry site E 
2 distribution Side Е 3 
я Тава П - 
` Showing the classification according to x —' Ri 1$ 4 
© melanoma clinical co-operative society ЗДЫ аға 
-}. . Classification МЕ |Т ыз «t У ; | 
3 | | | Knee 4. EE : $ 
I Local lesions only witb or Groin ә, Mis Ж 
without satellite lesion 40 19 59 Inguinal region .. Rt 1 — 
П Lymphnode involvement 14 1 15 | 2 Upper limb ei. UR 
ІП Beyondlymphnodespread 4 2 6 MESS cie 
ت‎ Wrist Rt — 1 
The study also reveals that "UN xy жата 
malignant melanoma is most com- Forearm e uie oom УА 
mon between 50—59 years and di. = жолда 2 
also most common amon g the 4 Con me gars coe - : E 

a eee 

males. А rare case of а 21 days | 5 Eyelid and conjunctive г 1 1 
old child is also found in the 1 echt € : 2 
present series. Incidence of pro-| 9 Tongue ° 2 1 1 
liferative growth among the pre- 10 Оор. ы 25: 
sent series is 51%. The ratio | 12 Neck-Pyriform sinus = 1 2 
Эд 


between pigmented апа nonpig- | 13 Unknown к: 
mented ONIN HI li > Регсепн | су т 
tage of secondary deposits in the present study 28% of which 
1595 of secondaries was in the lymphnodes. Next in order are liver, 
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skin and bone. It is noteworthy that secondary deposits in malignant 
melanoma can also occur in bone. 


















































According to the histopatho- 
logical classification 57 patients 
were melanotic and 23 patients 
were amelanotic. Тһе above 


incidence proves the fact that the amelanotic melanoma is not as rare 
as it is described іп books—the incidence being 33% of total cases, 
In this study 20 cases out of 100 cases have been clinically diagnosed 
as malignant melanoma in view of the typical clinical features 
including pigmentation. But the pathological result came as squa- 
mous call carcinoma. This goes to prove that squamous cell 
carcinoma can also mimic malignant melanoma with regard to clinical 
features and the importance of doing biopsy in these cases. 


Тавін IV TABLE VI 
Showing the sex relationship Secondaries іп malignant melanoma 
in various sites 
No. Age Male | Female че] жәше [мв 
9 No. Secondaries | M | F 
1 0day — 1 year — 1 
2 lyear— 9 year -- -- 5 nen — JA 
3 10 yrs. — 19 yrs 2 1 2. er eee 4 t 
4 20ys. — 2 ys. 2 2 2 dics OU, M MM, 
3 30 yrs ma 39 yrs. 12 4 in skin .. 1 
6 40 yrs. — 49 yrs. 10 6 
7 50 yrs. — 59 yrs 2$ 7:9 
Ебі: 1 Hist د‎ tlon of 
Ыгы T3 stopathological classification o 
9 70 yrs. v>: уп. 4 80 cases malignant melanoma 
TABLE V | А т 9 3 3 
ype С © 
2 2|2/Е 
Туре of growth | M F 
ia ilana melanoma ws ig teas 
x : (Malanotic) 5 
Proliferative - 39 10 2. | Amelanotic melanoma 13 10 23 
Ulcerative d 17 5 
. Annular rh 1 -- 


Pigmented patches ... 4 4 
Total - б1 19 
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CLINICAL APPROACH AND 
MANAGEMENT OF SIGMOID VOLVULUS* 
(Review of 30 Cases) 


SUNIL SHROFF, M.B., В.5., 
Post-graduate Student, Department of Sargery P. M. C.H. Patna 


NTRODUCTION :—History.—Volvulus of the sigmoid colon was first 
described in 1836 by Von Rokitansky. In 1849 Erichsen was the 
first to perform a laparotomy and empty the colon through a rectal 
tube. But the first чыс case of successful operation for sigmoid 
volvulus was by Valdenstrom in Sweden." 

Definition :—The sine quo non of sigmoid volvulus is a redundant 
loop of sigmoid colon attached by a narrow mesentery loop.!? In 
most cases the upper limb of the loop descends in front of the lower, 
twisting on its mesenteric axis from one half to two turns in the 
anticlockwise direction. Many cases with clockwise rotation have 
also been reported. 

Incidence :—Sigmoid volvulus is the commonest cause of large 
bowel obstruction in India and if treated improperly carries a high 
mortality. Sinha (1969) saw 710 cases of intestinal obstruction in 
Patna and of these 211 had volvulus of sigmoid (30%). It is one 
remarkable condition which shows marked geographical variation of 
incidence, as illustrated by Table I. 


ТАВ 1 
incidence of sigmoid volvulus as reported by various surgeons 








No. of patients | No. of patients 
Year Name with intestinal with sigmoid | Percentage - 
obstruction volvulus 
1932 Vick (U-K.)7 6892 91 1.3% 
1960 Savage (U.K.)9 179 7 3:91% 
1960 Hall-Craggs5 (Uganda) — 104 cases 15% (Approx) 
1969 Sinha (India) 710 211 30% 


These figures indicate that race із a definite eitiological factor in 
the incidence sigmoid volvulus. That bulky vegetable diet is an 
important eitiological factor is well described by Bruusgaard 1947! 
who noted that the incidence of sigmoid volvulus increased in Oslo 
during 1940-45 when Norwegians ate a more vegetarian diet than 


— Tama Il 
Average age of patients іп different countries 


Aso | Country | Алын 


otherwise. 

Age and sex.—It is more com» 
mon in patients of the middle and 
older age group as reported by 
various workers, Men suffer twice 
as often from it as compared to 





1. Bolt (1956)7 U.K. Over 50 yrs. 
2. Scott (1965)!! [ran 43 yrs. 
3. Sinha (196913 India 40 yrs. 


women. Women however, have a 
higher reported incidence of 
pare ee iengulalon апа grene. 
Shepard (1968)!2 found incidence of gangrene in members of Baganda 
tribe was 7 per cent in males but 40 per cent in females. This was 


© Specially contributed to the “АЫТІЗЕРТІС”; 
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reasoned to be due to a thicker and more vascular sigmoid in men 
than the women. 

» Material and methods.—Over a period of 6 months, 30 patients 
— . (21 male and 9 females) with volvulus of sigmoid colon were studied 
and their management 







2 PZ wiz observed. 

2 ETA The average age of the 
aie е patient studied was 50 
E ۴ тея ege a range from 
Г | 7 | to /0 years. 15 patien- 
5 10 Ж à ts (50 percent) studied 
н ж were іп the age group of 
ЕЕ Г RI Ж 50 to 60 years. There 
dm ЛГА 404 were 9 males and 6 


^ 40 - 50 50-60 60-70 females. (see Fig. I). 
AGE OF PATIENT(IN YEARS ) 


е - 1: AGE AND SEX OF PATIENT IN VARIOUS AGE GROUPS According to their 
presenting crinical featu- 


3 res patient were kept in two major groups as advised by Hinshaw 
: and Carter (1957).6 








TABLE III 


Showing the type of sigmoid volvulus and its clinical picture 
(Adapted from Hinshaw and Carter) 


ЛТ Sot a a ОИ Т 6 
І " МЕК? ` і 
Р > 





Acute fulminating type of Subacute progressive type of 
Features sigmoid volvulus sigmoid volvulus 
: : 1 Previous attack | ... Unusual Usual 
"m 2 Onset - Sudden | Gradual 1 to 7 days 
К | 3 Clinical course  ... Rapid, often catastrophic Slow but progressive 
ү, 4 Pain » Diffuse and severe often steady Less marked 
ke- Sacral backache may be occasional cramps 
z present (Bolt 1956) 
E 5 Vomiting .. Early and frequent Late or absent 
: 3 6 Distension « None or less marked Extreme 
E ¥ Shock «æ Shock features usual Shock uncommon or late 
Е 8 Peritoneal irritation... Мау be present (Rebound Usually not present 
А f tenderness and rigidity) | 
> 9 Peristalsis — Initially hyperactive later Usual pattern of large 
Ес silent intestine obstruction 
Я 10 Leucocytosis .. Common Uncommon 
З 11 Hypokalemia .. Not usually May be present especially 
35 (Forward 1966) if accompanying mucous like 
і diarrhoea after tube de- 
a compression 
3 12 Radiological .. Usually not diagnostic Usually diagnostic 
EE appearance 
| 13 Strangulation and ... Frequent and early Infrequent and late 
3 gangrene 
E 14 Differential .. Perforated viscus or Obstruction of left colon 
Б diagnosis strangulated gut 


| Management оў асше fulminating type and gangrenous sigmoid 
| volvulus :—Six patients (4 females and 2 males) presented with 


ste 

Е Q^ | s : же. 4 
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features of acute fulminating type of sigmoid volvulus. None gave 
a previous history of similar attacks. А pre-operative diagnosis was 
done only in 3 cases in whom there were clear-cut featuies of gan- 
grene of sigmoid volvulus. | 


In the other three cases such a diagnosis could not be arrived 
at. Features like abdominal tenderness, rigidity, rebound tenderness 
suggestive of strangulation of gut were present but marked abdominal 
distension was absent and the radiological findings were not helpful. 
The diagnosis was confirmed on laparotomy. However, no gangrene 
Was present. i: 


Four patients of subacute progressive type of volvulus gave a 
history of over 5 days of absolute constipation. Features of gangrene 
were present in all the cases. Two cases gave history of similar 
previous attacks of short duration. One case had undergone rectal 
tube deflation about 2 months earlier. 


Criteria which usually suggested gangrene were kept as follows :— 
(1) Short history ofsevere pain, (2) Low general condition with 
raised pulse and hypotension, (3) Abdominal tenderness and marked 
rigidity, (4) Absent bowel sounds, (5) Blood stained fluid when a 
rectal tube passed. Іп all the above ten cases, no conservative 
approach was made. Тһе patients were resucitated with I. V. fluids, 
blood and nasogastric suction. Garamycin inj. was started. Тһе 
patients were then prepared for laparotomy. 290 
The seven cases with рапртепе of volvulus underwent either 
Paul Mickulicz or Hartmann's procedure of resection. However 
four died post-operatively within 2 days of operation. Two had 
features of gram-negative septic shock. "Three patients who survived 
had their colostomy closure at a later date. Lhe closure was successful 
in two cases. One case developed a fecal leak. He underwent 
another operation and survived. NO. ome Eric 
In three patients of acute fulminating type who were diagnosed 
only operatively, detorsion of volvulus was done. Тһе twit was 
anticlockwise. А soft 1ectal tube (4 inch diameter rubber tube) was 
passed upwards by an assistant till decompression was more or less 
complete. Fixation to lateral abdominal wall was then done, This 
was on line with the technique of Tanga M. R. of Gulbarga. Тһе 
technique involved bringing a Foley catheter into the abdomen by 
a stab-incision in the left flank. A purse string suture was then put 
at apex of the sigmoid loop on the antimesenteric border. After 
utting a small stab incision.in centre of the purse-string suture. the 
knife was discarded. The wound edges were protected by saline 
packs. The tip of the Foley catheter (size 16F) was lubricated and 
passed inside the colon through the stab incision. The balloon of 
catheter was inflated (10—15 ml.). A gentle traction was given to 
the catheter till the sigmoid colon was in contact with the lateral 
abdominal wall. А few stitches between peritoneum and sigmoid 
4 i | m: %2 у, АР у 
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colon were applied both above and below the site of the catheter. 
The Foley was anchored to the lateral abdominal wall by a skin 
stitch. Тһе abdomen was closed a usual (see Fig. II from A—D). 

The rectal tube was also left in place and withdrawn later, 


after 24—48 hours. The 
Foley catheter was ге- 
tained for seven to eight 
days before being with- 
drawn. A few standard 
precautions were taken. 
P o 87 VUE URINE RAD Stab incision was only 
sar Sua өтт 00101 утта wenn c шт Арат“ made after partial defla- 
INCISION E 

tion by rectal tube had 

taken place. This was 

rowr anere mms done to avoid uncon- 
xeram cow mra» — trollable leakage from 


то а mur tense colon: Тһе Foley 








ЕЕ catheter was used for 
decompression but this 
POLRY CATHETER БЫЛО. was only of limited use. 
PIGURE 11 (А - D) DIAGRAMMATIC REFRESENTATION OP | | E 
T OP TANGA M,R, ADAPTED) | Subacute progressive 


type.— Twenty patients 
belonged to this type of sigmoid volvulus. A non-operative approach 
was tried initially. A rectal tube was passed. In five of the twenty 
cases this hit or miss method produced remarkable results. A sudden 
outburst of foul gas and feces gave much relief to the patient. The 
distension was reduced. | 


Seventeen other cases were administered a saline enema and only 
one case responded by passing flatus and fæces. Under general 
anesthesia, a rectal tube was passed in sixteen cases, of which two 
responded by deflation. | 


An elective resection and anastomosis was done 7--10 days later 
in five of the 8 cases which had earlier responded to non-operative 
approach. These cases recovered without complications and were 
discharged, 3—other patients refused operation. | 


A total of 14 patients underwent emergency laparotomy (mostly 
by a generous left lower paramedian incision). Three cases had 
associated disease, two were emphysematous, one gave a history of 
heart disease. Іп all the three cases detorsion of volvulus was done. 
Deflation was done by rectal tabe. Fixation to lateral abdominal wall 
by Foley catheter was done in all three cases, one case of emphysema 
however died post-operatively on 2nd day. 


_ Six cases were in good general condition and ithe patients were 
relatively young (40—55 years), the senior resident decided to do an 
emergency resection and anastomosis of sigmoid colon in these five 
cases. They recovered well without any complication, though опе 
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case developed faecal fistula, his condition deteriorated rapidly and he 
succumbed on 7th post-operative day. | | 


Three other cases after detorsion of the volvulus were treated 
by Foley tube fixation method. АП patients recovered well. One | 
patient showed faecal leak at the site of withdrawal of the Foley | 
catheter but this stopped spontaneously after 5 days. 1 


Discussion.—The overall review of the procedure of the cases 1 
studied can be seen in Table IV. Although the number of patients | 
studied were limited it is clear that elective resection and anastomosis | 
gavethe best results. Shepard (1868) reported 74 elective resections А 
with only two deaths. Үй 

TABLB IV 


Showing the various procedures used and the success rate 





—— 




















: E. 
'& Complication 3 
- 5 55 3 | Р | 2 E | 
$253. | 13 5. —— с | 
Procedure bats os ^ 8 z 
8385 | 28 faecal Septic | 5 8! 
255 E 3 fistula thock > FE 
1 Rectal tube deflation... 20 8 — - — 4% 
2 Baline enema 17 1 -- -- 58% 
3 Detorsion and foley м 1 
catheter fixation =... 6—7 1 1 66--77% | 
4 Emergency resection 2 
and anastomosis 5 1 - 1 83:3% 
5 Elective resection 
and anastomosis  ... 5 5 - -- - 100% 
6 Paul —Mickuliz of 
Hartmmeons procedure 
for gangrenous 
volvulus бе» 7 2 1 2 4 28 5% 


* Only six cases were followed for 3—4 months period. = шы 
+ The fistula closed after 5 days E 


АП cases studied had an Anticlockwise twist of sigmoid colon which varied from 
1% to 2 turns. 


Emergency resection and anastomosis has much to recommend 
provided the general condition of the patient is good, Sibna (1969)!3 
performed 149 primary resections with anastomosis. There were 9 
anastomotic leake, whereas Shepard (1968)12 reported 5 deaths of 35 
patients on whom such a procedure was attempted. 


Detorsion alone with fixation to lateral wall by Foley catheter 
needs a more thorough investigation but the initial results are 
definitely very encouraging. 


Non-operative procedure by passage of rectal tube and saline 
enema is best, if successful. The failure rate however is high. 
Bruusgaard (1947) however reports a higher success rate with 
sigmoidscopic deflation. Out of 123 patients on whom he performed 
only 9 failed and required immediate surgery. Such a procedure 
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should be followed by elective resection and anastomosis within 
2 weeks. iy 

One procedure which is less favoured and at times condemned 
is simple detorsion of sigmoid volvulus. It subjects elderly patients 
to all the stresses of a laparotomy and does nothing to prevent recur- 
rance. ‘The high recurrence rate after simple detorsion or sigmoids- 


 copic deflation is as high as 40% as reported be Shepard (1968).12 


. Conclusion.—Aspects of problems in dealing with sigmoid volvulus are many. 
А non- operative deflation by rectal tube should always be followed by an elective 
resection and anastomosis, Many patients refuse to undertake an operation once 
the emergency subsides. Іп my'own study three cases refused operation. An 
elective resection after emergency operative detorsion requires another operation 
in a short time. The number of refusals for such an operation is higher than 
just one operation after rectal tube deflation. The risk of recurrence and gang- 
rene is much higher in such patients who refuse operation. One stage-procedure 
such as detorsion of volvulus with primary emergency resection and anastomosis 
is less feasible in our country. The patient comirg with such an emergency is 
generally malnourished and his general conditicn is too low to allow such a major 
operation wi hout-an appreciable rise in mortality, on NOTE 
Аз the incidence of sigmoid volvulus is very high in our country, it is at 
times a junior member of Surgical team (of the experience of Senior House- 
Surgeon) who has to deal with such cases. So an ideal one.stage operation 
which is simple in procedure, low in incidence of recurrence and carrying a low 
mortality would be more suitable for Indian conditiors, Such an ideal operation 
is still to be achieved. Operative detorsion and Foley catheter fixation of sigmoid 
colon may be tbe answer, but it needs more long term trials before any definite 
conclusion especially about recurrence and internal herniation can be made. 
Acknowledgements.-I wish to thank Dr. L.K. Mishra, M.s. and Dr. Shambhu, 
Mishra, м.5., Resident Surgical Officer under whom I studied the various cases. 
I also thank Dr. R. Sharan, Superintendent, P. M. C. H. for allowing me to use 


data of the case-material. : 
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SEPTILIN*—A STUDY OF ITS EFFICACY IN 
PATIENTS WITH CHRONIC SUPPURATIVE OTITIS MEDIA* 


S. В. AGRAWAL, M.S., D.L.0, Officiating Head 
AND 
A. K; SAXENA, M.B.,B.S., D.L.0., Post-graduate Student 
[ E. N. T. Department, G. R. Medical College, Gwalior, (M. P.) ] 


Introduction.—Septilin is a drug which is chemically distinct from 1 


Each tablet of Septilin contains : ba TEE Pe is 
is 

пее Уч v ois қ d T. very effective in chronic infec- 
ерак. & tions especially ofthe upper res- 

Exts, Phyllanthus emblica 16 mg. piratory tract an ead 
oa imt 25 d The present study with Septilin 
ie ig gn 16 08. was done in patients with chronic 
à eres ы ке AE "T 6 Ge suppurative -otitis media. The 
So жш 32 mg. culture and sensitivity (to com- 


monly used chemotherapeutic 
agents) of causative organisms was done in one group of patients. 

Material and methods.—Patients with suppurative otitis media 
were selected from the Out-patient Department and E.N.T. Ward 
of J. A. Group of Hospitals attached to G. R. Medical College, 
Gwalior. A total of 150 patients of different age groups suffering 
from chronic. suppurative otitis media were selected. In all cases, 
a complete E. N. T. examination was done. 

Group A consisted of 75 patients whose ear swabs were taken 
and culture and sensitivity test were done in cases. Other inves- 
tigations done were : total and differential W.B. C. count, urine 
examination, X-ray of both mastoids, X.ray of paranasal sinuses, 
surgical interventions such as antrum puncture and lavage. | 

Group B comprised of 75 patients who were taken up for 
treatment without the usual investigation. 

Tonsillectomy was done in some cases. The cases were categorised 
as mild or severe grade. infections. Тһе dose. of Septilin employed 
depended on the severity of the infection, response to the drug 


during the first two weeks and on the age ofthe patients. The dosage 
schedule is given in Table I. 


TABLE I 
Dosuge schedule of septilin іп the present study 
Adult Children 
Route тықты лығы cau mnm! сең сос сұл ЫНЫ Алы D CAM T 
Mild | Severe Mild | Severe 
Oral F1 1.4. & 2 t. i.d. | 6T. 1114, 021.1. Я. 


In severe cases in adults dose of 2 1.1. 4. was continued for 


3—4 weeks. In mild cases dose of 1 t.i.d. was continued for 
3—4 weeks. 


* Manufactured by Mjs. Himalaya Drug Co., 
* Specially contributed to the *ANTISEPTIC'. 
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` Resistance of organisms to different chemotherapeutic agents 





` Chomotherapeutic agents 














Organism е | 

wR P. Str. | Tet. | Ery Kan. Amp. Chl. | Su. 
Staphylococcus (Coagulase negative). R R R R R Kk. R R 
“Staphylococcus (Coagulase positive). -R R R R R R R R- 
Mixed growth - ecco R R R R R R R 
.E. Coli w R R R R R R R Ес 

^ Legend: Р = Penicillin Str. = Streptomycin | 
: Tet = Tetracycline 2 Егу. = Erythromycin 
Kan = Kanam cin . Amp. = Апрісішіп 
° Chl = Chloramphenico) Şu. < = Sulfa 
R = Resistant 


- “Тһе response to Septilin was evaluated as excellent, good, poor 
and no response. Clinical improvement was judged on the basis of 
the degree of discharge, whether it was reduced, stopped or became 
thin and then reduced. E 

Results.— Before starting Septilin therapy, culture and sensiti- 
vity of ear swab was done іп 75 patients. Tne organisms cultured 
and their sensitivity to various chemotherapeutic agents has been 
shown in Table II. | 

The clinical response to therapy in both the groups of patients 

Group A—where culture and sensitivity of ear swab was done, and 
roup B—where therapy was started without such investigation) 
has been shown in Tables III and IV. 


TABLE ПІ--Своор А 
Culture and sensitivity done—All cases were resistant to all commonly-used therapeutic agents 








.-- No. of cases Excellent | Good | Poor Мо response 
eee e 42 17 10 6 
` Percentage .. 56% 22:66%, 13:33% 8% 


.. Tne average duration of therapy was 4 weeks and the average 
duration of follow-up was 6 weeks. | 


TABLE IV--GnoupP В 
Therapy was started without doing the culture and sensitivity 











No. of cases | Excellent Good | Poor - | | Мо response 
ЕС 9 . 16 T 9 | 
jy Percentage -.. 52% 21:33% 14°66% 12% 





^^ Discussion.—The present study shows that Septilin therapy was 
effective in cases of chronic suppurative otitis media, observations 
being made on the basis of response to therapy. | | 
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Out of 75 patients of Group A (cases resistant to all anti- 
biotics):—1. 56% cases. showed excellent results. Тһе response 
was achieved within 1—3 weeks and there was no discharge for the 
total duration of follow-up (6 weeks on an average). 


> 2. 22664 patients showed good response—response was 
achieved within 3—5 weeks and there was no discharge for the total 
duration of follow-up. | 


| 3. 13:339, cases showed poor response—discharge was reduced 
but had not stopped altogether. 


4. 8% patients did not show any response to therapy. 


Out of 75 patients of Group B-where culture. and sensitivity was 
not done, the results were as follows: 


53% Excellent, 21°33% good response, 14-66%, poor response, 
12% no response. No drug reaction or any sign of toxicity was 
noticed. | 


Vishwakarma, S. K. also observed in his trial tbat Septilin is 
equally effective in acute and chronic infections of ear, nose and 
throat with minimal recurrence. Тһе marked anti-inflammatory 
and anti-exudative property of Balsamodendron mukul has been 
demonstrated by Gujral, M. L. (1962) in experimental rate. This 
is in accord with the result of the present trial. 


Summary.— Septilin therapy was found to be effective in cases of chronio 
suppurative otitis media with minimal recurrence (only 2 in Group А ard 5 in 
Group B) particularly in resistant cases. As far as recurrence is concerned, this 
was overcome when therapy was continued again for about 4--5 weeks withou 
any sign oftoxicity, sensitivity or hypersensitivity. | 


The cause of recurrence was probably due to the discontinuation of the 
drug by the patients, Secondly it may be due to the fact that patients did not 
follow the instructions of aural hygiene properly. 


Acknowledgemept.— The autbo's аге thankful to Dr. J. N. Monga, M.D., 
Professor aud Head of the Department of Pathology, G. R. Medical College, 
Gwalior, for the necessarv guidance and tacihties; We аге also thankful to 
Dr. S. Vashishtha, M.S., Suprintendent and Joint Director, J. A. Group of 
Hospitals, Gwalior for permitting us to conduct the trial. 
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ROLE OF METRONIDAZOLE (FLAGYL) - 
IN THE MANAGEMENT OF CHRONIC 
OTITIS MEDIA AND CHRONIC SINUSITIS* 


UMESHCHANDRA TAWDE, 
M.B.,B.S., F.C.P.S., (ENT), D.O R.L , (Bom.), F.R.S H., (London), Е.1.С.А., (USA ), 


Honorary E. N. T. Surgeon, Civil Hospital, Satara 
Consultant E.N.T. Surgeon, Aryangla Hospital ánd Medical College, Satara. 


NTRODUCTION.—Chronic suppurative otitis media апа chronic 
sinusitis are very common infections in day-to-day E.N.T. practice. 
Due to recent advances in anerobic bacteriology, he role of the 
non-sporing anzrobic bacteria as FUE or secondary pathogens is 
now being increasingly recognised. Bacteriological studies of chronic 
otitis media and chronic sinusitis have shown a diversity of causative 
organisms. Streptococci and/or staphylococci are usually recognised 
as the main causative organisms. Recent reports however, suggest 
the involvement of the non-sporing anaerobes in the genesis of chronic 
sinusitis (Urdal and Berdal,!3 Bjorkwall! Born Stein? ef al., 
Fredette’ et al.). 


Two other recent studies also confirm the role of the anzrobes in 
chronic otitis media. Fulghum ef al, recovered Pepto intermedius 
and Propionibacterium acnes in mixed culture from four out of ten 
cases of chronic secretory otitis media. In 70 consecutive cases of 
chronic otitis media, Jokipii!’ et al. recovered anerobes from one- 
third of the cases, always in mixed culture. -Тһе genus Bacteroides 
accounted for half of the anzrobes isolated. There were also 13 
isolates of anaerobic cocci. 


The available antimicrobials such as chloramphenicol which are 
effective against such anaerobes cannot be used routinely in view of 
their toxic effects on the bone marrow. Тһе other wide-spectrum 
antimicrobials of doubtful value are precluded.from routine use for 
obvious reasons, namely the cost. Moreover, none of these agents is 
suitable for prolonged administration in cases such as chronic otitis 
media or chronic sinusitis. 


It was Shinn!2 who first reported the activity of metronidazole 
against anaerobic organisms. It is now clear that metronidazole is uni- 
formly bactericidal against all anaerobic organisms (Willis!5). Mitre! 
etal. have reported on anaerobic infection іп chronic suppurative 
otitis media and its complications namely thrombophlebitis. They 
have also recorded the effectiveness of metronidazole in this con- 
dition, whereas there was no response to gentamicin, etc. 

... Chopra‘ et al, Venkatesha Murthy!4 et al and Chaturvedi3 found 
Facer ы (‘Flagyl’) successful in treating chronic suppurative 
otitis media and chronic sinusitis. i 

In view ofthe many recent reports implicating the obligate 
anaerobes in chronic otitis media aud chronic sinusitis, this trial was 


*Specially contributed to the ‘ANTISEPTIC’. 
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undertaken to study the efficacy of metronidazole (‘Flagyl’) in 
chronic otitis media chronic sinusitis. As there are no facilities for 
culturing the obligate anaerobes in our hospital, the study was based 
on clinical findings and on the response to metronidazole (‘Flagyl’). 


Material and methods.—The study comprised 30 cases each of 
chronic suppurative otitis media (CSOM) and chronic sinusitis 
pem the department of otolaryngology of the Civil Hospital, 
Satara, Maharashtra State, during a period of 4 months between 
Ist December 1979 to 31st March 1980. АП the cases were examined 
in detail and investigated and the relevant findings were recorded 
in a proforma specially designed for this purpose. 

Selection of patients.—(1) Patients of either sex havin g either 
chronic otitis media or chronic sinusitis were included in the study. 
(2) Patients either under metronidazole therapy or givin g a history 
of consumption of metronidazole 7—10 days prior to the trial were 
excluded from this series. (3) Those patients known to be sensitive 
to or who had a previous adverse reaction to metronidazole were 
not included. (4) Those patients currently receiving anticoagulants 
were not included. (5) Patients unlikely to complete the full course 
ofthe treatment was excluded. (6) The cases were classified into 
three groups A, B and C as follows :— 


Group A :—Cases in this group were given conventional anti- 
biotics and other supportive measures. 


Group B :—Cases in this group were given metronidazole alone. 


Group C :—Metronidazole was added to the regimen for cases 
of Group A, who did not respond satisfactorily after 7 days of treat. 
ment with conventional antibiotics. 


Dosage schedule.—Metronidazole (‘Flagyl’) was given orally 
in cases above the age of 14 years іп the dosage of 400 mg. thrice а 
day for 7 days. Cases below the age of 14 years received 200 mg. 
of metronidazole (‘Flagyl’) thrice а day for 7 days. The clinical 
response of the cases ot both Group A and Group B was assessed оп 
the 8th day of the therapy and of Group C on the 14th day and was 
recorded as excellent, fair or poor depending upon complete relief, 
partial relief or nor relief from the symptoms. The side-effects 
attributable to metronidazole (‘Flagyl’) were duly recorded when- 
ever present. 
Results and observations.— Out 
of a total of 66 cases reporting 
for treatment only 60 cases were 


TABLE I 
Showing the distribution cases 

















Type of cases Group A Group В taken for the purpose of analysis 

| -- - as 6 cases did not turn up fora 
Chronic otitis media ... 15 15 : 

Chronic sinusitis — ... 15 15 follow-up. The maximum num- 

————————— ber of cases were in the age 

Total . 0 30 group of 10 to 40 years. There 





were 40 males and 20 females. 
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E | TABLE Il. 
| Showing thc results of treatment with metronidazole (*Flagyl") 








É Type of cases No. of cases Excellent | Fair | . Poor 
Е- _ Chronic otitis media c 15 05 з дү == 
3 - Chronic sinusitis же 15 TE TT —– 


| Total Ой 30 18 12 - 

. All the 30 cases of Group А did not show any remarkable 

— improvement at the end of one week's of treatment with conventional 

= . antibiotics and antihistaminas. Metronidazole (‘Flagyl’) was there- 

ү fore added to the regimen and the patients were reassessed after 7days. 
The results are shown in Table III. 


TABLE ПІ 


Showing the results 





Type of cases | No. of cases | Excellent | Fair Poor 
E Chronic otitis media om 15 8 | 7 БЫ 
Es. Chronic sinusitis "i 15 7 Er - 
E Total Ж 30 15 15- ca 





E The curative value of metronidazole (‘Fiagyl’) when given as 
the first drug of choice, i.e , Group B in chronic otitis media and 
— A chronic sinusitis was found to be excellent in 18 cases, fair іп 
12 cases. There was no case in which the response to metronidazole 
(‘Flagyl’) was poor. In Group C, i.e., when metronidazole (‘Flagyl’) 
was added after seven days treatment with antibiotics, the results 
were excellent in 15 cases and fair in the remaining 15 cases. | 


| Side-effects —None of the cases showed any significant side- 
` effects to metronidazole therapy. Only 3 cases in Group B had mild 
side-effects, i.e. nausea and disturbance of taste, which stopped when 
the drug treatment ended. 

Discussion.—The evidence of the involvement of anaerobic 
A athogens in chronic otitis media is still scanty and indirect e.g. the 
4 oetid discharge; the fact that aerobic pathogens often cannot be 
grown and the fact that central nervus system complications usually 
involve the anaerobic bacteria. 

As no bacteriological culture was done for the non-sporing 
anaerobes, the pathogenicity of these organisms was often overlooked. 
Fredrick and Braude have demonstrated that anaerobes play а 
prominent role in chronic sinusitis. | Marc 

Abscessess due to the anaerobes initiated from adjacent sites such 
as those of otitis media and sinusitis have been reported (Heineman 
and Braude?). Тһе fact that very often specimens on culture for 
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aerobes yield “‘sterile pus" is now known to be due to infection with 
a variety of anaerobes and otogenic intracranial complications involv- 
ing the anaerobic bacteria have been reported. 


Favourable conditions for the growth of anaerobic organisms in 
the sinuses are created due to poor drainage and increased intrasina] 
pressure which results іп decreased blood flow and hence low oxygen 
tension (Fredrick and Braude). The average pressure gradient 
between the maxillary sinus and the nasal cavity is 90 cms. of water 
in chronic infection compared to 30 cms. of waterin acute infection 
thus supplementing the hypothesis of low oxygen tension (Drettner*). 

Thus the sinus has all favourable conditions for the proliferation 
of anzrobes and metronidazole may prove to be an answer to many 
cases of chronic otitis media and sinusitis which do not readily respond 
to the conventional antibiotics. 

Our results, although based on clinical grounds, show that metro- 
nidazole (Flagyl’) can play a significant role in the management of 
chronic otitis media and chronic sinusitis. 

Summary.—A trial of metronid izo'e ( Flagyl’) was carried out in 30 cases 
each of chronic :uppurative otits media and chroric sinu itis, respect vely. 
M: tronidazole (‘Flagyl’) was found to b* very effect уе in chronic outis media 
and chronic sinusitis with very encouraging results. Nore ofthe patients had 
any sigr ificant side-effects, 

Acknowkdgement.— The author is grate^u! to Dr. D.G. Pathak, m.s . Civil 
Surgeon, S var 1, for permittine hi n to condu:t this trial, Taanks are also due to 
Ms. Мау ard Baker (india) Limited, for a generou: supp'y of ‘Fiagyl’ 
(Меггоріағ20]е) tablets. Тһе author wishes to express hssirce:e thanks to Dr, 
(Mrs.) Neeladevi Tawde, M.B., B.s., (Bom.), for her valuable help in preparing 
the manuscript. | 
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no contraindication to whooping cough immunisation. 


` (1961)—Can. Med. Assoc. J., 84 





Q. In whoopin g-cough vaccination contraindicated in a child whose 
elder silb'ing's have each had а single febrile convulsion ? 
A. The fact that a child's two elder siblings had а febrile convulsion is | 


It is irrelevant.— 


(British Medical Journal 18th August 1979)... .. 
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RANDOM THOUGHTS ON THYROID SURGERY” 


S. RAJASABAPATHY, M.B.,B.8., P.G. Student in М S. 
K. ВІЈАТ KUMAR, M.B.,BS., P.G. Student in M.S. 
S. VITTAL, M.S, F.R.C.S., (Edin.), Ғ.І C.S., Asst Prof. of Surgery 
AND 
Prof. R SARATCHANDRA, M.S., Е.В.С.5., (Едіп), F.R.C.S., (Eng ), Prof. of Surgery 
[ Madras Medical College Madras. | 


NTRODUCTION :—Of all the endocrine glands subjected to surgery 
maximum is done оп the Thyroid gland. Diseases of the thyroid 
in general can be diagnosed early. Ву its ‘skin deep’ situation, the 
enlargements are palpated easily and any disorder in its function is 
also evident clinically. If it chooses to exert a pressure effect on the 
neighbouring structures, it is incapacitating to the individual since 
all its neighbours subserve important functions. Compared to other 
endocrine glands, it is the most easily accessible to the surgeon 
because of its location. But the surgery of the thyroid has built into 
itself, a host of controversies, right from the choice of the incision. 
In this article an attempt is made to look at a few of them, and 
review them in the light of our experience. 
1. How ideal is the traditional ‘collar’ ?.— The collar incision 
has enjoyed the popularity and has got its name, because the scar is 


supposed to be hidden by the collar of the dress. 1t is made about 
2:5 c.m. above the sternum. Technically а skin crease incision about, 


1 c.m. above this is advantageous. It gives us easy access to the 
superior pole, gives more room to work between the diverging sterno- 
mastoids and in a case of carcinoma it is easier to get at the lymph 
nodes. After all very few among our Jadies or for that matter gents 
wear a collar to hide the incision. The higher skin incision is cosmeti- 
cally quite acceptable. 

2. Giant thyroids—Where to make the incision ?— Planning the 
incision for giant goitres is important. One has to avoid getting а 
cosmetically inacceptable and irregular scar, after the scar contraction 
is complete. А few guidelines will help. Тһе skin that covers the 
giant goitre is quite often borrowed from the skin over the manubrium 
sterni. Hence а higher incision than normal is needed to prevent 
the scar descending over the sternum, with increased risks of keloid 
formation. Тһе usual transverse skin crease incision is given an 
inverted U shape. This will further help to get the superior pedicle 
easily. After removal of the goitre, this scar will become transverse. 
For moderate enlargements a transverse skin crease incision is the 
best. 

3. Raising of skin flaps—Is it essential ? :— Conventionally skin 
flaps are raised above upto the middle of the thyroid cartilage and 
below to the sterno-clavicular joint. We find that quite often this is 
not needed. Тһе bigger the flap, the greater is the loose space left 
after surgery, for blood to collect and infection set in. Instead 
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retraction would suffice. Other workers have also confirmed this 
finding.! 

4. Strap muscles—Are they important ?—Yes, strap muscles 
receive less respect and care than they deserve. By depressing the 
larynx, they increase the volume of the resonating chambers during 
speech and affect the quality of the voice. More significant is their 
role in ‘plying out rope’ during the contraction of the elevators of 
the larynx. 

Their division may not be necessary to get the needed exposture 
in small enlargements. If one has to divide them, it must be done | 
as high as possible because of the pattern ofthe nerve supply they | 

et from the loop of the Ansa Cervicalis. The dividing line must 
farther not coincide with the line of the skin incision, so as to 
prevent the adhesion of the two incisions. At the end of the 
operation the divided. muscles are sutured back. In malignancy of 

the gland the ribbon muscles are excised. 


5. Which pole is to be delivered first ?—For small and moderate 
enlargements, it is a matter of individual choice, but delivering the 
superior pole earlier is usual and convenient. If the lower pole is 
bulky or if there is a retrosternal extension, delivering the lower pole 1 
first will help to relieve the venous congestion and render further 
dissection comfortable. 


6. Superior pole— Where should the ligation be made ?—Care is 
taken to avoid injury to the externallaryngeal nerve. Due to their 
separation near the gland, superior thyroid artery must be ligated and 
divided near the pole. Injury to the external laryngeal nerve which is 
motor to cricothyroid (the *tuning fork of the larynx') does not cause 
dramatic complications that attend the division of the recurrent 
laryngeal nerves. But it causes a weak voice, which easily gets fatigued 
and is annoying to the patient. 

7. Should inferior thyroid artery be divided?— Both the para- 
thyroids receive their blood supply through twigs of the inferior 
thyroid arteries. Тһе postoperative hypoparathyroidism, is more 
often due to ischemia than to the removal of the parathvroids. 
| Before proceeding with excision ofthe thyroid the inferior thyroid 
- artery is exposed and á'loose knot applied with catgut. The knot is 
tightened if bleeding is uncontrollable by other means. Many studies 
have proved that the artery recanalises months later when it has been 
ligated in continuity. 

Inferior thyroid artery is best ligated as it comes medially from 
behind the carotid sheath, well away from the gland. This artery 
has some special features. It is tortuous to allow for laryngeal 
movement and has got the consistency of a vein, though the size of 
the vessel is big. - Ligating it away from the gland precludes injury 
to the recurrent laryngeal nerve and also will ensure that one of the 
branches is not mistaken for the main vessel. Very rarely on the 
right side when a well developed inferior thyroid artery is not found. 
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we have to be on the look out for the associated anomaly of the non- 
recurrent recurrent laryngeal nerve. 


8. Should recurrent laryngeal nerve be identified and dissected 
to safety?—No. Perhaps this topic breeds the most controversy in 
thyroid surgery. Views range from not identifying the nerve, to 
confirming it by nerve stimulation and laryngoscopy intra-opera- 
tively. We generally don't dissect to identify the nerve. It is best 
palpated by the finger rolled against the trachea and at best left at 
that. More harm can result and greater chances of injury are three 
in attempting to separate itto safety. In the few cases of difficulty 
the nerve can always be found above. It's *home-coming' into 
the larynx is constant, however much it may wander in its extra- 
laryngeal course. The inferior cornu of the thyroid cartilage is pal- 

ated and the nerve bears a constant relationship to the cricothyroid 
Joint in lying behind the articulation. 


9. How much thyroid to leave behind ?— There is no ‘rule 
of the thumb’ forall cases. Every case merits individual conside- 
ration. Іп case of thyrotoxicosis it is best to err on the side of being 
radical. Recurrent thyrotoxicosis is undesirable than hypo- 
thyroidism. In goitres where anti-thyroid antibodies have been 
demonstrated it is advisable to leave more thyroid than usual, as 
they are very notorious to go in for hypothyroidism. 


10 Should remnant thyroid be sutured to trachea?—Not 
necessary. Since the main vessels have been ligated, the cut surface 
rarely bleeds to be a source of trouble. Bleeders if present, must 
individually be ligated with care. One of the notorious sites of injury 
to the recurrent laryngeal nerve is by the haemostatic stitches used to 
suture the gland remnant to the side of trachea. 


11. Drains-what is the best ?—The options open аге to use а 
separate stab drains, or to bring the drain tubes at the edges of the 
wound, or to use a continuous suction drain. Stab drain 
below, besides being non-dependent harbours the disadvantage of 
producing a puckered scar below. Drains like Redivac which give 
continuous suction are the best and they are brought out through the 
edge of the wound. They usually need to be kept for 24 hours. | 


12. Maintenance of airway in the post-operative period :— 
After surgery for gaint goitres and whenever problems are anticipated 
due to tracheomalacia, they can be circumvented by keeping the 
endotracheal tube in situ for 24 to 48 hours. Post-operative dyspncea, 
when the recurrent laryngeal nerves are intact is not commonly due 
to haemorrhage as is believed. Re-opening and letting out the clot 
present is not the complete answer. Тһе haematoma in addition to 
mechanical pressure causes venous congestion of the veins draining the 
larynx with. consequent cedema of the larynx. Tracheostomy in such 
cases will be needed in addition.. .. 3,5, redi utes d 
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Conclusion.—-This article із to discuss some of the problems likely to crop up 
in the minds of a junior surgeon taking up thyroid surgery. We are quite aware 
that many equally important problems like pre-operative preparation and surgery 
on a toxic patient have not been dealt. Fear of making this article too long has 
made us limit it to a few aspects. Іп this we are reminded of the words, ‘You 
can write more and more about one thing, but you can never write everything, 
about one thing. ' 
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FOR HOW LONG SHOULD BETA BLOCKERS BE CONTINUED AFTER 
A PATIENT WITH ANGINA HAS BEEN STABILISED 
AND IS FREE FROM SYMPTOMS ? 


If a patient with angina becomes completely asymptomatic with beta- 
adrenergic blocking drugs the following possibilities should be considered, 
(1) he is symptom-free because of the beta-blocker, in which case he clearly 
needs to go on taking it, (2) he has restricted his activity so that aided by the 
beta-blocker, he no longer gets angina. This is extremely common, and again, | 
clearly the patient should continue taking the drug, (3) he nas obstructive 
coronary artery disease but has lost his angina and 1з no longer dependant оп. 
the beta blocker for the relief of symptoms or (4) the chest pain was not caused . 
by cardiac ischemia and the diagnosis of angina of effect was incorrect. Beta- 
blockers are extremely effective in preventing angina of effort by improving 
exercise tolerance, particularly when combined with nitrates, These drugs 
can, and should be continued indefinitely, being interrupted only if surgery 
is required and is followed by cure of the symptom. Sometimes angina gets 
better spontaneously even though the underlying disease persists, This may 
be due to infarction of an ischaemic territory or for reasons that are not well 
understood. Тһе place of beta-blockers in treating coronary heart disease, 
in the absence of angina, particularly in patients who have had infarcts is 
still not clear. Their use may possibly reduce the incidence or the size of 
future infarction or reduce the chance of arrhythmic sudden death, but none 
of these have been shown in convincing controlled studies. Finally, if there 
is doubt about the diagnosis and particularly if the patient is young or 
engaged in an occupation that may put the lives of of others at risk а diag- 
nosis should be secured by full investigation before deciding whether to 
continue beta-blocking drugs.—(British Medical Journal, 25th August 1979). 





WHAT IS THE AETIOLOGY OF LEG CRAMPS IN PREGNANCY, 
AND HOW DO YOU TREAT THESE PATIENTS ? 


Cramp is muscular spasm, presumably in skeletal muscle; but theoreti- 
cally possible invenous or arterial muscle. Local vascular change might 
precipitate the contractions. It is believed that calcium metabolism has 
something with the symptom, and indeed callactate or gluconate, Vit. D and 
a glass of milk on retiring often seem to afford relief. It should also be 
remembered that cramp is a varient of sciatica and a further consideration 
has been given to salt deficiency as the cause.—( British Medieal Journal, 12% 


January 1980). / | | 
42—iii | 
eS AN амын СЫМЫ Anco 








DIABETIC AUTONOMIC 
NEUROPATHY : SOME OBSERVATION* 


М. S. VYAS, M.D., Asst. Prof. of Medicine 


Madras Medical College, Asst. Physician, Coronary Care От! 
Government General Hospital, Madras-3 


NTRODUCTION :—Autonomic neuropathy in diabetes mellitus, is 
frequently the basis of multiple organ involvement. The site of 
the lesion is suggested to be distal to the spinal cord, and, lecated in 
the post ganglionic fibres. Many clinical symptoms arise out of 
autonomic neuropathy, some of which precede or even coincide with 
the onset of diabetes. Many questions are yet to be answered 
regarding the why and how of autonomic neuropathy. This review 
based on literature survey and experience in office practice of diabeto- 
logy, aims, at highlighting the need for knowing more details about 
autonomic neuropathy. 

Unlike diabetic nephropathy, which exerts profound effects on 
the course and severity of diabetes mellitus, neuropathy does not 
influence the disease markedly, although, managing symptoms ке 
nocturnal diarrhoea, impotence, etc. becomes very difficult in many 
cases. | 

Mechanism of evolution.—The ‘‘double trouble" concept of 
Umger suggesting close structural interplay between alpha and beta 
cells and their respective secretions glucogon and insulin, has a 
strong bearing on the evolution. 90% of diabetic population are 
insulinoplethoric, hyperglycaemia is associated with obesity and 
weight gain and hyperinsulinism. 

In most insulinopenic diabetics, there is  hyperinsulinism 
despite the presence of hyperglycaemia, there are data suggesting 
that the eventual lowering of plasma insulin levels may occur. This 
is the stage which indicates the exhaustion of beta islet cells?. 
Clinically this results in diabetes mellitus and in those getting treated 
with insulin, autonomic neuropathy may mask the clinical signs and 
symptoms of hypoglycaemia.! Similarly, autonomic neuropathy 
masks symptoms of hypoglycemia in patients who are more powerful 
oral hypoglycaemic agents. 

Although symptoms like nocturnal diarrhoea usually occur in 
patients with established diabetes, frequently poorly controlled and 
with retinopathy and neuropathy, the diarrhoea, may coincide or 
even precede the onset of diabetics}. The A.N.S. is involved in the 
insulin release. Тһе role of уара! stimulation in mediating insulin 
release through G.I. hormones is weliknown. This view is now 
supported by the finding of autonomic nerve endings in 
several species. Several studies have shown that cholinergic 
or beta adrenergic stimulation enhances insulin release, while 
with simultaneous alpha adrenergic and beta adrenergic impulses, 
the suppressive effect of alpha adrenergic impulses on insulin release 
predominates. 
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'~Insulin is released normally in two pools. It is suggested that 
the release of the early pool of **preformed insulin is mediated by an 
autonomic mechanism” , whereas the secondary or late pool may 
depend on active insulin synthesis. These factors that affect the 
insulin release, will eventually contribute to autonomic neuropathy. 

Тһе release of insulin is dependent on the co-ordinated inter- 
action of nutrients and substrates with hormonal and central nervous 
system participation. Glucose is the principal stimulus in man‘, 
stimulating the glucoroceptors on the cell membrane, while in lower 
forms of life (for e.g., Toad fish) aminoacids are the major stimulus 
for insulin release, and, in sheep, short chain fatty acids stimulate 
the insulin release. It is possible that all the three types substrate 
may alter insulin release. 

- The hormone produced by endocrine cells located in or close to 
the G. I. mucosa is involved in insulin release, e. g., comparable 
blood glucose levels of serum insulin rises, higher after oral glucose 
or amino acids) than it does when given as I. V. injections. Thus 

т. I. hormones secretion, cholicystokinin and gastrin, etc., stimulate 
insulin release. | 

АП these factors release insulin and this insulin release із 
dependent on the adenylate-cyclase-cyclin adenosine monophosphate 
system, c A.M.P. There is an absolute requirement for Cat ions 
in the final stop of this process and other Cat ions like sodium and 
potassium also play a role. It is suggested that there is a synergism 
between (cyclic A. M.P. and neuronal factors) between endogenous 
factors and exogenous factors (substrate mediated stimulation) in the 
regulation of insulin secretion". Thus failure of any of these factors 
result in persistent hyperglycaemia and provokes A N.S. disturbance. 


. Some common symptoms of А. N. S. disturbance in diabetes 
mellitus.— The reduced frequency of peptic ulcer in diabetics may 
be explained by the loss of vagal mediated acid secretion and gastro- 
paresis with а decreased force of gastric expulsion, similar to that 
after vagotomy has been attributed to autonomic neuropathy. 


-Hypochlorhydria or achlorhydria are frequently found because 
hyperglycaemia depresses the basal gastric acid secretion mediated 
by the vagus, Neurogenic gall-bladder dysfunction has been found 
іп afew diabetes. Nocturnal diarrhoea is common with patients 
with autonomic neuropathy. This symptom is not usually associated 
with histological changes, on jejunal biopsy. Constipation may be 
the only symptom for which patients may seek help. Retention and 
atonic bladder due to involvement of pudendal nerves may be present. 
Impotence seen in patients with diabetes 60%) of more than 5 years 
duration is yet another presentation. 


Sweating disturbances and anhydrosis шау also occur. Other 
symptoms like orthostatic hypotension, orthostatic tachycardia vaso- 
motor disturbances similar to those occurring after sympathetectomy 
are also seep. These symptoms unless and otherwise are particularly 
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looked for may confuse the clinical picture specially when associated 
with emergencies like myocardial infarction, G.I., disturbances, etc. 


Management.—Majority of autonomic neuropathic symptoms 
play a secondary role only in the course of the disease. But a few 
distressing symptoms like nocturnal diarrhoea can be very well 
managed. For e.g., metachlorphropamide before meals has given 
promising results. When diarrhoea is more severe broad spectrum 
anti-biotics (ref. 9 and 10) and cholystramine may be useful. 


Drugs specially the biguanides may affect the bowel by inhi- 
biting both gastric emptying and intestinal absorption with anorexia, 
dyspepsia and diarrhoea being the side effects. 


Summary.— This short paper presents some important features of autonomic 
neuropathy in diabetes mellitus and stresses the need to go through this problem 
in greater detail, 
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CARDIOVASCULAR MORTALITY AND ALTITUDE 


Studies of population in the Andes suggest that both coronary artery 
disease and myocardial infarction are uncommon among residents at high 
altitude. Ramos ef ol found no case of myocardial infarction or of moderate 
coronary artery disease in a series of 300 necropsies at 14000 ft, Epidemio. 
logical studies in South America have shown that both angina of effort and 
ECG evidence of myccardial i chemia are less common at such altitudes than 
at sea-level. Similar findines have been reported in native residents of the 
Himalayas, Mortimer ef al found that with increasing altitude, they found 
a declining age-adjusted mortality from arteriosclerotic heart disease in men 
but not in w: men. Тһе trend for men could not be explained by urban- 
rural differe” ces, or cigarette, smoking or racial mix. Doubts have been 
raised regarding correlation of any relation between water hardness and 
arteriose lerotic heart disease mortality once altitude is accounted for. Never. 
theless, none of the 8 cities above 1300 ft. had an age adjusted mortality for 
either sex as high as the median of the distribution for all 99 cities and there 

` was some evidence witbin water hardness groups of declining mortality with 
increasing altitude,—(British Medical Journal, 5th January 1980), 
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‘UTILITY OF 
RADIO-NUCLEIDES IN CLINICAL MEDICINE* 


R. GEETHA, M.B., B.3., House Surgeon 
A. RATNASABAPATHY, M.D., 45st. Prof. of Medicine 
AND 
М RAMADAS, M.D., D.M.R., D.C.B. D.R.M., F.C.C.P. (0.3.А.), Ғ.в,3.т.м. (Lond), 
Reader in Nuclear Medicine, Madras Medical College Madras. 
[Government General Hospital, Madras-600 003.j 


[NTRODUCTION :—Nuclear medicine is a new discipline concerned 
4 with the application of internally administered radio-isotopes for 
'the purpose of diagnosis and treatment. Тһе three main require- 
ments of this discipline are radio-isotopes, electronic medical instru- 
.ments and trained medical and para-medical personnel. 

_ There are two major categories of application of radio-isotopes 
-for diagnostic purposes. ‘There are :— 


l. In vivo studies.—Procedures in which radio-isotopes arc 
administered to a patient either orally or parenterally and the course 
the radio-isotope is followed by detectors placed externally over the 

у. | | 
222. In vitro studies.—Procedures in which radio-isotopes аге not 
administered to the patient, but samples taken from the patient are 
analysed by various techniques using radio-isotope. One such 
technique is termed as ‘‘Radio-immuno assay" by which the assay of 
-hormones, metabolities аге done. KE "d 
." . In vivo application of radio-isotopes in diagnostic procedures.— 
I. Thyroid function tests :—When a small tracer dose of radio-active 
iodine is given-orally, it is absorbed from the gut and. becomes part 
of the body iodine pool A certain fraction of it will be taken up by 
the thyroid and a fraction is eliminated in the urine. 


Since disorders of the thyroid are common and its presentation is 
variable, these thyroid function tests with radio-active iodine will be 
of great help to a clinician to know the functioning of thyroid, 
in cases of hyperthyroidism or hypothyroidism where few symtoms 
are only present. 


Thyroid uptake is usually done at 2 hours, 24 hours and 48 hours 
after oral administration of radio-iodine on an empty stomach. Тһе 
normal 24 hours uptake is 15--40% of the administered dose. This 
test should be avoided in infants and pregnant women- Тһе uptake 
results will be interfered by previous administration of iodine 
containing drugs, anti-thyroid drugs and radiological contrast studies, 
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Radio-active PBI.—The radio-active PBI is of much help in 
confirming hyperthyroidism. Ап aliquot of blood is taken after 
administration of tracer dose of radio-active iodine at 48 hours. The 
free iodine and protein bound iodine in plasma are separated by 
using resin and PBI is estimated and expressed as 9, per liter of 
plasma. ‘The normal value is 0'25% per liter of plasma. 


Thyroxine suppression test.—This test is of value in differenti- 
ating thyrotoxicosis and physiological goitre in borderline hyper- 
thyroid patient. In the former case there will be no suppression of 
the uptake after administration of thyroxine whereas in the latter case 
there will be suppression of more than 50% of the initial uptake. 


TSH stimulation test.—This test is of great value in differentiat- 
ing primary and secondary hypothyrodism. The uptake valve will 
not increase after administration of TSH in cases of primary hypo- 
thyroidism, but it will increase by more than 10% in cases of 
secondary hypothyroidism due to pituitary insufficiency. 


Perchlorate discharge test.— This test demonstrates the impaired 
capacity of the thyroid to convert inorganic iodine to organic 
compounds as іп the case of autoimmune thyroiditis ог dyshormo- 
genesis of peroxidase deficiency types of thyroid disorder. 


At initial 2 hours uptake studv is done after oral administration 
of a tracer dose of I-131, 500 to 750 mg. of potassium perchlorate is 
given orally and the uptake is measured over the thyroid gland every 
15 minutes for the next 2 hours. А drop in the uptake by more 


than 15% in the first 2 hours is considered positive and demonstrates 


a defect in the organic binding of the iodine, 
II. Radio isotope renography :—This provides a safe, relatively 
simple and non-traumatic screening procedure in hypertensive 
atients to sort out unilateral kidney disease. Неге, the individual 
бот function is assessed by means of external monitoring over each 
kidney, the sequence of Kinetics of Hippuran (Orthoiodohippurate) 
labelled with 1-131. 


The renogram is in the form of a graph. Тһе sequence of 
handling of hippuran by the kidney is represented as 3 phases in the 
curve namely (1) vascular phase (2) parenchymal phase (3) drai- 
nage phase. The three important features of the tracing are the 
slopes of second and third segment and the time required to reach 
maximum level (transit time). From these features one can estimate 
functional differences between the 2 kidneys qualitatively, regarding 
blood flow, urine flow and patency of the upper urinary tract. 

. . Advantages.—(1) Absence of adverse reactions, (2) Low cost, 
(3) Radiation dose to the patient is minimal, (4) Can be done in 
children and pregnant women, (5) Сап be repeated often. 

Main indications.—(1) Renal hypertension in young indivi- 
duals, (2) Obstructive uropathies, (3) Glomerulonephritis, (4) After 
renal transplantation and after renal arterial graft. 
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III. Organ imaging :—Scintigraphy or scanning is a procedure 
to mapout the distribution ofradio-activity in an organ of interest after 
administration of suitable isotope. It provides information regarding 
the position, size, boundaries and relationship of the organ, alte- 
rations in its structure and presence or absence of alesion. At 
present almost all organs can be scanned except pituitary and gonads. 


(a) Thyroid scan :—This is of much help in patients having 
nodules in the thyroid, suspected or proved thyroid cancer and ectopic 
thyroid. It shows a nodule as hot or cold and also helps to locate 
the aberrant thyroid tissue (lingual, retrosternal) and to assess rem- 
nants of thyroid after surgery. Тһе isotope used is I.131 (25--50 
microcuries). Tc-99m as pertechnetate also gives a good thyroid 
scan and can be done immediately on intravenous administration 
of the radionucledie. 


(b) Liver scan :—This scan can be done either with colloids of 

short lived isotopes (viz.,) Tc-99m ог In-113 m which are phago- 

tosed by RE system of liver, spleen and bone marrow or with 

I-131 labelled Rose Bengal which is concentrated by the polygonal 

cells of the liver. Тһе scan will help to locate abscess, detect early 
cirrhosis, secondary deposits, cysts and hepatoma. 


(c) Brain scan :—1t is a safe, rapid and atraumatic screening 
rocedure. The accuracy is 70—80% in detecting space occupying 
esions like tumours, abscess. It is also indicated to locate the site 

of cerebro vascular accidents and a focal lesion in case of coma. 


(d) Lung scan:—There are two types of lung scan namely 
perfusion scan and inhalation or ventilation scan. The former is 
done by injecting I-131 labelled macro aggregated albumin for 
detection of pulmonary infarction, especially in early stages—when 
X-rays might be quite normal. 


The inhalation scan is done after the patient inhales a particular 
radio isotope with the help of a nebuliser in a closed circuit brea- 
thing apparatus. This is useful to detect the patency of respiratory 
passages. 


(e) Bone scan :—Bone scan detects the lesions in the early stage 
itself, where the X-ray fails to detect it. It is done with Sr—90, 
F-18 or Ca-45 radio isotopes and recently with Tc-99m phosphates. 
The indications are bone tumours, metastases, fracture and Paget's 
disease etc., 


(f) Placental scan:—Placental scan using Tc-99m or In-113m 
labelled human serum albumin is of value in visualising the placental 
blood pool to diagnose placenta previa. _ 

(g) Kidney scan:—Renal scanning with Hg-203 or Hg-197 
labelled Neohydrin ог Tc-99m glucohepatonate is helpful for 
detecting abnormalities in size, shape, and position of kidneys, 
detection of tumour, cyst and infarcts. 
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IV. Absorption studies :—Schilling test: This is a simple test 
to estimate the absorption of Vit. В-: A capsule of Vitamin В-12 
labelled with Co-57 or Co-58 is given orally and urine is collected 
for 24 hours. A flushing dose of 1000 micrograms of Vit. В-12 
{з also given intramuscularly to facilitate urinary excretion. Ву 
measuring the activity in the urine and comparing with the activity 
e the standard—one can estimate the % of absorption of Vitamin in 

12. 


.. Conclusion.—Nuclear Medicine definitely plays an important 
role in diagnosis ia а it is complementary to other investigational 
methods, but its simplicity, rapidity and being less hazardous nature 
and at a lesser cost scores over radiological and other investigations. 


TREATMENT OF ACNE VULGARIS WITH A 
PROVIDONE IODINE SKIN CLEANSER : 


The use of both systemic and topical antibacterial agents, often in 
conjunction with Keratolytics, dominates the current therapy of acne vulgaris. - 
Because of the undesirability of the repeated application of topical antibiotio 
preparations, it was decided to assess the value of cleansing the affected area 
with a providone. iodine skin cleanser. Providone iodine has been shown to 
be effective in establishing a prolonged reduction in the epidermal flora and 
the formulation used (Betadine skin cleanser foam) is claimed to be effective 
in degreasing the skin without disturbance of the normal skin PH (Hudson, . 
A.L. 1973). It has the advantage over hexachlorophene skin cleansers of 
being free from risk of C.N.A. damage, if used in excess, The regular deger. 
ming and degreasing of the skin would seem to be beneficial to the majority 
of the patients, This preparation was found convenient and simple to use, 
It has a high measure of safety.——(British Journal of Clinical Practice, 
October. 1979). 


LABILE HYPERTENSION 


Patients whose blood pressure is raised at times, and normal at others 
are said to have labile or borderline hypertension. > According to a W.H.O. 
classification, labile hyper:eusion is sail to be present when the blood 
pressure is sometimes above or below 140/90 mm. Hg. Ina survey of 12371 
people, about 11% had labile hypertension. Caldwell and bis colleagues, іп 
a long term study of 471 patients found that casual blood pressure readings 
were as accurate predictors of future cadiovascular risks as “near basal" 
readings. Blood pressure varies considerably through^ut the day. In 
normal people, tbe average diurnal variation is 33 mm. Hg. systolic, and. 
10 mm. Hg. diastolic, though changes of even 100 mm. Hg. systolic and 40 
mm. Hg. diastolic, are not exceptional. Variation in blood pressure is 
therefore normal, and perhaps the existence of Jabile hypertension should 
not bea surprise. Kannel apnd his colleagues have even suggested that 
labile hypertension is а myth. They suggest that there is no difference in 
terms of the risk of stroke, heart disease, or heart failure, between patients 
with labile hypertension and those with sustained hypertension. А single 
blood pressure reading seems to Бе a reasonably good predictor of the risk of 
events to come.—(British Medical Journal, 5th January 1980). 
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A CASE OF GRANULOMA 
INGUINALE WITH EPIDERMOID CARCINOMA 


C. SENTHILNATHAN, M.D., М.В.С.Р., Addl. Prof. of Medicine and Physician, 
K. VIJAYALAKSHMI, M.D., Director and Prof. of Venereology, Inst. of Venereology 


N. KARUNANIDHI, M.D., Asst Prof. of Medicine, Madras Medical College 
and Asst. to Prof. C. Senthilnathan, 


K. T. KRISHNAN, M.D., Hony. Asst. Physician 
C. V. KANNAKI, М.В.,В.8., Special Trainees, Department of Medicine 
PRASANNA KUMAR THOMAS, M.B.,B.S., Special Trainees, Dept. of Medicine 
y AND 
8. PANNEERSELVAM, M.B.,B.S., Special Trainees Department of Medicine 
[Government General Hospital Madras.) 


"SNTRODUCTION:—With the advent of antibiotics, the developed 

countries have almost totally eradicated infectious diseases and 
sexually transmitted diseases. he problems they face now are 
-malignancy and ischaemic heart diseases. In a developing country 
like ours, sexually transmitted diseases are still rampant eventhough 
to a lesser extent as compared with the pre-antibiotic ега. In view of 
` the increased longevity of the average Indian to more than 45 years, 
we are also posed with additional problems of people living upto 
that age, and being more prone to develop malignancy and athero- 
sclerotic heart disease. We are presenting here a very rare combi- 
nation of a case of granuloma inguinale with epidermoid carcinoma. 
Review of the literature shows the rarity of this combination. 


. "Case summary.—Mrs. M., aged 35 years, a labourer, was 
admitted for a mass arising from the genitalia, of one year’s duration. 
There was a_ history 
of extra-marital expo- 
sures. About a year 
ago, she had delivered 
a fullterm but dead 
fetus. 

On examination the 
patient was toxic and 
febrile. Her pulse rate 
was 120/тіпше and 
blood pressure 90/60 
mm. of Hg. Heart, 
lungs and nervous 
system were clinically 
normal. 

FIG. 1. Local examination 

| revealed a hyper-troph- 

ied and elephantoid change іп the clitoris, (L) Labium majus, and 

minus, with ulceration. Тһе entire mass was about the size of a 
tender coconut. 
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540 THB ANTISEPTIC (Vou. 77, No. 9 


The following investigations were done :—(a) Hemogram— Tec. 
9400 cells/cu.mm. DC—P 40%, L48%, E 12%. ЕВС--2:54 millions/ 
cu.mm (b) X-ray chest—Normal, (c) Mantoux—Negative, (4) 
Smear for microfilariae and malarial parasite—negative, (e) Blood 
V.D.R.L.—reactive in 8 dilutions, ( f) Smear and culture for gono- 
cocci—negative, (g) Wet film for trichomonas vaginalis— negative, 
(h) Dark field examination for treponema pallidum — negative, (i) 
Impression smear for Donovan bodies— positive, and (j) Biopsy of the 
ulcer-revealed a keratinising epidermoid carcinoma with sheets and 


. islands of malignant ceils and deeply staining nuclei, vesicular chronic 


inflammatory cells were also seen. 

She was treated with anti-biotics and intra-venous fluids to tide 
over the crisis. 

Discussion.— Though granuloma inguinale was first described by 
Mcleod in 1882. it was Donovan, who in 1905, demonstrated the 
intracellular organisms—Donovania granulomatis. These organisms 
are antigenically related to Klebsiella species and recent electron 
microscopic studies confirm their morphologic resemblance to gram- 
negative bacteria. The disease is widely prevalent among the 
coloured races. Transmitted by coitus, the disease takes about a 
month to manifest itself. It has a predilection for the genitalia in 
heterosexuals and the ano-rectal arca in homosexuals. І% progresses 
from a papule to a chronic granuloma with ulceration which may 
involve the urethra and cervix. Cases of fatal dissemination to bones 
and joints have been reported in chronic infection for several years. 

Diagnosis is made by an impression smear and a punch biopsy 
of the ulcer. Wright-Giemsa's stain of the smear reveals rounded 
coccobacilli (1—2) in cystic spaces in the mononuclears. The 
organism resembles a closed safety-pin. 

Syphilis is often co-existant with granuloma, inguinale. Pseudo- 


epitheliomatous changes in chronic granulomas have been reported. 


Epidermoid carcinoma is reported as about 4% of chronic anorectal 
granulomas. 

Treatment consists of tetracycline (40—60G. in divided doses) 
ог streptomycin 2g. day for 10 days; chloromycetin and gentamycin 
have been tried ia resistant cases. Surgery and radiotherapy may be 
considered in chronic recurrent cases. 

Sammary.—A-35 years-old promiscuous female patient complained of mass 
around the genitalia of one year duration. On examination she had an elephan. 
toid ulcerating mass arising from clitoris and labia. Impression smear showed 
Donovan bodies. Biopsy of the ulcer showed an epidermoid carcinoma with - 
chronic inflammation. Blood V.D.R.L. unmasked a latent syphilis. Her toxie 
state was tided over with antibiotics and intravenous fluids. 

Acknowledgement.—We are thankful to Dr. Sivarajan, Dean, Government 


General Hospital for permitting us to publish this case report. 


REFERENCES : 


1. Venereal diseases—Ambrose King and Claude Nicol. 
2. Current Medical diagnosis—(1978) Lange Publications. 
3. Harrison's Principles of Internal Medicine. 





223 کن کے‎ YT e 








CEREBRAL MALARIA PRESENTING AS HEMIPLEGIA 


A. TIWARY, M.D., AND Dr. К. PATIAL, 
[From the Dept. of Medicine, Patna Medical College Hospital, Patna Bihar.) 


ростон :—The most important tropical disease in India until 

about a decade ago, was malaria. It was estimated in 1935 that 
a million people died each year directly due to malaria, which was 
also responsible indirectly (by lowering general vitality) for another 
million deaths a year due to other causes. The National Malaria 
Eradication Programme changed the outlook of the disease (Gour 
et al, 1973). 


Material and methods.—During a one year period, six cases 
of cerebral malaria were detected among the gene who were 
admitted to the medical wards of Patna Medical College Hospital, 
with the initial diagnosis of cerebrovascular accident presenting 
with hemiplegia. This group of six cases form the subject matter 
of the present study. A thorough clinical examination was done in 
each case, followed by the investigations given below: (i) Total 
WBC., ЕВС., and platelet counts, (ii) Differential count of WBC., 
ШІ) Fasting blood urea and blood sugar and (iv) CSF examination 
or pressure, protein, sugar and cells. 

Since fever with rigor prece- 
TENA, ded the stroke in each patient 


Showing the relevent history of the patients 4 1-% бел” 
7 а and malaria is almost endemic in 





55: this part of the country, both 

Bias $3. thick and thin smears of peri- 

El Ass | sux | Ре Hio ef 23% pheral blood for malarial para- 

E 3 Я sites was also sent. Without wait- 

ЕЗІ ing for the report, chloroquine 

ES GR. E - Prout 4 200 mg. I. M. 8 hourly was 

$c a с ЭО... Ре 24 administered to each of them and 

9 27 БРЕ Ре о. the therapeutic response was 
4 19 M Present 32 noted. 

TUUM. Moo Әже Observations.— The age, sex 

ES s Eo: Meer ой s and the time interval between the 

rigor 18 onset of fever and unconscious- 





: ness is shown in Table I. 
The clinical profile is summarised in Table II. 

The CSF examination revealed no abnormality apart from raised 
pressure in all the cases. Examination of the thick and thin smears 
revealed P. falciparum in case Nos. 1, 3 and 4, whereas in the remai- 
ning three cases по malarial parasite could be demonstrated. АШ 
the six patients regained consciousness after the chloroquine infec- 
tion, approximately 8hrs., 12 hrs., 9 hrs., 16 hrs., 13 hrs., and 
20 hrs. respectively after the first dose of intramuscular chloroquine. 

Discussion. —Human malaria is more often caused by one of the 


two species, of parasite, P. falciparum and P. vivax; P. ovale and 
| ( 541 1 
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P, malariae less commonly cause malaria In man (Paul, 1976), Apart 
from mosquito bite malaria may be transmitted by blood transfusion 
(Bruce Chawtt, 1974). 


TABLB IJ 


Showing the clinica! profile of the patients 























Case Level of 
No coma* ne aa Tone Fundus| Liver | Spleen 
° | (Grade) | Lt. 
Е UT Hemiplegia, 
Lt. side Diminished —ve ap N. N.P. N.P. 
2. {il " Equivoca) М. М.Р. М.Р. 
3. ПІ Hemiplegia, 
Rt. side : up down N. М.Р, М.Р 
4. ГУ Hemiplegia, 
| Lt. side » Equivoca) М, М.Р. OneF. — 
5 ІП Hemiplegia, 
Rt. side up up N. М.Р. М.Р, 
6. IV " e up up No o 22 ом, 1 2 


ж Grading of coma done according to the criteria laid down by Lawson 
and Mathew (1977). 
М: Normal; N.P.: Notpalpable; X OneF.; One finger. 


АП complications of malaria, with the exception of malarial 
nephrosis, are due to falciparum malaria. Complications or * perni 
cious ° symptoms should be anticipated іп any anaemic patient in 
whom more than 5% of erythrocytes аге infected (Woodruf. 1978). 
Cerebral malaria is one of the most serious complications, being 
progressive and leading to death unless treatment is instituted early. 
(Skitskamp and Wolthius, 1971). Cerebral malaria may present as 
convulsions, stupor, confusion, aphasia, delusions and psychosis 
(Daroff et al, 1967. One of the rare presentation of the disease is 


` hemiplegia of sudden onset (Plorde. 1977), with unconsciousness 


resembling a cerebrovascular accident. Other malarias do not often 
cause coma although hemiplegia and aphasia due to P. vivax have 
been reported (Hill et al, 1963). Cerebral malaria is often forgot- 
ten as a cause of coma (Cowan 1974). But, asis evident from the 
present study, it should always be considered in the differential diag- 
nosis of coma with hemiplegia of sudden onset, more so if the stroke 
is heralded by an episode of high fever and sweating with rigour, and 
the patient belongs toan area where malaria is almost endemic, 


It was on these very grounds that cerebral malaria was suspected 
in these patients and after sending the thick and thin smears of the 
peripheral blood for malarial parasite, chloroquine was started in 
standard doses. | 


The diagnosis was later confirmed in three cases (Cases 1, 3 and 
4) by the demonstration of P. falciparum in their blood smears. - 
These patients regained consciousness 8 hrs. 9 hrs., and 16 hrs. 
after the first dose of choloroquine. Тһе remaining three cases also ` 
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regained consciousness 12 hrs., 13 hrs. and 20 hrs. after the first dose 
of chloroquine—this therapeutic response confirming the clinical 
diagnosis of cerebral malaria. 


. Increased adhesiveness of parasitised erythrocytes leading to 
vascular occlusion, increased capillary permeability leading to cere- 
braloedema and hyperviscosity of blood, in turn aggravating the 
tendency to stagnate, factors held responsible for the pathogenesis 
of cerebral malaria (Daroff, 1967), could be the precipitating cause 
ofhemiplegia as well. Disseminated intravascular coagulation bas 
also been incriminated (Devakul et al, 1966) and for this heparin (as 
well as steroids for cerebral oedema) has been suggested as treatment 
for cerebral malaria. The specific therapy recommended has been 
quinine alone or in combination with Sulphaoxine and pyrimethamine 
Маап) ог Mefloquine alone or in combination with Metakalfin. 
he above regimen probably is ideal for chloroquine resistant falci- 
parum malaria, other wise chloroquine alone is sufficient. 
Summary.—Six cases of cerebral malaria presenting as coma with hemiple- 
gia were detected among the patients admitted with the initial diagnosis of 
cerbrovascular accident in a one year period. All were successfully trea'ed with 


parenteral chloroquine. Their clinical features are decribed and the patho- 
genesis discussed. | 
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MALIGNANT MELANOMA OF THE SCALP 


Malignant melanoma of the scalp has a significantly worse prognosis 
than cutaneous melanoma arising in other head and neck sites. In this 
series, 125 patients were treated for stage I invasive melanoma of the scalp 
and followed up three to 19 years. Survival rates for these patients were 
calculated on the basis of several factors. Survival after treatment was not 
affected by the age aud sex of the patient, size and site of the primary lesion 
although local failure was higher among those treated by primary excision 
and closure. Patients undergoing elective neck dissection with histologically 
negative nodes had significantly better survival rates than those with histo- 
logically positive nodes or patients in whom a neck dissection and was not 
peformed.—(J.A.M.A., 21st December 1979). 
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Q FEVER TREATED WITH ERYTHROMYCIN 


Acute Q fever is usually self.limiting and often goes undiagnosed. Q 
fever endocarditis has been treated with lincomycin, however, and trimetho- | 
prim and sulphamethoxazole may be effective in chronic infections. The 
variable course of Q fever makes assessment of the effect of any antibiotics 
difficult. In all patients with Q fever treated or untreated, fever lasts more 
than 7 days. Treatment with penicillin does not reduce the duration of 
fever and even antibiotics like tetracycline may fail to reduce the duration of 
fever to less than 5 days. That the patients felt well and attained normal 
temperature within 48 —72 hours after starting on erythromycin suggests that 
the drug helped resolve the disease in all cases. Erythromycin is thought 
to be the most effective antibiotic for legionpaire's disease and mycoplasma 
pneumonia, both of which, аге easily confused with Q fever radiologically 
and clinically.—(British Medical Journal, 4th August 1979). 


AN EPIDEMIOLOGIC STUDY OF TENNIS ELBOW 


An epidemiologic study of the incidence and recurrence of tennis elbow 
among more than 500 tennis players (278 men, 254 women ; age range, 20 
to 50 years) indicated that age and amount of playing time per day were 
contributing factors to the injury. Both incidence and recurrence rates 
increased with age. Ап interactive effect of playiog time and age was 
observed with increased playing time associated with higher incidence at 
younger ages. Larger grip size was also associated with higher incidence in 
the older group. Тһе findings were consistent with the hypothesis that tennis 
elbow is a degenerative disease, the onset of which is hastened by overuse of 
the arm and elbow. Changes in stroke technique, and types of racket were 
successful in preventing recurrence. Least successful was the forearm brace. 
—(J.A.M.A., 21st December 1979), | 


ANTACIDS AND ULCERS 


Millions of doses of antacid are taken. It bas been held that antacids 
diminish ulcer pain but do not cure, It seems that duodenal ulcer is a 
heterogeneous disease with great variations as regards acid secretions, spon- 
taneous healing tendency, effects of food on pain and antacid response. 
А 1977 study by peterson et а! (New Engl. J. Med. 1977, 297—341) as well 
as more recent studies has suggested that antacids to promote healing of 
the ulcer. It also seems that massive doses may not be necessary. A 
recent Hong Kong study (Lame etal Gastroenterology 1979, 76--315) found 
that effective healthing was obtained with two ordinary antacid tablets 
7 times a day. An unpublished studv by A. Walan of Sweden stated, that 
conventional doses of antacid healed duodenal ulcers in 90% of his patients, 
incontrast to a 40% healng with placebo. Further developments аге 
awaited.—(South African Medical Journal, 3rd November 1979). 


PRIMARY CARCINOMA OF THE URETER 


In a retrospective analysis of 27 patients with primary carcinoma of the 
ureter, their ages ranged from 42 to 83 years, with the highest incidence 
between the fifth and seventh decades. Men were more frequently affected 
than women, and the tumors were usually found in the lower third 
of the ureter. Hematuria and flank pain were the presenting symptoms іп 
the majority of cases. Poorly differentiated invasive tumous had poor prog- 
noss when compared with well.differentiated noninvasive lesions. Total 
nephroureterectomy with excision of bladder cuff is the prefecred treatment 
for ureteral carcinoma in view of the high rate of ipsilateral tumour recur- 
сепсе.--(.7.А.М.А., 23rd November 1979), 














EMPHYSEMATOUS PERINEPHRIC ABSCESS 
(Report of a case with review of literature) 


M. А. MUTHU SETHUPATHI, M.D., (Gen. Med.), D.M., (Nephro.), 
A. RAJASEKARAN, M.S., M.Ch., (Uro.), i 

K. DAMODARAN, M.D., A. RAJACHANDRAN, M.D. 

T. YASODA, M.B,B., AND У, VIMALA, M.B.,B.$., 


E ; ( Departments of Nephrology and Urology, Govt. Royapettah Hospital Madras. | 
Е 720060 infections of the kidney are rare. It is, however, 

important to be aware of this condition because appropriate 
treatment considerably reduces patient morbidity. We recently 
encountered a patient who had emphysematous perinephric abscess 
and who was treated successfully. We would like to report the case 
followed by a brief review of the relevant literature. 

Case report.—Mrs. S., 50 years, had been a diabetic for 
9 years, for which she was taking tolbutamide and of late insulin. 
She discontinued anti-diabetic drugs about 18 months before 


admission. Hypertension was detected 4 years previously. Apart 
from abdominal hysterectomy with left' salphingo-oophorectomy for 


menorrhagia, she had been well until 15 days prior to admission 


. when she developed жабы of face, pedal edema, hematuria and 
0 


oliguria. 7 days before admission, fever, left loin pain and dysuria 
developed. On examination she was afebrile, ill-nourished and had 
mild pedal edema. Blood pressure was 110/70 mm. Hg. pulse 89/ 
minute, regular. Peripheral pulses and JVP—Normal. There was 


no cardiac enlargement and no murmurs. Lungs were normal. 


Abdominal examination revealed a mass in the left loin 13 cm. x 


7 хсп, firm, tender and bimanually palpable. Мо crepitus was 
fel. The leftthigh was kept flexed at 45°. Тһе hip joint was not 


tender. There was по inguinal lvmphnode enlargement. Pelvic 
examination did not reveal any abnormality. Neurological exami- 
nation was within normal limits. | 

` 'Investigations.—Urine analysis revealed protein +, sugar +++, 
sediment 10-12 pus cells/HPF, occasional RBCS and motile bacilli. 
Urine culture révealed coliforms 1°6. million organisms/ml, 
Hemoglobin 106 g/dl. PCV: 32%. TLC 10,000 cells/cmms ; 
P. 79, L. 16, E4, Mi; ESR: 74mm/hr; platelets : 3,40,00/cmm: 
Peripheral blood smear : Normocytic hypochromic : RBCs, increased 
nuniber of polymorphs, normal platelets. Blood urea 43 mg/dl; 
Blood sugar 236 mg/dl: Serum creatinine 1:3 mg/dl: Uric acid 
3:06 mg/dl > Cholesterol. 296 mg/dl; Total protein 6:86 g/dl ; 
Albumin 3°26g/d1: 24 hour urine volume 1,600 ml; protein 
192 mg/24 hours, creatinine clearance 35 ші). ECG was within 
normal limits. X-ray of the chest and hip joints were within 


normallimits. A KUB film showed a large oval circumscribed gas 


shadow in the left upper quadrant through which the outline of the 

left kidney could be seen (Figs. I and П). А barium enema showed 

that the descending colon was pushed forwards „Ьу: the: large oval 
43—1v ( 5451 
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gas shadow situated posteriorly (Fig. ПІ). Intravenous urogram 
revealed a right kidney which measured 13:5 cm. and an oval shaped 
pooling of the contrast in relation to a minor calyx. Тһе right 
pelvi-calyceal system and the ureter were otherwise within normal 
limits. On the left side, the faintly visualised kidney measured 
13:75 cm ;. The left ureter was not seen. Bladder was normal. 
(Fig. IV). Cystoscopy revealed normal right ureteric orifice and 
bladder neck. Тһе left ureteric orifice could not be seen due to 
trabeculations. 








FIG. II. 





The hyper-glycemia was controlled with insulin and appropriate 
diet. The uro'ogist to whom the patient was referred, felt an explo- 
гапоп of the left kidney was desirable. As soon as the Gerota's tascia 
was incised, thick pus and bubbles of gas gushed out. Тһе kidney 
was found very friable. А subcapsular nephrectomy was done. Тһе 
post-operative period was uneventful. 

Coliforms were grown from the pus on culture. Colony count 
3'6 million organisms/ml. Gentamicin and ampicillin were given. 
At the time of discharge, the patient had recovered completely. 


Pathologic examination of the resected specimen showed dense 
interstitial infiltration with mononuclear cells. 


Discussion.—A perinephric abscess is not an uncommon entity. 
It is often caused by escherichia coli, pseudomonas aeroginosa and 
aerobactor aerogenes. However, emphysematous  perinephric 
abscess i.e., renal and perirenal infection due to a gas producin 
organism is distinctly rare. Love, et al reported on 9 cases observe 
during a 10 year period, 
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In all the reported series, this condition seems to have a predi- 
liction for diabetics, and females. 


To begin with, there is usually an abscess in the renal cortex 
which enlarges centrifugally, breaks through the renal capsule and 
involves the perinephric tissuses in a suppurative lesion. The pre- 
sence of high levels of sugar in blood and body ftuid as in diabetes 
mellitus results in fermentation of sugar with resultant formation 
of gas bubbles. Eventually the process may extend to the entire 
kidney which may undergo complete necrosis. 





Fic, III. er “Ес. IV. 








Clinically, the patient usually presents with fever, chills, dysuria 
and flank pain. Оп examination flank tenderness, abdominal mass, 
crepitus over the affected region and retraction of the lumber spine 
are commonly encountered. Jaundice, ascitis, ipsilateral pedal 
edema, limitation of hipmovement, and pleurisy are less commonly 
encountered. It is interesting that our patient was afebrile through- 
out the course of her illness. She also had painful psoas spasm with 
limitation of movement of the left hip. 


Radiological findings can usually clinch the diagnosis in this 
condition. Our patient showed a circumscribed gas shadow in the 
left upper abdomen posterlorly, the outline of the kidney was faintly 
visible within the gas shadow and the descending colon was displaced 
anteriorly by the mass. Because of the near total necrosis of the 
renal parencyma, only a faint nephrogram was visible on tbe intra- 
venous urogram. Even though these findings are typical of emphy- 
sematous perinephric abscess, differential diagnosis including gas in 
the upper abdominal quadrant includes duodenal or rectal perforation, 
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emphysematous pancreatitis, Intraperitoneal abscesses, post-operative 
perinephric hematoma, portal vein gas and abdominal wall abscesses. 

In our patient the presence of thick pus and bubbles of gas 
under Gerota’s Fascia, necrosis of renal parenchyma and dense inters- 
titial infiltration confirmed the diagnosis of emphysematous peri- 
nephric abscess. Adequate control of the blood glucose level followed 
by nephrectomy led to a gratifying outcome. 

Acknowledgement.- Our grateful thanks are due to Dr. R. S. Rajagopalan, 


м.р., D.T.M., Superintendent, Government  Royapettah Hospital, Madras for 
permitting us to publish this report. 
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UPPER AIRWAYS OBSTRUCTION AFTER DETTOL INGESTION : 


Dettol is a widely used household disinfectant described as non-poisonous. 
Serious poisoning is rare, though deaths have been reported in adults. In a 
study of 687 cases three deaths occurred. lhe toxic effects of dettol are well 
documented. Its respiratory complications include wheeze and respiratory 
depression. Stridor has not been reported, though in one pa ient tracheal 
corrosion was found at necropsy. Ulceration о! (һе vccal cords was probably 
due to dettol, peroaps, following induction of vomiting, Gastric emptying 
is generally advised as part of the managemett for serious dettol ingestion. If 
gastric lavage is carried out, or vomitiag occurs or is induced, it would be a 
wise precaution to have facilities for tracheal intubation or tracheostomy.— 
(B. M. Journal, 7th July 1979). 


DIAGNOSTIC VALUE OF ROUIINE EXERCISE TESTING IN 
HOSPITAL PATIEN1S WITH ANGINA PECIORIS: 


A group of patients with angina pectoris were investigated prospectively 
with a simple and well-recognised exercise test, Protocol, ard S.T. segment 
displacements during exercise were correlated with coronary arteriograms, | 
Definite results ia 100 patients correlated well with findings on ccronary 
angiograms : 69 to 70 patients with positive exercise test results had significant 
coror ary disease on angiography, while 23 to 30 wi h negative exercise test 
results had no significant coronary disease. In six patien's a peri .d of physical 
training changed indeterminate initial tests to definitive ones after the 
training. The use of a widely available exercise test and a light physical 
training program, with rigid adherence to the protoco!, can reduce the over- 

. all demand on coronary arteriography.—(J.A.M.A., 21st December 1979), 


SYSTEMIC LUPUS ERYTHEMATOSUS AND LYMPHOMA 


In four women lymphomas developed two months to 12 years after the 
onset of systemic lupus erythematosus. Ап association between the two diseases 
had previously been reported in 14 cases, in six of which the lymphoma. 
either preceded or was diagnosed at the same time asthe autoimmune disease. 
In systemic lupus erythematosus early biopsy of suspect lymph nodes is 
recommended,—(J.4.M.A., 13th April 1979). | 


METHAEMOGLOBINAEMIA 
(A Case Report) 


S. SOUNDARARAJAN, B.Sc., М.В.,В,5,, Special Traineé 
V. JAYAKUMAR, M.B.,B.S., M.D., 
R. DURAIRAJ, M.B.,B.S., D.C.H., M.D., | POO SN 
SOWMINI RAMESH, M.D., Assistant Professor 
AND 
J. VISWANATHAN, B.Sc., M.D., D.C.H., Professor 
[ Department of Paediatric Medicine, Govt. Rajaji Hospital, Madurai-20 ] 


[uode tion. ea obinaemis, though not a common 
condition is a disease which evokes immense interest. We hereby 
share our experiences of one such case we recently met with. 


Case report.—A nine year old female child was admitted in the 
Pediatric Medical Unit of the Government Rajaji Hospital, Madurai, 
for bluish discolouration of the nails, lips and tongue and breathlessness 
on and off, of one year's duration. She was perfectly normal before 
developing the present symptoms. Born to non-consanguinous 
parents as the second child in the family, she was not cyanosed either 
at birth or later during infancy. Psychomotor development was 
normal and appropriate for the age. The other children in the 
family are normal and healthy. The child’s father is a weaver by 
occupation. 

Examination revealed a moderately nourished child. The physical 

eters like height, weight etc., were appropriate for the age. 

here was “ slaty-grey discolouration ” of nails, conjunctiva, mucous 

membrane of the lips and tongue. There was no clubbing of the 
fingers or toes. No pedal or sacral oedema were present. 


Her cardiovascular and respiratory systems were clinically 
normal. The abdomen was found to be normal on examination and 
the central nervous system examination revealed that her mentation 
was normal and no neurological deficit could be made out. 


B.P. 100/70 mm. of Hg. Fundus examination showed congested 
dark coloured vessels and retina was grey coloured. 


A clinical diagnosis of Methaemoglobinaemia was entertained 


and the following investigations were carried out to confirm the 
diagnosis. 

INVESTIGATIONS :—(A) Blood :—Total W.B.C. count :—11,000/ 
cmm; Differential count :-Рбо L33 E»; Total R.B.C. count :— 
7 million/cmm.; Hemoglobin :—10mg.% ; P. C. V :—45% ; Peri- 
pheral Smear :—R BCs normochromic and normocytic WBCs normal 
and no immature cells platelets—normal. No parasite.; Reticulocyte 
count :—0°5%; Peripheral smear for Heinz bodies .—Negative. 

The fresh blood drawn was dark brown in colour and did not 


turn red even after exposure to air. 
[ 549 | 
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(B) Others:—ECG and X-ray chest were within normal limits. 
The diagnosis was confirmed by spectroscopic examination of 
the lysed blood where the characteristic absorption band in the region 
of 63Uml. was noted. 
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FIG. I. 


Diagram showing the Spectroscopic findings of- (а) Rlood in normal 
persons, (0) Lysed Blood in Methemoglobinemia with the characteristic 
faint band in red region. 








Other investigations like erythrocyte diaphorase level and quan- 
titative estimation of the methaemoglobin etc., were not done because 
such facilities were not available. 


Тһе child was treated with Vit. C in a dose of 500mg, orally 
daily for one week. Суаповіз disappeared remarkably and spectros- 
copic examination at the end of one week showed absence of the 
characteristic absorption band. 

Discussion.—Methaemoglobin, an oxidised haemoglobin in 
which iron is in the ferric form instead of ferrous form, is formed 
normally in the body by the auto-oxidation of the haemoglobin and 
its amount does not exceed 1 to 1:7% of total Hb. This methaemo- 
globin is converted again to reduced haemoglobin by the action of 


two types of methaemoglobin reductases, one linked with NADPH? 
and the other linked to NADH: . 


Generalised slaty grey (not blue) cyanosis in the absence of club- 
bing and cardiorespiratory disease is common to all'forms of methemo- 
globinemia. Cynosis appears at the level of approximately 15% of 
the methemoglobin. Dyspnoea on exertion, fatigue and ‘headach 
etc., appear at the concentration over 50%. As low as 1-5 р. of 
methemoglobin is sufficient to make cyanosis visible clinically, in 
contrast to about 5 g. of reduced hemoglobin in other cases of 
cyanosis. 
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Methaemoglobinaemia may be hereditary or acquired. In the 
hereditary type it may be due to enzyme defect or abnormal haemo- 
globin. (M-haemoglobinopathy). Enzyme deficiency type is in- 
herited as an autosomal recessive trait and often there is associated 
mental retardation. There may be symptoms of hypoxia and treat- 
ment with methylene plus or ascorbic acid is effective. Methaemo- 

lobinaemia due to abnormal haemoglobin is inherited as an autosomal 

ominant. The abnormal haemoglobins are collectively called 

haemoglobins-M. Here symptoms of hypoxia are usually absent 
and the response to methylene blue or ascorbic acid is poor. Acquired 
of methaemoglobinaemia may be caused by nitrites (often high 

in well-water, Aniline-derivatives like diaper marking ink, dyes or 
drugs like sulphonamides, etc. Treatment with Vit. C. 500 mgs. 
per day orally will often alleviate the symptoms by reduction of 
methaemoglobin to about 10% of the total pigment. Alrernatively 


methylene blue given I. V. (dose 1—2 mg/kg) initially helps to 


abolish both the cyanosis and methaemoglobinaemia. Maintenance 
therapy is by oral administration of methylene blue (Dose 3-5 mg/kg). 

Acknowledgement —We are very much thankful to the Dean, Goverom-nt 
Rajaji Hospital, Madurai for permitiing us to utilise the clinical material and 
our thanks are also due to Mr. M. Jaleel Khan of the Department of Bi» 


chemistry, Madurai Medical College, Madurai for his immense help in investi- 
gatiog this case іп detail. 
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RESPONSE TO CORTICOSTEROIDS IN CHRONIC BRONCHITIS 


` Corticosteroid drugs are often used in the treatment of patients with 
chronic bronchitis. Although some patients respond favourably to such 
therapy, the characteristics of such patients are not known. Twenty-four 
patients with chronic bronchitis were treated with prednisone 30 mg. daily 
or placebo for one week each in a double-blind crossover study. The following 
were mouitored before and after each treatment period; physical examination, 
symptoms, peripheral blood eosinophil count, sputum cell examination, 
forced vital capacity (FVC) before and after isoproterenol aeros ol. Seven 
of 24 patients had an FEV, increase greater than 30% ofthe control value on 
prednisone but not on placebo. Blood eosinophil count was elevated 
> 350/mm) in seven patients : two of these seven improved on steroid. 
putum cell examination showed preponderance of eosinophils in one, and 
occasional clumps of eosinophils in eight. Seven of these nine responded to 


steroid. Sputum but not blood eosinophilia is a good predictor of a favourable , k; 


response to steroid therapy.__(J.4.M.A., 13th April 1979). 
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COAGULATION DEFECT | к 
COMPLICATING TRANSABDOMINAL TUBECTOMY 
бета (REPORT OF А CASE) | 


V. NALINI, M.S., D.G.0., Associate Prof. in Obstetrics and Gynaecology 
SATHYAKUMARI, М.В.,В.5., D.G.o;, Asst. Surgeon, Е. Р. Departmen: 

| AND ) 
М, VIJAYAKUMAR, M.B.,B.S., House Surgeon, Е. Р. Departmen: 


^ [ Kilpauk Medical College. | 


NTRODUCTION :—An interesting and rare case of coagulation failure 
is being reported. Even though coagulation defects are common 
in obstetric cases they are rarely encountered following gynaecological 
surgery. | | 
Incidence.— The incidence in our Hospital is 1 in 13404. . 


Case report.—A 22 year old female patient belonging to the 
poorer socio-economic group was admitted in this hospital on 2-2-1979 
requesting interval tubectomy. | i 

Obstetric history.—She had 2 living children, Ist—3 years old; 
last—2 years old. Both alive and healthy. pt 

Menstrual history.—Periods—regular, normal flow — painless, 
LMP—10 days prior to admission. | | “i 

General Examination: Patient anaemic. Poorly nourished. 


e NAD B.P. 120/80 mms. of Hg. 


P. A. Mild ascites + Liver and spleen—not palpable. 

Haemoglobin—6g%. Patient was treated with intramuscular 
Imferron injections, as she was allergic to the intravenous imferron, 
Infusion. Haemoglobin was raised upto lU gm.% before surgery was 
undertaken. Interval transabdominal tubectomy was performed, 
17 days after admission by modified Pomeroy's technique. 

The bladder which was injured accidentally while opening the 
abdomen, was sutured immediately in 3 layers. No unusual bleeding 
was noticed during operation. The abdomen.was closed in layers. The 
patient was on routine protocol for bladder injury in the post opera- 
tive period. Patient sa a slight fall in B. P. 2 hours after 
surgery. She was treated with IV fluids B.P. become normal. Clear 
urine drained throughout the post-operative period. On the 7th 
post-operative day fresh bleeding from the left angle of the abdo- 
niinal wound was noticed when the sutures were removed. А 
provisional diagnosis of either secondary hemorrhage due to wound 
sepsis or spontaneous hematoma of rectus abdominis muscles was 
made. Тһе initial attempt to control the bleeding was made with 
pressure bandage, Vitamin K and Styptochrome injection. Within 
4 hours she had another bout of profuse bleeding from the wound. 
At this juncture, a coagulation defect of unknown etiology was 
pud The blood taken for grouping, cross matching, clotting 
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time, clot retraction time, bleeding time. Simultaneously patient 
was prepared and taken to the theatre for exploration to rule out the 
possibility of wound dehiscence and secondary hemorrhage. 


On exploration, no active spurting vessels were made out. 
There was no evidence of wound sepsis. Continuous oozing was 
present from the superficial layers of abdominal wall. The abdo- 
minal wound was resutured and closed in layers after applying deep 
mattress sutures. Patient was transfused with 2 units of blood in the 
theatre. Blood did not clot even at the end of 1 hour. At this 
juncture retrospectively a history of bleeding diathesis on and off from 
Childhood was elicited. She also gave a history of post-partum 
hemorrhage during previous deliveries. She never had had menor- 
rhagia and she never had any previous blood transfusion. Тһе 
patient was seen by the hematologist on the next day. Не suspected 
pseudohaemophilia: or purpura, since clinical findings and blood 
studies ruled out haemophilia. 


` (a) Clotting time. 18 mts. (b) Bleeding time, 8 mts. (c) plate. 


let count 2,00,000. (4) HB 55-7: (е) RBC. 2 9 mill/cu.mm. 
Peripheral smear report: TC. 7400. D.C. P73—L2« Eo M3. 


As per haematologist's instruction, 3 more units of fresh blood 
transfusion were given along with antibiotics. Within 48 hours 
bleeding from the wound stopped. Тһе catheter was removed 
on the 10th day and she was able to void clear urine. Тһе abdomi- 
nal wound healed well and she was discharged on the 23id day, 
after improving her general condition. Before discharge, the clotting 
time was5 mts. Hb—10 р.%. Later the patient reported for review 
after 1 month and 3 Bid A with no complaints. After 6 months 
she reported once with. a history of menorrhagia for the first time 
which was treated with coagulants. | 


. Discussion.—One of the most striking propertles of normal 
blood is its ability to remain fluid while circulating in the blood . 
vessels and yet to clot firmly within 10 mts. of coming into contact 
with foreign surface. Solidification of blood is due to transformation 
of soluble pfotein fibrinogen into bits of insoluble fibrin, in which are 
enmeshed RBC, and platelets. | 


Von Willerbrand's disease is hereditary haemorrhagic disorder 
characterized by (1) prolonged gru time (2) reduced factor 
VIII coagulant activity, usually 15—50% of normal level and (3) 
mild micocutaneous haemorrhage.! It is considered prolonged bleed- 
ing time is due to deficiency of humoral factor which may be called 
* Anti Bleeding Factor" or Von Willerbrand Factor.? which appears 
antigenically competent fragment of Factor VIII molecule. It is 
usually autosomal dominant and both sexes are affected. Tendency 
for bleeding may be manifested for the first time after injuries, ope- 
rations and dental extraction as in this case. Diagnosis is mainly by 
(1) prolonged bleeding time by ТҮҮ Method, {2) Decreased platelet 
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retention as shown by Salzman Method? and 3 Aspirin Tole- 
rance Test.^ 


A recently described finding is a deficiency of Factor XII 


(Cramer et al 1976). Von Willerbrand's disease may arise as an 
acquired disorder, in which the cause is autoimmune (Rizza 1975, 
Firkin and Howard 1976): Haemarthrosis is rare. More major 
areas of bleeding is from surface area of body and uterus. 
tion in factor VIII activity is much less compared to haemophilia. 

New synthesis of Factor VIII occurs following plasma transfusion 
whereas such a phenomenon cannot be induced in haemophilia. 


Conclusion.—Coagulation defect following deficiency of various 


coagulation factors may be encountered in gynaecology also. So this 
possibility of Von Willerbrand’s disease has to be borne in mind in 
differential diagnosis both in gynaecology and obstetrics apart from 
usual causes, like (1) Accidental haemorrhage, 
foetus syndrome, (3) Septic induced abortion. Proper and prompt 
treatment should be undertaken and bleeding should be controlled 
with fresh plasma transfusion when diagnosis is made. 


Acknowledgement. - Our grateful thanks are due to Dr. К. Arumugham, 
Hospital for allowing us to publish 
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SURGERY FOR CHRONIG PANCREATITIS : 


. Asa standard operation for chronic pancreatitis with extensive destruction 
in the head ofthe pancreas, Gall and Gebhardt use a partial duodenopan- © 
createctomy with preservation of the stomach and proximal duodenum as 
their standard operation. To this they have now added pre-operative 
ocolusion of the pancreatic duct by a rapidly solidifying amino-acid solution 
called prolamine. This is done to exclude any secretory pancreatic function 
still present, and has made all patients pain-free post.operatively, It has 
lowered the death.rate from the operation from 8:595 to 223% Ina series of 
43 operations, there were only 3 cases of post-operative complications, — 
(South African Medical Journal, 3-11-1979). 





INCREASED RISK OF MALARIA AFTER SPLENECTOMY ? 


All evidence points to splenectomy leading to an increased risk of malaria 
among those who harbour a latent infection and among those who enter 
malarial endemic areas. There is much evidence that splenectomy in primates 
leads to increased susceptibility to the infection. Babesia infection is also in 
many respects, similar to malaria, and one of the very few fatal babesia 
infections is known to have occurred after splenectomy. Malaria has become 
reactivated after splenectomy in people who had a latent infection. Therefore 
there is ап increased risk of malaria after splenectomy.—(British Medical 
Journal, 12th January 1980). 
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(2) Retained dead- 
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Editorial 


DEVELOPMENT OF THE ARIGNAR ANNA MEMORIAL 
CANCER HOSPITAL AT KANCHEEPURAM 


р“ Н. V. Намре, our Health Minister, while launching а 


“Campaign against cancer” and a “Refresher course in onco- 


logy" sponsored jointly by the Tamil Nadu Branch of the Indian 
Radiological Association and the Barnard Institute of Radiology, 
General Hospital, Madras, had occasion to stress the need to educate 
the public at large about the fact that cancer, if detected early, is 
curable. Dr. С. SREENIVASAN, Director of the Barnard Institute of 
Radiology, Madras, while agreeing with the Minister's views observed 
that there is an immediate need to educate the common man on the 
usual warnings and signals about the onset of cancer. He further 
suggested that some doctors of the Institute may be sent to rural 
areas periodically for purposes of screening. Our Health Minister's 
view that, if cancer is detected early and vigorous treatment initiated, 
there is a possibility of a cure, is shared in full by Dr. M. KRISHNA 
BHARGAVA, Director of the Dr. Kipwai memorial cancer relief, 
Research and Training Institute, Bangalore, who is reported to have 
. said ‘‘that about 70 to 80% of the cancer cases are preventable, and 
if diagnosed in its early stages, can be cured also". Our Health 
Minister deserves all of our sincere thanks for organising a mass 
screening campaign of more than a lakh of women in Tamil Nadu 


and Pondicherry for breast cavcer (vide report in the “Hindu” dated — — 


8th July 1980) through a phased programme. 


The Health Minister expressed concern about the continued 
neglect of the Arignar Anna Memorial Cancer Hospital at Kanchee- 
puram, which was*constructed at a cost of nearly a crore of Rs, and 
said, that he is contemplating bringing in some experts in the line 
to stream-line and manage the hospital more efficiently. It was 
reported in a recent Canadian study of 1000 high-risk women, 22 
cancers bappened to be undetected in breast X-rays, and they were 
diagnosed by clinical examination only. It will therefore be 
advantageous if doctors with considerable experience in cancer 
detection and their management are brought in. Тһе Minister's 
intention to improve the hospital to make ita premier institution 
appears to have been well-timed, as the Health Ministry of the 
Government of India, have now announced their decision to offer 
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assistance to all State Governments for the establishment of early 
cancer detection centres at the rate of three centres for each big 
State, two, for each medium-sized State, and one for the smaller 
States, in furtherance of their plan programme to combat the growing 
caucer menace in the country, which claims a toll of nearly 5 lakhs 


‘of persons annually. So now, the Tamil Nadu Government, can 


very well start two more cancer detection centres. While on this 
subject, we have to commend the excellent work that has been, and 
is being turned out, by the Cancer Institute at Adyar. It has the 


discovery of several indigenous anti-cancer drugs to its credit. Dr. 
-KRISHNAMURTHY the director of the Institute cla:ms that the institute 


has isolated two indigenous anti-cancer drugs. Vinbiastine, and 
Vincristine, several years ago from the Vinca Rosea plant, and that 
it is awaiting conferment of patent rights. 


We would strongly recommend that the Anna Memorial] Cancer 
Hospital at Kancheepuram and the Barnard Institute of Radiology 
at the General Hospital Madras may be developed and upgraded 
rapidly as research centres in addition to expert therapy, equipping 
them with all the latest sophisticated instruments including the 
installation of the Betatron unit, as well as cobalt therapy, if that 
facility is not already available. We venture to suggest in broad 
outline, some aspects in which research may be undertaken :— 


1. Whether in the case of breast cancer removed by mastectomy, 
hysterectomy which is now being undertaken concurrently, is really. 
necessary, and whether administration of hormonal supplements or 
hormonal steroids would not suffice? aes 

2. Dr. Jonn HicGiNsoN has stated several years ago that 80 to. 
90% of all cancers are dependant directly or indirectly оп environ-: 
mental factors. What are the special environmental factors which 
constitute a risk in the development of cancer ? 

3. What is the extent of genetic involvement and what amelio- 
rative or curative measures can be put forward. : | 


4. Whether the constant use over а long period oftime of 
certain drugs, such as reserpine, methypyrilene etc., are really 
carcinogenic as frequently reported in the press. 

5. What are the various Indian foods, and food additives, 
which are carcinogenic ? | 

6. Adetailed clinical, pathological, pharmacological compa- 
rative assay, and assessment of the treatment and medicines outlined 
іп the three indigenous systems of Ayurvedha, Siddha, and Homeo. 

athy for the detection and treatment of the various cancers (with 
ollow-up action wherever necessary) undertaken according to 
Western scientific allopathic methods and their relative curative 


effects. : 
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MEDICINE AND THERAPEUTIOS 


Decubitus ulcers in geriatric patients.— 
(New York State Journal of Medicine, 
December 1979). 


They are common in nursing homes, 
eomatose patients, those with cerebro- 
vascular accidents, paraplegic patients, 
and patients with spinal cord injury. 
50% of patients who remain in coma 
for a protracted period ultimately suc- 
cumb to this condition. 


A decubitus ulcer represents a loss of 
epidermis and dermis at а point wbere 
excessive pressure bas been applied for 
sometime. Tbe whole process evolves 
іп 5 stages. Stage I is the stage of 
blarching erythema, This stage is 
manifested by skin redness with blan. 
ches. Stage 11 is of non-bianching 
erythema. Stage III is the s'age of 
blister and eschar formation. S:age IV 
is tbe point at which a true decubitus 
ulcer develops. Tissue enzymes вера. 
rare the eschar, Stage V is the stage of 
infected ulcer. At tbis point, contami. 
nation with local debris, foreign parti- 
cles, and focal matter etc., results, 
Clinicians have used Puovidore.iodine, 
sugar and egg white, Karaya vegetab'e 
gum, honey, zinc oxide, and even 
magnesium and aluminium hydrexide. 
During early stages the lesion сап be 
reversrd by removal of pressure and 
application of topical steroids such as 
fluocincnide gel. The bullous stage 
and superficial ulceration will respond 
to clear sing with Povidone-iodine 
(Betadine) ог hydrogen peroxide, 
followed by topical steroids. When ап 
eschar has formed, it should be remo- 
ved, and the underlying tissue cleaned. 
Daily application of fluorouracil and 
collagen ease ointment will hasten heal- 
ing. When the depth of the ulcer 
exceed: 2 mm, the use of dextranomer 
(Debrisav) is the therapy cf choice. 
‘This involves cleaving of the ulcer 
.with Providone.icdine, bydrogen pero- 
xide and filling the crater with dextra- 
nomer beads. Deep necrotic ulcers 
should be surgically debrided. 


Cardio pulmonary resuscitation. (South 
` African Medical Journal, 2nd Feb. '80). 


Ask yourself (1) Із the patient 
breathing? (2) Is tbe heart beating? 
(3) Are the pupils dilated ? 


If the person is not breathing (1) 


Clear the patient's airway (2) lrsert 8 


Guedel's pharyngeal airway and venti. 
Jate with oxygen at 15 aspiratiors per 
minute, using a Boothby Lovelace 
Bulbulian.type mask and bag (3) Intus 
bate with an endotracheal tube. only if 
competent to do so (4) Check the posi. 
tion of the endotracheal tube by 
placing the ear to the tube ard come 

ressing the chest briskly; and (5) 
Check that both sices of the chest move 
equally on compression of the bag. 
Remember that а weli-fittir g mark and 
pharyngeal airway are adequate for 
ventilation. Do pet delay cardio- 
pulmonary resuscitation for any reason, 


If the heart is not besting. ccm. 
терсе cardiac mass*ge immediately 
апа cortirue (i) use external massage 
60/min. (ii) esablish әп immediate 
lifeline via the intravenous infus cn set 
(iii) ссппесі а ce1diac moni*or, check. 
up starnderdisation and corect furctio. 
nirg and put to immediate ure US 
connect the patients to a star dard ECG 
and note the tracing whicb will show 
either asystole or ventricular fibrillation. 
In asystole (a) irject IV, 5ml. of 10% 
calcium chloride or 10 ml] of 5% cal- 
chloride (b) inject I. V. 50— 100 ml of 
sod-bicarbonate (for either asvstole or 
ventricular fibrillation) (c) inject 1. V. 
1 or 2 ml. of (*1 mg/ml. adrenaline; 
or (d) inject I. V. one or two ampoules 
of 0:2 mg./ml. isoprenaline and in- 
ject 5 ampoules into the intravenous 
infusion set. This із a sequential routine 
whicb may be interrupted or altered. 
Adrenaline and isoprenaline must not 
be administered simultaneously. 


For ventricular fibrillation (1) 
defibrillate 200-400 J (WS) with the 
minimum electric shock, (2) do not 
defibrillate ifthe patient is cyanosed 
or acidotic, (3) disconnect cardiopul- 
топагу resuscitation for the moment of 
defibrillation only, (4) stand clear of 
contact with patients and the trolley 


( 857) 
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during defibrillation. (5) recommence 
cardiopulmonary resuscitation imme- 
diately repeat defibrillation if required. 
(6) Inject 100 mg. lignocaine IV as a 
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loading dose after defibrillation and 
add 1-4 mg./min I. V. infusion (100 
mg. disopyramide may be injected 1. V. 
in place of lignocaine. 


OBSTETRICS AND GYNAECOLOGY 


Reduction of forceps in primagravidae 
with epidural analgesia-A controlled 
trial. (British Journal of Clinical Prac- 
tice, October 1979). 


_ Increased operative delivery and 
rotation appear to be a disadvantage of 
epidural analgesia in labour. Mcqueen 
and Mylera prolonged the IInd stage 
achieving greater descent of the fetal 
head, less malrotation, but no overall 
reduction inthe use of forceps. Since 
epidural black may interrupt the reflex 
second stage increase in oxytocin extra 
oxytocin to aid expulsion, in an attempt 
to reduce the high forceps rate associated 
with IInd stage management was given. 
Treated patients lay on their sides 
without expulsive efforts. Rate of 
oxytocin infusion was increased by 4 
milli units per minute every 4 minutes 
in the ab:ence of excessive uterine acti- 
vity to a maximum of 32 mu/min.When 
the fetal head became visible or an 
hour had elapsed, expulsive efforts were 
encouraged. After one hour of effort 
forceps were applied unless spontaneous 
delivery was imminent. By prolonging 
the 1104 stage with a passive period and 
deliberately increasing an oxytocin 
infusion we have been able to reduce 
the overall forceps delivery rate associ- 
ated with epidural analgesia іп selected 
prima gravide. By contrast Mcqueen 
and Mylera, using delay alone were 
able to reduce only the rotational 
forceps rate, not the overall rate. The 
difference rate may probably be due to 
the extra stimulation with oxytocin. 
Secretion of oxytocin normally increases 
duriog the IInd stage in a reflex stimu- 
lated by vaginal distension which is 
probably blocked by epidural analgesia. 
This hypothesis i: currently being 
invertigated by measurement of oxytocin 
levels. 


Immune globulin treatment brings decline 
in Rh disease.— (New York State Journal 
of Medicine, December 1979). 


| protrusion 


Rh hemolytic disease, а serious and 
often fatal illness of the new born, has 
been reduced in the United States in the 
past 10 years but more efforts are 
needed to eliminate the disease А 
Journal of the Medical Association 
says that infant deatbs from Rh disease 
decreased from 941 in 1968 to 269 in 
1975. Rh disease is an illness that occurs 
when a mother who has the Rh nega. 
tive factor in her blood gives birth to 
an Rh positive infant. The child is 
seriously ill from the clash of blood 
factors in the body. Тһе condition can 
be tceated by treated by exchange blood 
transfusions in the infant, but sometimes 
it is fatal. Unusually, the first preg- 
nancy of the Rh negative mother causes 
no serious problem in the infant. But 
tbe act of birth or abortion or mis- 
carriage sensitises the mother to the 
blood factor and sabsequent infants may 
have serious problems. Further sensiti- 
sation may be forestalled by adminis- 
tering Rh immune globulin to the 
mother following delivery, or following 
abortion or miscarriage. Rh immune 
globulia was administered to 809/, of 
eligible Rh-negative woman in 1974 
and to 82% in 1976. If this Rh immune 
globulin is used effectively, we should 
observe the virtual disappearance of Rh 
sensitisation and Rh hemolytic disease. 


Urinary retention іп women.—(British 
Journal of Clinical Practice, Oct. 1979). 


Urinary retention in women is rather 
unusual and hysteria is often cited as 
the cause. In those patienis with an 
underlying gynaecological condition, 
such as fibroid uterus, ovarian cyst, 
retroverted gravid uterus,  dissemi- 
nated pelvic malignancy, the diagncsis 
is straightforward and treatment 
effective. 

Neurological cases are rare and 
particularly liable to be misdiagnosed, 
Signs and symptums of Jumber disc 
must always be sought 
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because delay in definite treatment 


may result in permaneat damage 
(Rose and Jameson 1971). Diagnosis 
may be confirmed by myelography and 
satisfactory micturition was  re-esta- 
blished after Jaminectomy. Іп those 
where no gynaecological or neuro. 
logical cause is apparent the possibility 
of a bladder ог urtbral tumour makes 
careful endoscopy mandatory. Those 
with apparent bladder outlet obstruc- 
tion but without urethral stenosis may 
well have detrusor bladder neck dys- 
senergia. Recently, simple incision of 
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the bladder neck visualised by means 
of a long-bladed nasal speculum is 
recommended. In certain cases urethral 
dilatation seems toproduce a satisfactory 
result in most cases. Painless chronic 
retention in the female seems much 
more difficult to manage. Various 
measures such as cholinergic drugs, 
manual expression and even inter. 
mittent catheterisation may be tried 
but none are curative and these women 
require careful follow-up if degenerative 
changes in the upper tracts are to be 
avoided. 


PEDIATRICS 


Examinetion of the new born.--(British 
Medical Journal, 12th January 1980 . 


Undescented testis is common in 
erm infants, in whom the testes 
usually descend during the first three 
month: after birth. A full term infant 
with failure of descent of one or both 
testis should be referred for surgical 


opinion. Аз (һе cremasteric reflex is 
usually absent at birth, the testis 


cannot be retractile. If there is doubt 
whether a testis is descended, the exa- 
miner should (a) palpate the pubic 
tubercle with one hand (b) hold the 
testis between the thumb and forefinger 
of the other hand and gently draw it 
down to its fullest extent, then 
(c) measure the distance from the pubie 
tubercle to the centre of the firm gobu- 
lar testis. At term, the testis if fully 
descended, lies 4--7 cm. from the 
tubercle. If the distance is under 4 cm. 
the testis has not completely descended. 
In preterm babies who are more likely 
to have undescended testis, and whose 
testis are smaller, 2:5 сш. has been 
arbitrarily chosen to devide descent 
from non-descent. 


In girls, a small amount of vaginal 
bleeding is common, usually five to 7 
days after birth, апа follows excretion 
of maternal or placental cestrogens, 
which are transmitted to the fetus 
before birth. White vaginal discharge 
or prolapse of the vaginal mucosa i: 
normal 


In either sex, physiological enlarge- 
ment ofthe breast may occur towards 


theend of the first weck. It may be 
unilateral and resolves within a few 
weeks. 


Jaundice in the new born.— (British 
Medical Journal, 23-2-1980). 


Jaundice is a yellow colour of the. 


skin by high concentrations of bilirubin. 
Common causes of jaundice include 
hepatic immaturity, red cell incompati- 
bility, infection, and a low int: ke of 
milk by breast-fed infants. In babies 
with red cell incompatibility jaundice 
appears within 24 hours of birth, Тһе 
main causes are: (а) incompatible 
rhesus grouping, апа (b) incompatible 
ABO grouping ; the mothers blood is 
usually group O and the iofapt's group 
A or, less commonly group B. The 
common infective causes of jaundice 
are septicemia and urinary tract in. 
fection. Septicemia is usually likely to 
Бе present if the jaundice appears after 
the 4th day of life, but it is a possibility 
іп any infant who reems ill. In urinary 
tract infections the jaundice is of hepa- 
tic origin. An abnormal progesterone 
has been shown in the milk of some 
breast-fed infants. Rare causes of 
jaundice include hypothyroidism, galac- 
tosaemia, viral hepatitis, and atresia of 
the bile ducts. These cause prolong. 
ed jaundice lasting more than 10 days. 
If jaundice appears within 24 hours of 
birth it is due to blood group incompa- 
tibity, with a high risk of cerebral palsy, 
until proved otherwise The possibility 
of septicemia or urinary tract infection 
should be considered in any il] baby 
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who develops jaundiee after the first 24 
hours of life. Ifthere isany doubt about 
when the jaundice first appeared, the 
possibility of blood group incompatibi- 
lity should be investigated. If jaundice 
persists longer than 10 days in a full 
term infant, blood should be taken for 
plasma thyroxine or thyroid stimulating 
hormone estimations and a specimen of 
urine collected to measure reducing 
sub:tanoes by clinitest and glucose by 
elinisix. Urine should be examined 
for infection. Pale stools and a plasma 
conjugated bilirubin level greater than 
30Mmol/l suggest tbe possibility of 
hepatitis or atresia of the bileducts. 


Psychogenic cough Tic іп children.—- 
(South African Medical Journal, 9th 
Feb.uary 1980). 


Psvchogenic c^ugh tic is a troublesome 
complaint, Тһе cough is a noisy hark 
or honking, repeate1 frequently while 
the chi'd is awake, but absent during 
sleep. Сіпіса! and lab -r-tory findings 
are negative, and couch «u»oresents 
and oth-r m dications inff-ctive. The 
cou zh usually starts іп win'er months 
and тау be preceded by an upoer 
resoiratory tract infection, Shool 
ph bia is frequent'y а cor tribu-ory 
cau:e, but other osvc^ologic?l problem; 


must a's? be со sidered. Treatment із. 


usually by suggestion and id«ntification 
of th: underlving psychological pro- 
blem. Іп зоте c:ses tranq ;i'isers may 
be helpful. Тһе diagnosis of psycho- 
genic coughing his to be made Бу 
exclusion, Conditions such as sinusitis, 
bronchitis, per'u:is, asthma, inhiled 
foreiga body, a'electasis, cystic fibrosis, 
or even stimulation of th: auricular 
branch of the vagus nerve by a foreign 
body, or wax in the year, have to be 
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eonsidered. These children do not res. 
pond to antibiotics or. cough suppres- 
sants. Psychogenio coughing is fairly 
common and may be incorrectly 
diagnosed. , d 


Hyperactive boys need treatment as well 
as drugs.—( New York State Journal of 
Medicine, Dec. 1979). : 


Drugs are useful to help hyperactive 
boys maintain control, but the combi- 
nation of medication with psychological 
treatment brings ап unexpectedly good 
outcome, Stimulants help tremendously 
for the short term while the child con- 
tinues to take the pills regularly but 
medications alone e an extremely 
poor out come for the long-term. Results 
are much be when the medication 
is accompanied by, individual. edu- 
cational therapy, individual psycho. 
therapy for the child. | 


Anywhere from 5 to 20% оҒ school 
children are considered hyperactive, 
Whatever the percentage, the prob'em 
is widespread and common. Most hyper- 
kinetic children sufler from several 
handicaps. There may be a dys. 
function of the nervous system. Тһе 
cbild шау also suffer depression, 
learning disabilities and the effects of 
chaotic, disorganised fami-y environ. 
тепе. Threugh the .combina'ion 
treatment approach, the chi dren were 
found after one year to have improved 
behaviourally, as rated by teachers, 
phvsiciens, parents, and the children 
themselves, They were better socially 
adjusted at home, at school, апа with 
other children. Hyreractive chi'dren 
have very serious adjustment problems 
in all aspects of their liver and that 
drugs alone would not cure the condi- 
tion. 





REVIEWS OF BOOKS 


“A handbook for the Accident and 
Emergency Department"——B,; С. L. 
Mouzas, M.D, F.I.C.S, Рр. 276; Pub- 
lished by: M/s. Current Technical 
Lit. Co.. (P) Ltd., 152, Thambu 
Chetty Street, Post Bəs No., 126, 
Madras-600001. 

[ Price : £ 10°50 or Rs. 193:20, 


In recent years more intensive 
саге units are coming up to receive the 


ever increasing no. of patients to the 
accident and emergency departments. 
At the same time many books are also 
available to train the staff working in 
the accident and emergency wards. The 
book under review is one among them 
but an improved guide as it also con. 
tains information about medical, pzdia. 
tric, gynzcological| ‘апа “obstetrica! 
emergencies. | oth. ў d n р." 


Sep. '80] 


"This book has been divided into 
twenty chapters of which a major por- 
tion has been devoted to accidents and 
surgical emergencies, Different sections 
have been allotted for ophthalmic, ear, 
nose and throat, thoracic and ortho- 
pedic emergencies. Іп each chapter, 
every condition has been detailed with 
clinical features, urgently required 
investigations, the immediate treatment 
and the entire schedule of the treatment 
that should be undertaken later. 


In the section оп medical emergen- 
cies, ‘myocardial infarction, pneumo- 
thorax, bronchial asthma, epilepsy, 
stroke, gastro-intestinal haemorrhage, 
common  poisoning'—the conditions 


that every general practitioner should 


be prepared to handle, are explained in 
an instructive way. 

This book will be a useful companion 
to the staff attached to the emergency/ 
accident/intensive care units, house- 
surgeons and general practitioners who 
are interested to take up emergency 
cases. U,V.R, 


Recent Advance in Orthopaedics-(Third 
. edition) By: B. Mckibbin, M.D. M.SC. 
Surg.), F,R.C.S , Pp. 248; Published һу: 
M/s. B. I. Publications, Bombay-1. 
; .[Price: Rs 205/- 


This short book of 233 pages consists 


of 11 chapters on widely different 


aspects of modern orthopedic surgery. 


‘It will be found to be both instructive 


and educational. The contributors are 
drawn from both sides of the Atlantic, 
Each chapter is followed by an 
exhaustive collection of references, Of 
the 11 chapters, 2 are devoted to spine 
and 2 to tendon injuries. The chapter 
on ''osteosarcoma--current status of the 
search for effective surgical adjuvant 
treatment", coming from Mayo Clinic, 
U.S.A., is undoubtedly the best chapter 
in this book. The chapters on “Role 
of anticoagulants in hip surgery” and on 


The infected joint implant" аге not 
likely to be of much use of Indian 


readers. Griffiths’ chapter on the treat- 


-ment of spinal tuberculosis will be of 


great value to our own orthopedic 
surgeons. The chapter on ‘‘Rigid 
internal fixation іп fracture healing" is 


only 10 pages in length and not likely to 


be of mach practical value as the A. О. 
da—vy 
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* Manual of Internal fixation takes 409 
pages to deal with the same subject. 1 
was disappointed not be find any 
mention of scoliosis, use of arthroscopy 
in orthopedics and orthopedic compli- 
cations after renal transplants. How- 
ever, these are minor omissions, 


The authors have been extremel 
thorough without being tedious. This 
is a volume into which one may happily 
dip into for information and also for 
systemic study. | 

This is an important work which 
should find a place on the shelves of 
medical institutions. This book covers 
a complex field in which rapid advances 
have been made in the past 10 years, 
The authors and particularly the editor 
are to be congratulated on the high 
degree of clarity whieh is maintained 
throughout the book. I enj зуе reading 
it. I strongly recommend it to all 
orthopedic surgeons and aspirants, 


Dr. S. T. SUNOARA RAJ 


“Cardiology for Students" —By Dr. Max 
Zoos, M.D., F.R.C.P,, Рр. 330; Pub- 
lished by: Mjs. B. I. Publications, 
Promotion Department, 359, Dr. D.N. 
Road, Bombay-400 023. 

[Price: £ 3:95 

Cardiology today is а fast expanding 
branch of medicine. The stethoscope 
asthe basic diagnostic tool has been 
replaced by a bewildering array of 
invasive and non-invasive techniques. 
This rather explains the necessity for a 
bock on the basic principles of cardio. 
logy. 

Dr. Zoob, is to be commended іп his 
attempt, to present in 300 pages a 
complete view of all aspects of cardio- 
logy. His style is incisive and his 
presentation reminiscent of the Jate 
Paul Wood, Не starts with a chapter 
on the stucture and function of the 
heart and then progresses on to the 
study of cardiac symptoms and finally 


. the disease entities. As a concession to 


modernity chapters have been included 
on echocardiography, catheterisation 
and the eardiomyopathies. Pleasing 
line diagrams and an unambiguous style 
further enhance the usefulness of the 


If you аге an under-graduate or a 
cardiac nurse or a physician who would 
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like 10 be abreast of the developments 
‘of cardiology without getting bogged 
down by its complexities, this is the 
bock for you. 

Dr. U. RAM MOHAN КАЧ. M.B., B.S., 


I. “МСО Tutor for students of Micre- ` 


biolegy"--By D . JOHN GORDON B.A., 
м в., Ch. в, Pp 256; Publi:bed Бу: 
M/s Current Technical Lit. Co., 
Pvt. ) td., 152, Thambu Chetty 
Sweet, Post Box No, !28, Madras-1. 
| [Price: £ 4:50 ог Rs, 82-80 


Multiple choice question exami- 
nations are bere to stay except probably 
in our countrv were we still write 
reams оп ағу subject. Gordon presents 
ia bis bock 400 MC questions on micro- 
bislogv. The questions аге well written 
and thought provoking, with answers 
provided on the reverse side, They 
cover tbe fields of bacteriology, virology 
inmunology and parasitology ard 
would prove extremely useful for 


graduates seeking registration in the 
Ger eral Medical Council ot U.K. 


П “MCO Totor ‘or Si ud: nts of Clinical 
Chemistry”. --Bv Dr. J ERCK К NOWLES, 
Ғ.1,м.15. r.A, P». 146; Putas ed 
Һу: M/s. Carrent Tec hoi. al Lit. Ca., 
Pv, Lt'., 15% Th: mbu Che ty 
Street, P «t Box No. 128 Madra--! 

[Price: £ 3:75 ог Rs. 69/- 


Can c'in/cal chemistry really be 
m:d- ¢)ffi-ulc to answer? You may 
ask, Yes 1ndee1’, says Derok Know'es 
and proves it vi h tbis book ot MCQ 
biochemistry (e.g.) which of these is the 
correct Н :ndcr.oa :—Hasselback equa. 
tion. 

(H+) (A) 

1 = ------- 
| iu › НА 

(2) PH = KA-log d 
C) РКа = РН + log Cay 


(H^) 
(HA) 


These and a variety of other questions 
on the inborn errors of metabolism, 
renal funetion protein and carbohyd- 
rate me'abolism. make this an, v xcellent 
book for evaluation of one's progress in 
clinical chemistry. ^*^ ^ 


(4) PKa + log 
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III. “МСО Tator for Primary FRCS’’ 
--(В si. Science fı т Su geons By Dr. 
MICHAEL BOBELEY, T 0., PD.D , F.R.C.S., 
Dr. PETER ABRAHAMS, М.В, в.5, and 
Dr. BRIAN CARDELL, MD. F R.C,P., Pp. 
310; Published by: M/s, Current 
Technical Lit, Co.. P.t. Itd. 152, 
Thambu Chetty Street, Post Box 
Хо. 128, Madras-1. 


[Price: £ 4:50 or Rs. 82.80 


Study guides such as these will never 
replace standard texibcoks, but аге 
useful tools to orient oneself, towards 
Mt О examinations ard also to assess 
one's own profciency әп this subject, 
Mic! æl Holisley’s book is devcted to 
MC О in Бағс sciences, though tbe lions 
share is taken up by anatcmy and 
phy:iology, Other top'cs incluced are 
pathology. comprising e:sential.y gene- 
ral pathology. 

Dr. U. RAM MOHAN RAU, M.B., В,5., 


Recent Advances іп Gastroenterology, — 
No, 4 By Mr, Јар, А, O. Bouchier, 
Po. 360; Published by: M/s. В, І. 
Pobiication Promotion Derar'ment, 
61— 63 Lakshmi Bldg 4:h Flcor, Sir 
Р, M. Road, Bombay.400 001, 

[Price: 7 16/. 


Majer portion ofthe medicare service 
is devoted to the diseases of the gastro- 
intestinal disorders, Hence, gastro- 
enterology ha: been a ranidly devel: ping 
subject in International Research, Every 
day a new se«tion is added to tex'book 
on this :ubj-rct, Hence, every physician 
especially, the general practitioners is 
much interested in knowing the recent 
advances so as to immediately follow 
the trend in the management of the 
G. I. tract diseases. In this context 
this book will be a good addition, 


The book has been divided into ten 
interesting chapters, Separate: sections 
bave been allotted toindividual organs 
like esophagus, stomach, intestines, 
liver and pancreas. Іп the esophageal 
carcinoma the introduction ot chemo- 
therapy with bleomycin with promising 
results; current treatment of peptic 
ulcer with cimetidine; recent etiological 
factors іп the carcinogenesis of colo- 
rectal malignancy; the pharmacology 


-of loperamide, a new anti-diarrhoeal 
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agent; immunology and immuno- 
pathology of intestinal lesions: the use 
of C.A.T. scan in the hepatobiliary 
diseases: levamisole in the immuno- 
therapy of viral hepatitis; diagnosis of 
the pancreatic disorders ; medical treat- 
ment of cholesterol stones of gall bladder 
are some of the recent advances dis- 
cussed in this book. 

A separate chapter has been allotted 
for the developments and utilisation of 
endoscopy, The last chapter details the 
paediatric — gastroentero'ogy wherein 
the discussion on jaundice of the infants 
deserves appreciation, 


This book will be very useful to the 
general practitioners as well as the 
specialists of gastro-enterologv. 

DR. К. КАУІМАТНАМ 


Essentials of Anaesthesiology.—By Dr. 
ARUN KUMAR PAUL. M.B.,B.S., D.A.M.S., 
(Aaaesth', Рр 192; Рабізһеа бу: 
M/s. A-:ademic  Publi-hers, 5-4, 
Baawani Dutta Lane, Post Box No. 
12341, Calcutta-700 073. 

[ rrice: Re, 25/- 


Modern anaesthesiology does nct end 
with егаһ ing surgic ıl procedures to be 
performed without pain. Aa: he'ists 
also have the job of re«usci ation in 
various poisonings, pulmonary ventila- 
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tion and in the treatment of life threa- 
tening diseases like status asthmaticus, 
eclampsia, myasthenia etc. 

This book covers to a large extent 
all the essential fundamentals of 
anassthesi ology. Гһ m ‘dical, student 
may use the book to understand the 
subject with ease, At the same time 
even experienced anaesthesiologists may 
quickly refresh their knowledge es. 
pecially when one as to prepare lec игез 
on the subject. 


The initial chapters deal with the 
fluid and e ectrolyte chanzes, acid base 
balance, shock апі blool t-ansfu ions, 
The following ch «pters e'aborate on the 
subjects of anasthesi logy : anaesthe іс 
equipme it premedication, a»aithetic 
drug’, musc'e relaxants, endotracheal 
anasthesia, local, spiral and epidural 
aniesthssia, Later the comp 'ications of 
anaesthesia like cardiac and .resoiratory 
arrests have been describ:1i. Ths last 
few chapters will b: u.elu: to the staff 
of the iitensive care units as they 
conata'n information about intensive 
respiratory care. 


This b»»k will bs a good companion 
to every surgeon who shou'd know the 
buic principes and techniques of 
anasthesia. 

` DR. К. RAVINATHAN 





CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC’, Madras. 
Sir, 


I am presenting for your medical 
journal a very interesting case reports 
of how genetics play a role in transmit- 
ting habits and diseases. It is ап 
incidental fiadiag that we came across 
while conducting a clinical survey. 

R.K and LK, aged 59 years are 
twin brothers. Both were married to 
different families in 1941 at the same 
time. They do not have any history of 
twins іп their family. Іс is interesting 
to note the fullowing features, waich 
are common to both. 

(1) Both are asthmatics, (2) Both 
suffer fcom p;rkinsonism, (3) В ch have 
stone ia their left k.dney, (4) Both аге 
homosexual, (5) Both are of paranoid 
nature, (6) Both love to sleep with 


their wives but they do not enjoy sexual 
relation with them, (7) Both have 5 
children in the fo'lowing serial. Ist and 
2ad child:en —sons ; 3rd, 4th and 5th 
children —daughters, (8) lt is interes. 
tiag to note that both like the same type 
ot dishes, 

I hope you will publish it for the 
benefit of the medical profession, 


College of | 
Chest Physicians d e CM 


B-9, Tagore Gerden, 
New De.hi-110027. SECRETARY 


Query 


, 
Ref. : Antiseptic— Осі. 1979, Page No, 
61*, "'Diricocalorobe: z-ne 
Therapy for Alopecia Arcata’ 


Sir 


Please let me Епот that how much 


Dinitrochlorobenzene (DNCB) should, 











! 








be dissolved j.e., mixed іп how much 
quantity of *Acetone', so that a suitable 
solution may be prepared just for 
application. 


Sindhi Doctor 
Refugee Hospital, Dr. VASUDEO 
233, Jasoli Street, MOOLCHANDANI, 
‚ Bareilly-243C01 


Answer 


Sub :—Dinitrochlorobenzene therapy 
for Alopecia Areata— Mixing 
in Acetone—concentration 


Though indication of hair growth in 


THE ANTISEPTIC 
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alopecia areata with DNCB is reported, 
it is a potent sensitiser in d ermatological 
practice. А 0'1% solution in acetone 
was applied weekly for about 5 to 18 
months. (01% = 100mg of DNCB 
in 100 ml. of acetone) 


(Reference Lancet 2 : 1002—1003, 
Nov. 12, 1977). | 


938, Poonamallee | Dr. A. S. THAMBIAH, 


M.B., F R.C P , D.V., 
Ғ.А M.S., 


Higb Road, 
Flowers Road Post, 
Madras-600 034 
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Manual of Medical  Therapeutics—(23rd 
Edition)—By Dr. Jaffrey J. Freitag, M.D., 
Dr. Leslie W. Miller м.р, Рр, 504; 
M/s. B. I. Publications, 61—63, Lakshmi 
Bidg.. 4th Floor, Sir P. M. Road, Bombay- 
400 001. [ Price : $ 7:50 


Manual of Paediatric Therapeutics— (Second 
Edition)—Dr. John W Graef, мр, Dr. 
Thomas E. Cone, Jr. M D., Рр. 602; M/s. 
B.I. Publications, 61—63, Lakshmi Bldg., 
4th Floor, Sir P. M. Road, Bombay- 
400 001. [ Price : $ 8-00 


Manual of Neonatal Care—By Dr. John 
P. Cloherty M.D., Dr. Ann R Stark, м.р, 
Pp. 496; M/s B. I. Publications, 61— 63, 
Lakshmi Bldg., 4th Floor, Sir P. M. Road, 
Bombay-400 001. [ Price : $ 7-50 


Textbook of Medicine—(Second Edition) By 
. Dr. R. J. Harrison, ch.B., MD., Pp. 464; 
M/s. B. I. Publications, 61—63, Lakshmi, 
Bidg.. 4th Floor Sir P. M. Road, Bombay- 
400 001. [ Price : £ 4-50 
The E. С; С. Made Easy — (Second Edition) 
By Dr. John R. Hampton, D.M., D.Phil, 
F.R,C.P., Pp. 82; M/s. B. I. Publications, 
. 61—63, Lakshmi Bldg., 4th Floor, Sir P. M. 
` Road, Bombay-400 001. [ Price 1 £ 1-95 


Towards Team Саге Ву J. B. Barber, M.D., 
F.R.C.G.P,, М.В.С.Р., DR.C.OG, and Dr. 
° Charlatte R. Kratz, S. H .N., S. C. M, Н.У, 
D.N.T., B.Sc, Ph.D., Pp. 166; M/s. B. I. 
Publications, 61—63, Lakshmi Відр., 4th 
Floor Sir P. M. Road, Bombay-400 001. 
[ Price : 3-93 


Aids to  Pharmacology—By Dr. Howard 
Rogers, M.A,,M.B., B.ch., Ph.D., MR C P., and 
"Dr. Roy Spector, MD., PHD, FRCP. 
Pp, 236; M/s. B. I. Publications, 61—63, 
Lakshmi Bldg., 4th Floor, Sir P. M. Road, 
Bombay— 400 001. 


[ Price: £ 4'95 


Practical Therapeuties for Nursing and Related 
Professions— Bv Dr, James A. Boy le, M D., 
МЕСР., Pp 280; M/s. B. I. Publications, 
61—63, Lakshmi B'dg , 4th Floor, Sir P. M. 
Road, Bombay-400 001, [ Price : £ 4-95 

Manual of Clinical Problems in Cardiology 
with Annotated Key References—By Dr. 
L. David Hillis, M D , Dr. Jack E. Ormand, 
M D., and Dr. James T. Willerson, MD, 
Pp. 310; Mjs.B I. Publications, 61—63, 
Lakshmi Bldg., 4th Floor Sir P. M Road. 
Bombay-400 001. [Price ı $ 13°95 


Child Development and Development Disa- 
bilities—By Dr. Stewart Gabel M.D., Dr. 
Marilyn T. Erickson, Ph D, Рр. 518; M /8. 
B. I. Publications, 61—63. Lakshmi, Bldg., 
4th Floor, Sir P M. Road, Bomboy 4С0 001. 

[Piice : $ 28:23 

Manual of Cardiovascular Diagnosis and 
Therapy—Dr. Joseph S. Alpert, M D., Dr. 
James M. Rippe, MD, Pp. 392; M/s. B I. 
Pubiications, 61—63, Lakshmi Bldg., 4th 
Floor, Sir P.M. Road, Bombay-400 001. 

Price $ 7:50 

Heart Attack—Balaji’s Health Series—I Рр. 
48; Dr. U. Rama Rao, M.B., B.S., D C.H., 
112, Thambu Chetty Street, Madras 600001, 

[Price : Rs. 4-50 

Environmental Health Criteria—12 Pp. 103; 
M/s. World Health Ojganization, 1211, 
Geneva 27, Switzerland. [ Price: Sw fr. 7 

Optimization of Radiotherapy.— Pp. 89; M/s, 
World Health Organization, 1211, Geneva 
27, Switzerland. [ Price : Sw. fr. 6 

Environmental Health Criteria — 13— Carbon 
Monoxide — Pp. 113; M/s. World Health 
Organization, 1211, Geneva 27, Switzerland. 

[ Price : Sw. fr. 10 

International Classification of Impairments, 
Disabilities and Handicaps—Pp. 207; M/s. 
World Health Organization,1211, Geneva 
27, Switzerland. [ Price : Sw. fr. 13 


NEWS AND NOTES 


` The 34th Tamil Nadu State 
> Medical Conference 


` The 34th Tamilnadu State Medical 
Conference -will be held on 11 and 


12th October, 1980, at Salem. For 
further particulars kindly contact Dr. K. 
Janakiraman, M.D., С/42, Swarnapuri 
Salem-4 ` 
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PRESCRIBE WITH CONFIDENCE 


(еб) € Vali 





um 


Trade Mark 
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THE FIRST ! in Diazepam therapy 
THE MOST EFFECTIVE ! among the tranquillizers 
THE FIRST, because thousands of reports published in Medical Journals all 
over the world since 1963 established the originality of ROCHE VALIUM. 
THE MOST EFFECTIVE, because ROCHE knows Diazepam best, being 
associated with its development right from the beginning. 


ROCHE VALIUM 
m The product of original research в The safe tensiolytic your patient needs 


PRESCRIBE WITH COMPLETE CONFIDENCE 


For complete information, please write to: 


pioneers in the field of ROCHE PRODUCTS LIMITED 
yin ical Scientific Service 
psyehopharmaceuticals ров, No, 7901, 28 Tardeo Road, Bombay 400 034. 
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— Potassium Imbalance Strikes 












the palatable 
potassium therapy 








Long-term 
diuretic therapy 


Renal disease 
Digitalis intoxication 
Prolonged 

steroid therapy 
Gastroenteritis 
 Diarrhoea 


Inadequate dietary 
intake of potassium 








K-Sup restores the right potassium balance 


K-SUP has a special flavour and leaves no unpleasant aftertaste. 
K-SUP therefore guarantees patient compliance | 


; af 
3i- Sup (potassium chloride liquid) 
CIPLA 
in bottles of 225 ml 


289 Bellasis Road, Bombay 400008 


9/0 KSP: JA 
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When the trouble 
is just skin-deep- 











Treat it 


with 


ZANDU'S 


SCABIZAN 


Effective skin Antiseptic 


A balanced formulation for effective and 
fast control of skin infections 


SCABIZAN relieves itch, arrests the spread 
of Disease and eliminates infections. 
Helps healing of the skin. 


Treat scabies and mild 
infections of Eczema, 

ringworm and Lichens with 
Scabizan effectively. 


Available in tubes of 
10 & 25 grams. 
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PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD ($). DADAR. BOMBAY 400 025 





3 BROTHERS/ZL/6580 | 
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E Grams: BOOKSINT, CALCUTTA. Phone: 249226 | 

E. CURRENT BOOKS INTERNATIONAL | 

E Post Box No. 8868, 60. Lenin Saranee, Я 

САТ СОТТА-700 013. | 
BOMBAY BRANCH i MADRAS BRANCH i 
Ketan Appartments, Katrak Road, 37/38, Bvening Bazar, MADRAS-600003. 
Wadala, BOMBAY-400031. Phones 37923. 

AHUJA—Progress in Clinical Medicine, 1980 ». Rs, 40-00 

к AGARWAL—Optics and Refraction, 1979 Қз. 75-00 

3 APLEY—System of Orthopedics & Fracture (Paper bound) 

1 5th Ed., 1977 Rs. 100-00 
BASU —Handbook of Medical Jurisprudence 1978 æ. Rs. 20-00 
BASU —Handbook of Prev. & Social Medicine 1977 .. Rs. 20-00 

| BASU, P. K.—Dental Materials, 2nd Ed. 1980 Кз, 20-00 

3 CHURCHILL—DAVIDSON —A practice of Anzsthesia 1979 

2 (available in September, 1980) .. Кз, 300.00 

| CLAYTON Теп Teachers Obstetrics, 1978, £ 4:00 — Rs. 76-00 

бн DATTA—Human Embryology, 1978 -. Rs, 36-00 

i DAVIES—Post Graduate Medicine, 3rd Ed., 1977 .. Rs, 100-00 
DAWN —Text Book of Gynzco'ogy, 1980 “. Rs. 65-00 
ELLIS—Clinical Anatomy, 1977 ә. Rs. 100-00 


| X scr Teacher: Notes on Pathology—Pt. I -- Rs, 40-00 

f Bacteriology—Pt. II 2 40-00 

dE GREEN C Basic Clinical Physiology, 1978, £ 1:35 ча 
GANONG—Review of Medical Physiologv. 1979, $ 840 — . 13-08 
GOLWALLA —Text Book of Medicine, 1980 Rs. 50-00 


Е HARPER Physiological Chemistry. 1979, $ 8:70 = Rs. 75-69 
x HARRISON—Internal Medicine, 9th Ed. 1980, $ 29-00 um 

HOLLAND & BREWS — Manual of Obstetrics, 1980, £ 6:00 Rs. 114-00 
T HURST - The Heart (1 Vol. Edn ) 4th Ed. 1978, $5750 .. Rs. 500-25 
E ILLINGWORTH—Common Symptom of Dis. in Children 


(6th Ed., 1979) .. Rs. 100-00 
d KIRK —General Surgical Operation, 1979, £ 6:00 - Rs, 114-00 
E LUNN—Lecture Notes on An*sthesia, 1979 .. Rs. 4000 


MAJUMDER—Medicine—aide memoire Series, 1980 — Rs. 12-00 
MAJUMDAR—Medical Hand Book for Medical ес ынд 


: tatives, 5th Ed., 1980 Кз, 20-00 
5% McKIBBIN—Recent Advances in Orthopedics No. 3, 1979 ... Rs. 205-00 
t МОКОМЕҮ —Surgery for Nurses, 1979, £ 2°75 ~ Rs 52-25 
y PAPPWORTH —A Primer of Medicine, 4th Ed., 1978 .. Rs. 100-00 


RAIN—1001 Multiple Choice Ques. £ Ans. іп Surgery, 1978 Rs. 38-00 
B SAHANA—Human Anatomy, Vol. I, 1977 
4 ао » П 1980 


pas 


100-00 

e SARKAR —Hand Book of Parasitology & Cli. Pathology, 1978 35-00 
Е SATOSKAR- Pharmacology & Pharmaco-Therapeutics, in Xi 

85-00 


E 2 Vols. (6th Ed., Rep. 1980) Y. 
; SCHWARTZ — Principles of Surgery (1 D 1978, $ 41:95 ... 
SCOTT - Aids to Clinical surgery 2nd Ed., 1979 
SEAL—Handbook of Ophthalmology, 1978 


SPREE FEE? 
58% 


WALTER —General Pathology (Paper Back), 1979 Yi . 150-00 

" WHITE Principles of Biochemistry, 1977, $ 18:95 we Rs. 164.86 

E WOODRUFF—Infectious & Tropical Diseares, 1978 S. Re. 100.00 
ZILVA & PANNALL—Cli. Chemistry in Diag. & Treatment, 

(3rd Ed.) .. Rs, 100-00 


If full value of the Book is paid in advance free delivery is allowed. 
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NOW AVAILABLE 
PREGNANCY TEST KIT | 


«PREGNY TEST" 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY > , 


AREAN | 
DIAGNOSTICS 


Surat (GUJARAT) 


SIMPLE & RAPID slide test 
(TWO minutes) 
Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 


` THEMIS DISTRIBUTORS PVT. LTD. 
116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 
Bombay 400 093. 
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A brand of AMOXYCILLIN with 


A PREFERENTIAL EDGE OVER OTHER 
AMINOPENICILLINS 


through Chemotherapeutic Parameters 


“ 


+ 
م 





e Flemipen is rapidly and more completely 
absorbed, even in presence of food. 


@ FLEMIPEN is a better and more effective 
bactericidal antibiotic than other 
aminopenicillins in vogue. 


® On the basis of equal doses, FLEMIPEN 
attains higher serum levels than the 
presently-used aminopenicillins. 


e Dosage convenience at 1 capsule t.i.d. 
with the least side-effects. 


; € FLEMIPEN has а proven superiority over 
E other antibiotics in a number of indications: 


Respiratory Tract Infections 
Urinary Tract Infections | 
Skin and Soft Tissue Infections 
Pelvic Infections 

Otitis Media. 









PRESENTATION: 


250 mg.: Vial of 3 capsules 
Bottles of 15 and 100 capsules | 


500 mg.: Vial of 3 capsules @» 


{ Marketed by: 


THE FAIRDEAL CORPORATION (PRIVATE)LTD. 
FERREIRA ASSOCIATES · 66, Lakshmi Bldg. Sir P.M. Rd., Bombay 400 001. 
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uA v | for the 
. dosage convenience of your patients 


M ost of your Alternative convenient 
patients need dosage schedule 
200 Әә 


.600 AS 
4 TO 6 TABLETS C СЭ 2 TABLETS | 


THEMIBUTOL СЭ THEMIBUTOL' 
400 ^ 800 ($7 
2то 3 TABLETS CIC) || 1 TABLET 














THEMIBUTOL сз 















PRESENTATION Kd 8 
THEMIBUTOL 200 mg. | | 
іп packings of 10 x 10 tablets strips 
THEMIBUTOL 400 mg. THEMIS 
- În packings of 10 x 10 tablets strips CHEMICALS 
| THEMIBUTOL 600 mg. 
- іл packings of 5 x 6 tablets strips LIMITE D елмен 
| THEMIBUTOL 800 mg. — Sahar Road, Chakala, |, 
іп packings of 5 x 6 tablets strips E Andheri (East), BOMBAY-400 093, | 
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A Harried Housewife 


An Alcoholic 


A Busy Executive 





` for all those in stress or unable to combat it 
THE POTENT ‘VITALIZER’ ‚ыг DAR n 


` Cebexin ,% 
1 coe s Ron HIE 


Кы. j^ | ч 
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WALAMYCIN 


For rapid and safe control of 
BACTERIAL DIARRHOEAS 


In 
neonates > infants x children 


ت — 












"Colistin is not 


"Nearly all gram - 
у z absorbed from the 


negative bacteria 






















are sensitive to gastrointestinal 
colistin and ner tract". 
do not readily - 
acquire resistance mend e: 
to colistin’’. page 1233 





95% SUCCESS 
UNSURPASSED SAFETY 






(Martindale 20th 
Edition, Page 1352) 

















COMPOSITION: PRESENTATION: 


When reconstituted with water each 5 ml. Bottle of 30 ml. 
teaspoonful contains: 

Colistin Sulphate BP 12.5 mg. 

Kaolin light IP 438 mg. 

Pectin IP 33 mg. 


WALAMYCIN Suspension — the only 
antidiarrhoeal with colistin sulphate 





“Бог further information, please write to: 
® Medical Adviser, 


| i CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


T-PAS /CW/WALAMY -B 
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because 


Terramycin 


J the original oxytetracycline 

@ exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


& achieves and maintains high antimi- 
crobial levels in the respiratory-tissues 





А 8 has an excellent record of safety and 
toleration 
@ has a proven record of high cure rates |* 


> Science for the world’s тей-детр PFIZER LIMITED 
flegd. Office: Express Towers, Nariman Point, Bombay 400 021 


“Trademark of Pfizer inc., U.S.A.. for oxytstracyciine 


4 PP.121. 
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"ха ану RE CEDE 


и 


SEARLE 
INTRODUCES 


NORPACE 


A major breakthrough 
i gees for the EFFECTIVE - 
management of Cardiac Arrhythmias : 






кш 
a 








Broad spectrum 
" Effective in bot V 
` and supra-ventricular arrhythmi 5 
ж Low incidence of serious side effects. 












: DOE nd 150mg 


x Suitable for treating — 00 2. Providing flexibility in dosage) 
. tachy ~ arrhythmias associated with : 
ed infarction ^. — % 7% RGD. TRADE MARK 


` FOR FURTHER INFORMATION, 
PLEASE WRITE TO: 


SEARLE (INDIA) LIMITED 


Ralli House 21. D. Sukhadvala Marg 422 
Bombay 400001. d 


A versatile and proven antiarrhythmic - | 
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into the SUNSHINE with 
NEOSORALEN 


TRIOXSALEN U.S.P. 


Packing 
Bottle of 20 dragees e Each dragee of 5 mg. 
Bottle of 15 ml.lotion e 0.2% 


_ MAC LABORATORIES PRIVATE UD. 
VIDHYAVIHAR BOMBAY 400 086 


Inspiration 
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There's only one complete 
answer to amoebiasis 


Dyrade-M 


CIPLA 


a comprehensive combination of 
Diloxanide Furoate and Metronidazole 












Diloxanide 1 Extra-Intestinal Tissue 
Furoate 2 Intestinal Tissue 
3 Lumen 


4 Trophozoites 
5 Cysts 


Metronidazole 


"Since metronidazole is more active in the tissues than in the 
lumen, the combination of a lower dosage with luminal 
amoebicides such as diloxanide furoate is logical." 


S. J. Powell et al, Ann. Trop. Med. Par., 1973, 67:3, p. 367-368 


DYRADE-M is effective against cysts and trophozoites 
DYRADE-M acts in the lumen and tissues 
DYRADE-M acts intestinally and extraintestinally 


Dyrade- M 
CIPLA 


( Diloxanide Furoate 250 mg. and Metronidazole 200 mg) 


289 Bellasis Road, 
Md Bombay 400 008 


an answer 
to amoebiasis 
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CUN (7% ыы ана анайы dad 
TINIDAZOLE 109 у 











A REAL BREAK-THROUGH 

in the management of 

PROTOZOAL INFECTIONS 
AMOEBIASIS • GIARDIASIS • TRICHOMONIASIS 


Klinogyne—the safe and sure 
chemotherapeutic agent that offers: 
> Significantly higher and more persistent 

blood levels. 
» Rapid absorption -higher distribution in the tissues 
» Minimal toxicity -excellent tolerance. 


» Compatible with commonly used 
chemotherapeutic agents. - 


PRESENTATION: 150 mg. & 300 mg. Tinidazole in strips of 10 tablets. 


Marketed by: 
STERKEM PHARMA CORPORATION 


Manufactured by 


KEMBIOTIC ااا ج‎ 
13, KHIRA INDUSTRIAL ESTAT 


14, KHIRA INDUSTRIAL ESTATE, 
SANTACRUZ (WEST), BOMBAY 400 054. 


SANTACRUZ (WEST), BOMBAY 400 054, 





summit 


THE ANTISEPTIC 
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THE LANCET meu І 


“Апегорев prevent the phagocytosis by | TABLETS (200 mg/400 mg) in strip of 10. 
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In Abdominal / Gynecological Surgery 


MOST | 5 
ANTIBIOTICS IN 
DO ONLY 





> 4 ч 
) tw Py 
> $95, Ser 
Ос” 
«52 1р; ت‎ 
$ жй, 





the body,of aerobes and hence drugs | Bottle of 100 tablets (400mg only) 
like antíbiotics do not act on aerobes | SUSPENSION (322 mg of, metronidazole 


quickly and efficiently" benzoyloxylate/5 mg) presented 

- Ingham et al, Lancet, Dec. 17, 1252. 1977 іп bottles of 30, 60 and 400 ml. 
BRITISH INJECTION IV for intravenous use bottles of 100 ml, 
MEDICAL JOURN AI each ml containing 5 mg of metronidazole. 

: EXPORTED TO FIVE CONTINENTS 

Metronidazole is the only 7 Е 
available antimicrobial agent providing Manufactured in India by 
selective activity against alfperobic IFIUNIK PHARMACEUTICAL PVT. LTD. 
organisms. It is effective and safe and " Under Licence ШӨП: 


is usually the drug of choice for 
treating severe anaerobic sepsis." | 
-METRONIDAZOLE and (Registered Proprietor of Metrogy!) 


ANAEROBIC SEPSIS 83, B. & С, Dr. Annie Besant Road. Woril 
Brit, Med, Journal, 1978. 2. 1418-21. Bombay - 400 018, 


Pharmaceutical Labs. 
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Pharmaceutical units in 


danger of becoming sick 





Several алһа im the pharrmomm s 
oo ee E 
sick. 


The new drug policy has led to 
severe shortages, needless imports 
of drugs and a progressive erosion 
ыы the economic viability of drug 
irms. 


This was stated by Mr Dutt Gupta, 
doyen of the Indian pharmaceutical 
industry, during his presidential 
speech at the Annual General 
Meeting of the Organisation of 
Pharmaceutical Producers of India 


He feared that the industry, which 
had a very good record of perfor- 
mance (Table!) would be unable 
to meet the Sixth Plan targets 
unless the drug policy was revised 


The following ere excerpts from 
his speech: 

"There are three main ereas where 
re-thinking is urgently called for 
These cover policies regarding 
production, pricing and controls 
on the industry 


1. Production 


“When more production of drugs 
is the paramount need, we have 
the anomaly of a sector of the 
industry being asked to curtail 
production. 


“If several units in the industry 
have to go back to 1977 levels 
of production, as required under 
the new drug policy, a cutback 
of up to 25% in bulk drugs and 
formulations is likely. Which means 
that Rs.250 crores worth of pro- 
duction will just not be available 
to consumers. 


Tablet 


1947.48 1579.80 


Rs. (crores) 


Capita! 
Investment 


Production 
Bulk Drugs 
Exports 

Research & 
Development 10 


24 (1952) 450 
10 1150 
18 (1965) 200 
1.27 (1963-64) 30 





“This will aggravate the prevailing 
shortages, necessitating more im- 
ports which are aiready showing 
an alarming trend upwards. 


"And, ironically, many of the bulk 
drugs currently imported are being 
manufactured in the country. The 
technology, the knowhow, the 








Mr H N Dutt Gupta, Managing 
Director of East India Pharma- 
ceutical Works Limited, Cal- 
cutta, is a doyen of the Indian 


pharmaceutical industry.He has 
wide experience of the industry 
spanning nesr!y three decades. 
He was a freedom-fighter, who 
courted arrest and was jailed 
for six years from 1932-19 


a" available within the country. 
Yet we are importing these drugs 
because the existing units are not 
allowed to increase production. 


2. Drug prices 


"It is remarkable that, according to 
the Government price index, drugs 
are among the very few commo- 
dities in which inflation has been 
minimal. The annual average 
increase i drug prices during the 
last ten years has been no more 
than 3.9% whereas the increase 
in "All Commodities" has been as 
much as 12.5% (Table 1). 


“However, of late the costs of all 
inputs and services used in the 
industry have increased  enor- 
mously, due to the inflationary 
impact of the current economic 
environment in the country, while 
the prices of all drugs, both bulk 
as well as formulations, are frozen. 


"The impact of these economic 
forces, over which the industry 
has no control, has seriously 
affected the health and viability of 
the industry as a whole. Several of 
the units in the industry are on the 
verge of becoming sick and some 
already have. 


“If this situation is allowed to 
continue the whole industry will 
become sick today or tomorrow 
as the textile industry did a few 
years ago. 


"|t may come as a surprise to many 


that there are many products in me 


market today where the cost 





bssit inputs extéeds fm prices at 
which these are sold. 


"Apart from this inflationary impact 
on the cost of production, it is not 
as widely known, as it should be, 
that 25-30% of the price consu- 
mers pay for drugs is accounted 
for by taxes and duties alone. 


"A rational, long-term pricing 
policy which ensures that prices are 
reasonable to the consumer as 
well as to the producer, is funda- 
menta! for the healthy growth of 
the industry. Price control must be 
simple to operate and devoid of 
complications. The present price 
control scheme is unnecessarily 
complicated, rigid and leaves room 
for arbitrary decision-making. The 

is should be on price 
regulation rather than total control 


Table н 
Index Number of Wholesale Prices 
Base 1970-71 - 100 


А! 
Commodities 


Drugs & 
Medicines 
1971-72 
1972-73 
1973-74 





3. Controls 
“The pharmaceutical industry tops 
the list of industries in the country 
that are tightly controlled, regulated 
and legislated upon. There are at 
least 7 Ministries and Departments 
at the Centre concerned with the 
control and regulation of the phar- 
maceutical industry. In addition to 
these, there are controls, — 
tions and legislations to enforce 
them at the State level. 
"No wonder, then, there are inevi- 
table delays in decisicn-making at 
every point of control. The cumu- 
lative impact of such delays is 
ering in terms of slow-down 


tagg 
-in the pace of growth and conse- 


quent loss cf production, employ- 
ment and revenue to the national 
exchequer. 


“Clearly there is urgent need to 
move away from a period of 
стомаю or countar alee nip 
controls to an era of vigorous 

healthy growth." 
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CHEMICAL AND MEDICAL FORMULARY OF INDIA _. 


1979—80 
UPDATED, REVISED AND ENLARGED 


(FOURTH EDITION) 


—Editor-in-Chief: Dr. B. K. MEHRA, rh.D., ы.зе. (Tech.), @.8. (rharrn.), 
U.S.A. 

— Main Section includes complete description ; composition ; dosage ; action 
and uses; contraindications; precautions; storage conditions and the 
relevant packing information of more than 15000 Formulations and pack 
sizes of most Drug Companies in India. 


— Therapeutic Index, Product Index, COMPANY INDEX ENLARGED, 
—New Sections beside others include :— 


* Drug/Drug and Drug/Diet Interactions. 

* Drug Policy of Government of India, 1978. 

* Drug Price Control order and other orders. 

* Guidelines for introducing New Drugs in India. 

* Standards for Multivitamin Preparations. 

* More important Herbal Drugs. 

* Complete Data оп Advertised Drugs. 

* Poisons & Antidotes ; Snake Bites & Other Poisonous Bites, Burns. 


* More important Raw Materials, Packaging Materials, Machinaries & 
Equipments used in Drug Industry, their manufacturers & dealers. 


* Most essential for Doctors, Pharmacists and Chemists, Hospitals, 
Nursing Homes, Drug Manufacturers etg. 


—Price :—Кз. 220]. + Rs. 15 for postage & packing. 
—Concession for the purchase of 3 or more copies. 


eae EXTRA-LARGE SIZE. APPROXIMATELY 800 
AGES. 


—For Concession to Bonafide Doetors and Pharmaeists, please write to the 
publishers. 


RUSH ORDER NOW 
Lmurmgp Corms ONLY AVAILABLE 


Basic & Business Publications 


“Vasant” 3.В, Pedder Road, 
BOMBAY.400 026, 
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A TOPICAL CORTICOSTEROID 
BETTER THAN 


BETAM — VALERATE 
FLUOCINOLONE ACETONIDE 


FOR INFLAMMATORY 
ALLERGIC AND PRURITIC SKIN DISORDERS 


AA 


VILCO 


17-21 
Beclomethasone 
Dipropionate B.P. 0.025% 
in a cream base 

with Propylene Glycol 


VILCO 


17 - 26 T Manufactured in India by 17 - 28 € 
«hlortetracvcline НСІ : Are ie гилам аа Quiniodochlor 


VILCO 








ж 
11-21 N 


Neomycin Sulphate 


VILCO 
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SHORTENS & 
SIMPLIFIES 


` the treatment 
ot: | 

© TUBERCU 10515. 
. from 


18 months 
to 6-9 months 


























Rifampicin Capsules 





“good prospects for greatly reducing the total period of treatment." 
Lsnoet 1972 1, 1106. 





Really effective treatment—Proves far less 
costly in the long run than using present first 





line therapy. 
S. Afr. Med. J. 45,697. 1971. 
Available as AFBICIN Capsules 
KEMBIOTIC COLLABORATORS, Each Capsule containing: 
e Rifampicin 150 mg. 
"atf ond Энни iw in packing of 12 Capsules Viet 


STERKEMPHARMA CORPORATIOR, 
Khiro industria! Estote, Santaorzz (Went). 


Bombay 450 064. 
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| FROM THE LEADERS 











| FOR 
ROUNDWORMS 
AND 


Rond Citrate and Phosphate pe р H R EA DWO R M S 


e SAFE, SIMPLE 
AND SURE FOR 
HOOKWORMS AND 


Bephenium Hydroxynaphthoate R О () М DWO R M S 


gm. e FOR FILARIASIS 
| AND 

| TROPICAL 
Diethylcerbemszine Citrate EOSINOPHILIA 


; 
Y 


9 Rogistared Trade Mari 

















| 
| Packings: 
4 
4 ANTEPAR YTabiets of 500 mg. in containers of 8 & 600 
1 €lixir (750 mg. per 5 ml.) in containers of 30, 115 & 455 m& 
ALCOPAR Dispersible granules (in sachet) Ба 
1. ФАМОСІРЕ Tablets of 50 mg. & 100 mg. (Forte) in То асты of % x 10 81000 and 
Syrup in containers of 60 ml, & 115 ml. 


BURROUGHS WELLCOME & со: (INDIA) PVT. LTD. 
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New (6th) Edition 1980! Indian Edition! 


Stallard's EYE SURGERY 


Edited by М.) ROPER-HALL, ch. M (Birm ), FR C S. (Eng.), 

Consulting Surgeon. Birmingham and Midland Eye Hospital ; 

Consulting Fye Surgeon. Queen Fiizabeth Hospital, Birmingham ; 

General Hospital: King Edward VII's Hospital for Officers ; 

Midland Centre for Neurosurgery and Neuroiogy. 

Extensively revised and rewritten, the new edition of this well known textbook provides 
an invaluable and detailea source of reference and instruction, not only for tbe studeat of 
ophthalmic surgery but also for the experienced ophthalmic surgeon Modern advances 


in technique and cquipmest sre discussed but many surgics! principles and proven 
procedures whi: h have an establ'shed place in eye surgeiy have been re 


All previcus editions of this book were prepared and revised by the late 
Dr Н B Stallard 


XIII plus 902 pages, 781 illustrations 
6th Ed 1950, price (in U.K. £36.00 or Rs. 684-00) 
Indian Bound Edition only Rs. 35-00 


Indian Edition 
K. M. VARGHFSE COMPANY 
104 105, Hind Raiasthan Building, Dadasaheb Phalke Road, 
Dadar, ВОМВАҮ. 40 014. Phone ; 44 20 74. 








CALLING ALL MEDICAL PRACTITIONERS 
RALLY AROUND IMPAI 


ж To make medical practice attractive by removing unhealthy competition & 
by wiping off quackery. 

* To provide continuing medical e lucation of a very high order 
Publication of monthly JIMPAI, conducting clinical meetings, regular 
refresher courses. 

Postal & personal preparation for special subjects. 


* To provice help and guidance to young entrants, 

ж To һеір and assist indigent and indisposed practitioners. 

* To manufacture and supply quality drugs at competitive rates, 
ж То award fellowship (F C I P). 


IM P A [I needs YOU. JOIN TODAY. 


For details and application forms ; 


Hony. Secretary, 
Association of Independent Medical Practitioners of India, 
11, Post Office Street, Madras-600 001. 


Our Publications : 


Therapeutics by Dr. R. Subramaniam, M.D., F.R.C.P., .. Rs, 24-50 
ECG Simplified by Dr. D. R. Varman, M.B., B.S., F.C.G.P., F.C.1.P. .. Rs. 7-00 
Simple Steps to Health & Happiness .. Rs, 5-00 
VPP extra. 


ӊвс—_—_—_—_————ї—ї—ї———Є————Є——Є—Є———————————— 


TEMP — 


B t = ف‎ 
— n ^ % 
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COLCHICINE 


Ensures relief of pain in: 





* Acute gout. 


* Polyarthritis associated with SARCOIDOSIS. 


Available as COLCHICINE tablets B.P. 0:5 mg./tab. 


Presentation: Bottle of 30 tablets. 


NEURONA 


A general B complex for all ages 


* NEURONA ELIXIR: for all ages. 
* NEURONA FORTE: for adults. 
* NEURONA HORMONES: for geriatric treatment. 


* NEURONA INJ.: a high concentrated B complex 
inj. with Vit. Ві2 500 mcg./ml. 





Manufactured by: | Distributed by : 
| RETORT LABORATORIES J. J. MEHTA & SONS 
Milk Colony Road, 21, McNichols Road, 
a Madhavaram, MADRAS-60. Chetput, MADRAS.31. 
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IN 
HEPATIC 


DYSFUNCTIONS 












' ® 

| VIMLIV 

1 HELPS 

THE FUNCTIONAL RESERVES © 
OF THE LIVER 


VIMLIV" 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS: 


vt 





MENT: 





SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE 
135, N. Desai Road, Bombay-400 004. 


INNOVA TION 0/1 
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7 7 | TABLETS ? 
Ж э Жам. Г r > 
11 Offer sure relief from allergic manifestations y 
ZY ® 2 
Т HISTAPHENE | 
2? ides ^ 
4 provides 1 
77 x quick antihistaminic action. ^ 
ZY etal gs f 
Л ж sustained antihistaminic effect. 2 
7 ж convenient dosage schedule. 7 
ZY 2 
I UNI-UCB PRIVATE LTD. | 
ZY K 
2 % ® Uj 
||| UNIENZYME & | 
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7 The first choice for more than | | 
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УМУМ 


e Flatulence • Bloating • Dyspepsia 
e Heart Burn » Restlessness е Mild gastric 
spasm е Disturbed sleep » Irregular bowel 
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` A Geriforte 
1 indeed a new concept in geriatric care because 
1. Geriforte arrests degenerative changes and accelerates cellular 


regeneration and repair, slowed down by ageing. 


2. Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration. 
Geriforte thus significantly improves the performance coefficient. 

3. Geriforte assists the ageing cardiovascular system; it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides, 
phospholipids etc. and thus prevents arteriosclerosis. 


4. Geriforte improves digestion and assimilation; enhances serum proteins (anabolism), 
5 





carbohydrate and fat metabolism. 
. Geriforte rejuvenates failing sexual function. 

6. Geriforte restores muscular tone. 

7. Geriforte revives physical capacity, raises the threshold of fatiguability, 

8. Geriforte improves mental acuity; activates the nervous system. 

9. Geriforte assures normal, restful sleep. 
10. Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 
11. Geriforte assures total safety. 





PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


3 THE HIMALAYA DRUG CO. | 
c SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400 018 O тера. trade Mart 





When it is а case of stuffy nose... 


























Ale 


|. | a better and safer way to relieve nasal congestion 

Е, Because it contains : ian 

P 6 Phenylephrine Hydrochloride рө: 

Re —a safe and effective nasal Adult — One to two tablets two 
A | decongestant to three times daily 

Ё @ А potent antihistamine, Mid pi iaa by the 
E Chlorpheniramine maleate 

ғ s which controls rhinorrhoea 7 Children—Proportionately less 
k: vasomotor rhinitis etc. ^t Presentation 


Ф Paracetamol—a safe 









Strip pack of 10 x 109 


= 
Be 






_ analgesic ss 
Composition 1-2 






Each tablet contains: 
Phenylephrine 
















hydrochloride I.P. 10 mg. 
Chlorpheniramine 

maleate І.Р. 2 mg. 
Paracetamol B.P. 300 mg. 
Caffeine citrate I.P. 30 mg. 
Indications 


For symptomatic relief of 
nasal congestion, Common 
cold, influenza, sinusitis, 
rhinorrhoea etc. 


BY) PASTEUR LABORATORIES PVT LTD. 


2, Bidhan Sarani, Calcutta-700 006. 
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The World of POPULAR Books—Medical & General—Standard & Latest. 


CLINICAL ENDOCRINOLOGY for Students & Practitioners, 1980 Rs. 25/- 
By MEHTA & RETNAM (Forward by Dr. S. D. BHANDARKAR) Pages 167. 
“Contains a lot of information not available in the average under-graduate text book of 
medicine’’.. easily readable and extremely informative...all the mechanisms are explained 
Ішсійіу "— Journal of I D A. 

CLINICAL PRACTICE OF ACUPUNCTURE 1980 By AGRAWAL & SHAKMA 

1st book by Indian authors. Art paper pages 450, 150 Шив. Hara Cover Rs 185/- 


A P.I. Textbook of Medicine (Sponsored by Association of Physicians of India) 


Ed by DATEY & SHAH (& over 100 Specialists) 3/е 1980. 2 vols. set Rs 55/- 
CECIL: Text Book of Medicine, 15th ean., 79 Asian $ 29 00 © . «KS 4»-20 
NELSON: Text Book of Pediatrics, 11th edn., '79 Asian $ 29 00 .. Rs 246-50 
HARRISON’S Principles of Internal Medicine 9/е., 1980 Student's $ 29 ... Rs 246-50 
PRICE's T B. of Practice of Medicine, 12/e., '78, ELBS, £ 8.00 .. Rs 152-00 
CONN : Current Гһегару, 1980 $ 29 00 .. Rs 24-50 
FLECCHER: T B of Radiotherapy New, 3/e , 1980 Indian .. Rs 350-00 
PAMPOSH : Indian Phermaceutical Guide, 1980 .. Rs. 140-00 
BANKER: Modern Practice of Immunization, */e., 1980 ,. Rs 16-00 
DOCTOR'S DESK REFERENCE, 1980 .. Rs. 90-00 
SATOSKAR & BHANDARKAR: Pharmacology. New 7/е., 1980 .. Rs. 85-00 
CLAUSSEN & DESA: Clinical Study of Human Equilibrium .. Rs. 250-00 
CHEMICAL & M&éDICAL FORMULARY OF INDIA, 1979.80 .. Rs. 220-00 
VAKIL & GOLWALLA : Pnysical Diagaosis— Symptoms & Signs, 

1980 Reprint Rs. 78-00 
VAKIL & UDWADIA: Diag & Mang of Medical Emergencies, 2/е 779. R3. 70-00 
Refresher's Course for Practitioners, Part 3— Modern Treatment, 1980 ... Rs 27-50 
JOPLING : Differential Diagnosis for Practitioners .. Rs 20-00 


For ALL Books—Medical or 3eneral, please send your orders today, preferably 
with an advance of Rs. 10/- by M.O 
POPULAR BOOK ОЕРОТ (Pioneers i» М4 са! B»oks іл India) 


Dr. Dadasaheb B8aadk amkar Road (La.niagton R ad), BO M3 AY 490007. 
We also service suoscription to Journals on all subject, & from all countries. 








introduces... 


PUBEROGEN im 


(Human Chorionic Gonadotropin) 


PUBEROGEN 


for Therapeutic Considerations : 


Clinical Management of: Males : Cryptorchidism 
Hypogonadism 


суд | nsufficient Oligospermia 
GONADAL Females: Infertility € anovulation 


Threatened/Habitual Abortions 


SECRETI О NS Primary/ Secondary Amenorrhoea 


Metropathia Haemorrhagica 


G ^x N оон of Detailed literature available on request 
EN ass Hr M/s. UNI-SANKYO LTD., 


22, Bhulabhai Desai Road, BOMBAY 400 026 
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іп whatever language Pain is written but 
` the language of relief from Pain is... 
TABLETS ef DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL — — 
the long range analgesic 
INDICATIONS. e 
Mild to moderate pain in painful conditions especially 
those associated with chronic or recurrent diseases. such аз 
Arthralgias, Neuralgias, Myalgias, Sinusitis, 
Non specific headache, Migraine, Dysmenorrhea. 
Backache and painful cancerous conditions 
COMPOSITION: 
Each tablet containa 
Dextropropoxyphene Hydrochionde 8.P 32.5 mg 
Paracetamol BP 250 mo ! 
SUPPLY: THEMIS PHARMACEUTICALS | 
10 x 10 Tablets strips 38. Suen Road. Bombay 400093 ж 
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Dulcolax’ 


BISACODYL B.P. 








Constipation presents a frequent and 
TA arts? T at all times topical therapeutic problem. 
en 2” or Mostly it is only a symptom ассот- 
\ | panying another illness and can in that 
ү - way complicate the whole course 
бе, of the disease. Sometimes constipation 
{9 EE Occurs-as a separate clinical entity. 


through contact with the mucosa of the 
- large intestipe initiates reliably the 
d dus normal defaecatory reflex. Thé mucous: 
membrane remains unchanged even 
after prolonged use of high doses and 
there is no inflammatory reaction, 





Box of 100 enteric coated tablets 
(in strips of 10 tablets each) 

Bottle of 250 enteric coated tablets 
Box of 5 suppositories (adults) 
Box of 50 suppositories (adults) 
Box of 5 suppositories (infants) 





For further Information please write to: 


German Remedies Limited 
Р.О, Box 6570, Bombay 400018 
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DEPENDABLE RANGE 












ide Tablets) 


i drochlor 
(Tetramisole Hy e in all types of worms. 


A powerful Anthelminti 






(DOXYCYCLINE CAPSULES] 
Once a day oral antibiotic. 


(Metron; 
Useful jn ele T. 


; abler 
In * $ 
» moe Sus ; 
Û vagina hi бүзтеу Sion) 
















ONE 


injection) 
a Tablets 8 
Deni an allergic effects 

0 


LEPOCEN 


(Rifampicin Capsules) 
A new line of treatment 
in Tuberculosis, 










For Regularising menstrual disorders. 


















ets) 
19y and skin diseases 


uw 


Manufactured in India by 


BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, 
Bombay-400 002. 
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A SPECIAL OFFER FROM PITMANS! 
READ et al: MODERN MEDICINE—A Textbook for Students 


"This presentation of general medicine in little over 500 pages is a useful 
addition to the existing textbooks on this subject, and the refreshing 
approach to instruction in medicine should appeal to all those who read it." 
—The Practitioner. 


“Ward sisters and charge nurses of medical wards, those taking medical 
nursing in the Diploma in Nursing examinations and nursing educators 
need to have access to a reliable source book. This volume must be consi- 
dered as a serious contender for the role."— Nursing Times. 


And 1979 Indian Bound 672 Pages 28х21 cm. Rs. 110-00, 
ORIGINAL EDITION COSTS Rs. 284-00. 
LIMITED COPIES ONLY AVAILABLE AT THIS SPECIAL PRICE. 


ORDER YOUR COPY TODAY! 


Indian Distributors ; 


CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House, Opp. G.P.O., P.Box 1374, BOMBAY-400001. 
22, Chittaranjan Avenue, P.Box 8894, CALCUTTA-700072. 
Opp. Blood Bank, P.Box 1030, Narayanguda, HY DERABAD-500029. 
152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 
Jai Kumar Niketan, Ansari Road, Daryaganj, P.B. 7008, NEW DELHI-110002. 













in management of DENTAL patients 
Safe, Simple drugs С curative aspects 


AYAPON 


Oral Herbal Haemostetic & Coaguient 
in all Bleeding Conditions of Gums, where 
the patient needs systemic haemostatic 
Pre-operative: as prophylaxis to minimise 
bleeding 

Dosage.can be adjusted according. to the 
severity of bleeding (up to 6-12 tabs a day 
in divided doses) 


SOOKTYN 


for immediate & lasting results in 
е HYPER ACIDITY » ORAL ACIDITY 







бог» GUM • DENTAL * ORAL Hygiene 
as Gum massage, Dentifrice, Rinse & Gargle 


Relief in 2-3 applications 

Remarkable improvement in 2-3 days 
in easily crushable tablet form 

GUMS Gingivitis : Bleeding, swollen, spongy, painful Gums 


TEETH: Painful, Aching, shaky & Hypersensitive; 
prevents plaque formation. 


ORAL hygiene: in disease or drug induced conditions, 
where oral hygiene has to be improved & corrected. 


G32 is an excellent supportive & follow up treatment: 
to consolidate the gains of Surgical & Systemic management 
of Gum & Teeth conditions and ORAL Hygiene 


+ n CO М PO U N D Ve “ Охүрһепритагопе 
- " * Aspirin 
as Anti-inflammatory, Analgesic & Antibacterial 
Quicker relief without side effects Complete relief within 5-7 days 
in all Inflammatory & Painful conditions of Oral cavity : 
efter teeth extraction, Trismus,Odontitis, Dental Pulpitis, 
Cellulitis, Periapical abscess, Т.М. Jt. problems 
DOSE: 2 tablets tds for 7 days. 








relief within 5-15 minutes even ín severe 
cases with 3-6 tabs at a time 

Masticating trouble leads to: Indiges- 
tion, Flatulence, Constipation, Hyper-aci- 
dity syndrome (nausea, vomiting, ptyalism) 
SOOKTYN helps assimilation, digestion. 
morning evacuation 

DOSE : 2 tabs tds between or after principal 
meals 

for Rx all available іп 50 & 100 tabs PACKS at chemists 


for Hospitals & Clinics: Supply from factory oniy, 
1000 tabs PACKS except G32. 


for latest research data, Therapeutic Index, | 


Please write for SET-D 


ALARSIN Post Вох 14, G.P.O. Bombey 400 001 
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` DEXATOPIC- 


The complete answer to DERMATITIS 










THREE THREE 
INGREDIENTS ACTIONS 


Dexamethasone Certicoid of high 
anti-inflammatory potency.. 


Nandrolone  permatotrophic for 
Decanoate rapid skin regeneration. 






Chlorhexidine Broad-spectrum 
Hydrochloride non-systemic antiseptic. 






Composition per 1 9g: 


Dexamethasone 1.Р. О.4 mg 
Nandrolone Decanoate B.P. O.4 mg 
Chlorhexidine Hydrochloride B.P. 10 mg 


P A. ‘Organon (India) Limited, 
! 38, Jawaharlal Nehru Road, Calcutta 700 071 
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CS HISTAPHENE 


Р, 











Offers sure relief from allergic manifestations. Ж 
HISTAPHENE' - 

provides г. 

| "is Ж 

x quick antihistaminic action. Yj 


ж sustained antihistaminic effect. 
* convenient dosage schedule. 


UNI-UCB PRIVATE LTD. 


Sax 









LABS 


Emscab ..... 


GAMMA BENZENE HEXACHLORIDE + AMINACRINE HYDROCHLORIDE 





for the complete treatment of 
7 Scabies, Pediculosis and Superadded Bacterial 
Г Infection 

Ж ONLY ONE APPLICATION EVEN FOR 
INFECTED SCABIES 


NXM. M ғи 
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Must For You 
` MANUFACTURE OF PHARMACEUTICAL DRUGS & 
FINE CHEMICALS 


By : V. K. Aggarwal, Chem. Industrial Consultant. | : 
Contains technical know-how, machinery cost & profitability estimates of fast selling 
items like Phenacetin, Niacinamide, Chloroform, Sorbitol, Menthol, Absorbent Cotton, 
Surgical Bandages, Pills, Syrups and Cough Mixtures etc. 

Price Rs. 50/- Postage Free Pages 280 (big size) 
Also available at nominal price 

SIRI Plant Process know-How Reports on the below and other 1200 
Industries. 

A.P C. tablets (SIRI/443), Absorbent Cotton (SIRI/074), Absorbent cotton (Bank 
submission) (SIRI 45; Aspirin (SIRI/534), Ayurvedic tablets (SIRI/358) Berberine 
hydrochloride (SIRI/374), Camphor tablets (SIRI/656), Chloramphenicol (SIRI/771), 
Diascorea Oi! (SIRI/376), Diosgenine (81К1/378), Distilled Water ampoules (SIRI/242), 
Empty capsules (SIRI/222), Extraction of alkaloid from vinca rosea (SIRI/915), Extrac- 
tion of alkaloid from solanum khasianum (SIRT/919). Extraction of Strychnine and 
brucine from Nux Vomica seeds «SIRI/841), Liquid medicines (SIR !/352», Niacinamide 
(SIRT/353), Med'cines for piles (8181/993). Para: etamol tablets (SIRI/868) Pnenacetin 
(STRT/299), Plant Hormones Lr e Adige laster of Paris (SIRI/728), Surgical bandage 


(SIRI/768), Surg cal Bandages Gauges & Cotton (SIRI/008), Surgical cotton (SIR 1/044), 
бирен ғ енгі (SIR1/596), Syrups and sherbates (SIRI/352), Types of tablets 
Each Report costs Rs. 200/- only Postage free 
Ask your book-seller or write direct for V.P.P to 


SMALL INDUSTRY RESEARCH INSTITUTE 


Herod Office; 4 43, Roop Nagar, (A.) Delhi-7. Phone: 220885. 
Branch Office: 4449, Nai Sarak, (A.) Delbi-6, Phone: 266804, 














V.P. BARGAIN 


Knee Hammer Triangular 8-00 T-Shape 1 
Scissors 5”” 9-25, 6” 10-75, 7” 12-25, 8" 14-00 | 





For Medical Practitioners & Students 























MODERN Artery Forcep 5” 9-25, 6” 10-25, 7” 14-50! 
PHARMACOLOGY AND | |ва лесна, EN 
THERAPEUTICS ы = P Japan 750/- | 
with Addendum 1980 ” Bulb ШҰҒА. А ә” J „35 | 
jns ” -, да қ 
Ву М.К. yu dae Rs. 30-00 „ Arm cuff cloth with rub. bag Cod 16- 
A Handbook o 
| as Chirug type Duel 45/-, single 24/- 
„CLINICAL PATHOLOGY | Jen‘ set English o7. Indian 210/-| 
echnique and Interpretation | Infra Red Lamp Complete | 195/- | 
| - | Ultra Violet Lamp Comp. foreign Made 575/- | 
By G. маат а Si Fo attacharyya | Heamometer German 175/-, Heamocytometer 210- | 
сте | = Pippets each 18/- Cover Sleep 4 oz Ж | 
A Handbook of E.S.R. Stand with three tubes -) 







MEDICAL TREATMENT 


with Prescriptions 


E К. Ом ere | В.Р. Handle 6-50, B.P. Blades Foreign Made 8- 








dij лен X 255504105255) 
| A.G. 7-50 8-50 9-75 18-50 23-50 39-00 | 
MEDICAL JURISPRUDENCE]| [rock 9-75 10-75 12-75 24-00 28-00 45-00 | 
AND TOXICOLOGY | мене iadan HN. Jepan Mide 22-00 doz. | 
with Post-Mortem Techniques | | Enema Syringe Rubber ^" 10-46 
and Management of Poisoning | | Glycerine Syringe Plastic 2 oz. 6-50 | 
By B. K. Sengupta Price: Rs. 30-00 Electric Tourch 220v. A/C, D/C 45-00 





Central Sales Tax will be charged lOp,c, extra as rule 
For Further details, please ask for our Price-List. |! 


©“ SURGICO ”’ 


22/4, 2nd FANASWADI, BOMBAY-2, 





ACADEMIC PUBLISHERS 
Post Box No. 12341  Calcutta-700073. 
Post Box No. 7160 New Delhi-110002. 
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TABLETS 

















A safe and effective Axa 
anti-inflammatory agent for. .. 8: 
the treatment of rheumatic and’ 8 · 
other musculoskeletal disorders: 














COMPOSITION: | | 22 ы 
Each sugar coated tablet contains: %. mM å | 
Banga Bhasma 5.mg. Diuretic and 12, Antiseptic. o^ B 
Nag Bhasma ‘5 mg. Diuretic and Uterine Sedative. p, zt 
Loha Bhasma 5 mg, —— Haematinic and Tonics ; vg К 
Makshik Bhasma 5 mg. Antacid, Haematinic.- Nhat 

Mandur Bhasma 5 mg. Alterative Diuretic: із” M 
Abhrak Bhasma 5 mg. ——<Alterative;-Haematinic, Tonic ЧЄ КЕЛ, | 

Rasa Sindur 5 mg. ——- Diuretic and Catalyst. : $5 


Yog Raj Guggula 30 mg. > Anai Inflammatory and 
Maharasnadi Quath 235 mg. Analgesic agents 
(Solid Extract) 


ALSO AVAILABLE 


-— = Ф 
- --- 


PRISE Ss. 7768: 

















WITH GOLD 
FOR SEVERE CASES & FOR QUICK RELIEF 


(FOR EXTERNAL. APPLICA TION) T 
Rhumasyl = 


ha A new approach for 


TUR. o | | i prompt relief from — 
cramps Sciatica ARTHRITIC PAINS — | 
LEG CRAMPS—SCIATICA — 
STIFF JOINTSCLUMBAGO-- 
CERVICAL SPONDYLITIS = 
$29 STIFF NECK— | 
Lumbago joi SPRAINS & SPASMS 


Composition t 

Each 10 ті of Rhumasyl is prepared froma 
Maha Mash Taila -25mi 
Vishagarbha Taila 2.5 ті 
Narayan. Тайа | 2.ӛ-ті: 
Gandhapuro Таһа 25 ті 

(Oil of Gaultheria) 2.5 mi 


4:2. 2 
— de oo + 


... 






Cervical Spondytitis 















CHEATS  ® 









Sprains and spasms | lez) PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025. 


3 BROTHERS/ZRR/4580 - 


Why should you prefer NYMPH Products: THREE REASONS 
1. Good Quality and Standard Products. г 
2. Faster and Better dissolution rate of active ingredients for quick and better effect. 
3. Uniformity of content (i.e. in each tablets where content of medicament is very 
less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicament in each 
tablet is ensured). 


Following are Tablets Required for Daily Dispensing ; 

BELLAPHENTONE TABLETS 
Conts.: Phenobarbitone I.P. 20 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent 
to 0:25 mg. Alkaloids of Belladonna Leaf. 

CODITION TABLETS 
Conts. : Acetyl Salicylic Acid І.Р. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate 


I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhea) | 
Conts. : lodochlorhydroxyquinoline І.Р. 0:2 g. Furazolidone B.P.C. 0-1 g. 
NEPS COUGH TABLETS | 
Conts.: Oil Peppermint 0'005 ml. Oil of Anise: 0:0015 ml. Ext. Gly. Liq. 
0:134 ml. Oil Eucalyptus 0:005 ml. 
NYASTHAMA TABLETS 
pu : Aminophylline I.P. 100 mg. Ephedrine Hcl. I.P.: 16 mg. Phenobarbitone 
.P. 16 mg. 
NYASTHAMA FORTE TABLETS 
rone ү: Aminophylline I.P. 100 mg. Ephedrine Hcl. I.P. : 20 та. Phenobarbitone 


I.P. 20 mg. 
NYCIN TABLETS (Analgesic-Antipyretic) | 
Conts.: Analgin 1.Р. 0:25 g. Paracetamol I.P. 0:25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 
Conts.: Vitamin ВІ I.P. (Mono): | mg. Ridoflavine I.P. 1 mg. Pyridoxine Hcl. 
I.P. 055 mg. Niacinamide I.P. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
NYLACIN TABLETS (Antihistamine+ Analgesic+ Antipyretic) 
Conts. : Chloropheniramine Maleate: 2 mg. Acetylsalicylic Acid 1.P.: 025 g: 
Phenacetin: 0:155 g. Caffeine: 30 mg. 
NYMPHAPLEX— TABLETS (Multivitamin Tablets) | 
Conts: Vitamtn ВІ: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamin C: 


25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
сз: Vitamin A: 1250 LU. Vit. BL: 0:5 mg. Vit. C: 12:5 mg. Vit.: D2: 
NYPYRINE (Anti Rheumatic) 
Conts: Phenylbutazone BPC : 0:125 g. Amidopyrine : 0*125 g. 
NYSPASMIN TABLETS (Anti spasmodic) | 
Conts: Atropine Methonitrate B.P.C.: 0:12 mg. Ext. Belladonna Siccum I.P. : 
8 mg. Papavarine Hcl.: 5 mg. Phenobarbitone : 20 mg. Amidopyrine; 0*1 g. 
NYPAMOLE TABLETS ДЫ | 
Conts : Paracetamol І.Р. : 500 mg. Chlorpheniramine Maleate I.P.: 2 mg. 
МҮЗРІКІМ TABLETS | 
Conts: Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. 
SUPACIN TABLETS (Analgesic4- Antipyretic) ! 
Conts,: Aspirin: 0:52 g. Phenacetin: 100 mg. Caffeine: 10 mg. 
VITAMIN B COMPLEX TABLETS (Plain & S/c.) 
Conts.: Vitamin B1 (Mono) І.Р,: 0:5 mg. Vitamin B2 I.P.: 09 mg, Vitamin B6 
І.Р : 0:25 mg. Niacinamide I.P.. 7:9 mg. Calcium Pantothe U.S.P.: 0:5 mg. 


COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN I.P. 0:5 mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLETS ІР. 0:5 mg. CODEINE PHOSPHATE TABLETS М.Ғ, 
10 mg. DEXAMETHASONE TABLETS LP. 05 mg DIGOXIN TABLETS I.P. 
(Cardiotonic. FRUSEMIDE TABLETS IP. 40 mg. (Diuretic). FURAZOLIDONE 
TABLETS I.P. 100 mg (Antimicrobial). IMIPRAMINE TABLETS I.P. 25 mg. (Anti- 
дергезепі). OXYPHENBUTAZONE TABLETS I.P. 100 mg. PHENIRAMINE TAB- 
LETS LP. 225 mg. RESERPINE TABLETS I.P. 0:25 mg. TRIFLUPROMAZINE 
TABLETS N.F. 10 mg. TRIMETHOPRIM & SULPHAMETHOXAZOLE TABLETS. 


Also manufacture many other generic tablets and oints. 
Contact : 


NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBA Y-400 002. 
Phones : 376491/373183 Grams: ‘NYMPHLABS’ 
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For the-use of Registered Medical Practitioners only 
Editorial & Publishing Office: 144, Thambu Chetty St., Madras-600 001. 
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ACIDIN 


EASTINDIA а | for peptic ulcer, gastritis, hyperacidity, 
WORKS LIMITED ~ | dyspepsia, heartburn, flatulence, etc. 








COMPOSITION Light Kaolin I.P. 105mg PACKING 


Each tablet contains: Total Alkaloids of. Strips of 10:tablets, 

Dried Aluminium Belladonna 

| Hydroxide Herb I.P. €.03 mg 
Gel I.P. 232 mg. DOSE 

Magnesium : ғ | 
3 Carbonate I.P. 165 mg 1% ios, 97% £ 
Ж “71 Calcium % 
tg. A 3 Carbonate LP. 185 mg. қ 2 
Russell St, | Sodium | ? 
cutta 700071 Bicarbonate І.Р. 82 mg - 

if p. | 22 , ap- e ‚ і ы 
5-0 i A ^ 
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Cyanamid lhdia Limited e Lederle Division 
, P.Q.B. 9109 | Bombay 400 025 
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® Registered Tredemerk of American Cyenemid Comoeny, 
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uuum Open Апу Mouth 
POOR ORAL HYGIENE: A WORLD PROBLEM 


| é Open Any Mouth: any age, any sex, any where, more than 95%, of population # 


suffers from Gum, Teeth or Poor Oral Hygiene complaints. 
an ethical Ayurvedic product G32 at 
- Ist International Dental Conference at Bombay, Jan. 1980 


1. A controlled study of G32 as Local application 
іп Common Oral Mucosal Lesions. 
Ү.С. Srivastava. BOS, MOS. Bulandshahar (U.P.) 
Effect of G32 in Periodontal Diseases-A clinical 
& Histopathological Evaluation. 
В.Л. Verma. BSc. MOS К, Nandakumr. MOS: Қ.С. Nair 
BDS: Ram Manohar BDS: Trivandrum (Kerala). 
3. Effect of an Ayurvedic Drug on Oral Hygiene & 
Periodontal Diseases. 
Col. М.У, Kamat. MOS, Kirkee. Pune (Mah), ~ 


4. A double blind controlled Trial of G32 In cases 


м 


of chronic Gingivitis & Periodontitis with 


bleeding Gums. 
N.S. Yadav. BDS. MOS; Mrs 


W.S Qidwae. 805 
Hyderabad (А.Р.) * 


> t . 
. Keratinisation of Normal, diseased & treated 


Gingivae-role of Medicated Massage G32 & 
Jensocin.  . "E 
С.Р, Bhogani. MDS. DPO, Ahmedabad (Guj) 


: Evaluation of the effect of G32 as a Dentifrice“ 


in Epileptic patients on dilantin sodium therapy. 
*C.S. Prasad, BDS. (Mas). MDS: (Вот), FICD, FRSH. 
fLond): Р.К Bhasker, MOS. FICD: T.S.S. Kumar. MDS 
(Perio): G. Janakiraman, MDS: Madras. 


G32 Results as assessed by 


Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically 
Onset of relief in 2-5 applications e Marked improvement in 2-3 days. 


Histopathological Biopsies confirm: 
32 helps tissue formation and granulation. 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduce connective tissue inflammation & 
greatly enhance keratin layer. 


Restoration of Stippling: (i.e. helps 
restoration of normal healthy orange peel 
appearance of gingivae). Minimises danger 
of periodontitis. 

Dental plaque: in periodontal surgery, 
post-operative use of G32, reduces develop- 
ment of Plaque & Calculus, significantly. 


Periodontitis: Stage | & Stage 11: about 
3-4 weeks treatment gives satisfactory relief. 
Gingivectomy can be avoided. 

Gingivitis: from 1st week reduction of 
Gingival Inflammation, Bleeding & improve- 


32 


ALARSIN 


easily crushable tablet 





INDICATIONS 
GUMS: Gingivitis, Bleeding, Swollen, Sponoy, 
Painful Gums. 


TEETH: Painful, Shaky, Aching, Hyper-sensitive, 
Removes Extrinsic Stains. | 


as • Gum massage • Dentifrice • Rinse-& Gargle- 


. Properties: Anti-inflammatory, Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Ar 


ment of Tissue Tone & Texture is Observed. 


Common ORAL Mucosal lesions: 
(Leukoplakia, SMF etc.): in majority of 
patients relief observed in the 1st 4 months. 
G32 tried for 12 months. | 


Oral Hygiene: in Stomatitis, Glossitis, 
Tonsillitis, Pharyngitis, Ptyalism, Keeps the 
gum dry. Halitosis either reduced or even 
disappears. . 


Teeth: Painful, Shaky, Aching ie Hyper» 
sensitive, significant relief. Removes Extri- 


nsic Stains from teeth, | 


Before & after surgical measures: 


to prepare the patient for prophylactic AME 
ng 


& Sub-gingival Scaling, Curettage. 
and after wearing of appliances. і 


Ж 
for Regular use & follow up: to mini- 
mise relapses 8 recurrences. i — i, 


“1 ^n 


тай, Cooling 8 Healing. 


^ 





MOUTH: Common OR 
Leukoplakia, Sub-Mucosal 


- 


uth, - Halitosis. 


How to use СЗ 2: Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablets G32 
as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and buccal 


cavity-Gently massage the affected parts for 3-5 minutes. Wait for 8-10 minutes. Then roll with the tongue, 


swirl with cheek movements. Finally rinse and gargle the mouth with fresh water.-Repeat two or three 


times a day as necessary. Follow-up after surgical measures: G32 twice a day 
as above. In acute conditions: Repeat G32 massage three times a day. Ё 


To maintain good oral hygiene in health and sickness: Use G32 asf 


above. regularly once in the morning and once at night. ‚ 
G32 & all Alarsin Products: А. COMPOUND, ALOES COMPOUND, | 
LEPTADEN, FORTEGE, BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN 

Availability : at Chemists in PACKS of 50 & 100 tablets 


for your | / references: Safe, Simple drugs ¢ Curative aspéc 


either e Singly s in Polytherapy e as Follow-up 2 
т 


Have you received | 
latest Alarsin Therapeutic Index, if not 


ы Ms 5% 


ane A ee OD 


Р, lease write to~ Alar sin Market ing Private Ltd. 12, к. Dubash Marg, Fort, Bombay 400 023. 


e. 


Mucosal lesions: / 
Td | ШЕ Leukodemays 
Stomatitis, Ptyalism, Trench. 


THROAT: Tonsillitis, Pharyngiti$yGere throat. 
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Blood Chemistry Reagent Kits. 


SERA-PAK* ШЕРІ SERA-PAK® ЅЕВА-РАК“ 


ајә өү ЫЙ Cholesterol Wae s Hemoglobin SERA-PAK*? Albumin 
LIEBERMANN- CYANMETH. - BCG method 
"Glucose BURCHARD method Urea Total Protein 
GOD/POD method UREASE method BIURET method 


method 
With SERA-PAK 
you are assured of 
accurate results. 


The most modern formulation 
technologies ensure that the 
high-reliability reagents in 
SERA-PAK Kits deliver accurate 
results. It is this accuracy- 
consistent from test to test and 
kit to kit-which has won for 
SERA-PAK its international 
reputation. An accurate Standard 
accompanies every kit. 
SERA-PAK Kits are based on 
proven methodologies and are 
usable with a colorimeter, 8 
spectrophotometer or the 
AMES BLOOD ANALYZER. 


The SERA-PAK System: 
e Accurate 

e Time-Saving 

e Economical 

e Alternative Pack Sizes 


























































Also Available : 
Ф Direct Read-out 
e Built-in Incubator & Timer 
e 4 Automatically Selectable 
Wavelengths 
@ Less Cost Per Test 










For complete Information please write fo : 


„з= АА MILES INDIA LTD. 


Sayajipura, Ajwa Road. Baroda 390 019. 
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A powerful formulation for 
LIVER DISORDERS 


Infective 


Alcoholic, 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE 





Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
sitently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition. 


j^ 


Syrup Bottie of 120 m! 


Presented as -Tablets—Bottle of 50 Tabs 


TEFROLI 


PROTECTS 
LIVER 






Manutactured by 
44% Orient Pharma Pvt. Ltd. 
OPP (Indian Medicine Division) 
h Pallavaram Madras 600 043 ’ 
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INTRAVENOUS 
ANAESTHETIC 
AGENTS 








ОЭВОРІПр L DROPERIDOL 
, wu INJECTION 
 FENTYL [EE 

INJECTION 





a combination of DROPIDOL & FENTYL 
produces NEUROLEPTANALGESIA 


A NEW CONCEPT IN THE 
FIELD OF ANAESTHESIOLOGY. 








Purchase orders particularly for FENTYL (Fentanyl Injection) 
should accompany transport permit in duplicate/triplicate issued 
by local Government authority controlling purchase, storage and 
sale of narcotic drugs. 


DROPIDOL . purchase order does not require the above 
referred formalities, 


Т 





Please direct all your orders and enquiries to: 







The Sales Manager, 
THEMIS CHEMICALS LIMITED 


117/118, ADARSH INDUSTRIAL ESTATE, 
SAHAR ROAD, ANDHERI (EAST), BOMBAY-400 093. 


1.) 
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Say GOOD NIGHT” | 
ОП МЕЙ ond Golds 
with 

COUGH PREPARATIONS 


af 


PHENSEDYE 


COUGH CAPSULES/LINCTUS 






for adults and children 

over 10 years 

« acts directly on cough centre 

« an effective remedy for unproductive cough 


« eases uneasy throats fast 
* cough capsules suited for working patients 


SER 
209 






TIXYLIX 


CHILDREN’S COUGH LINCTUS 





for children from 1 year of age 


* an ideal paediatric cough linctus 
* takes adequate care of irritating, troublesome. 


spasmodic coughs 
e Sedative actions 
e Effective decongestants 
e Powerful antitussives Full information is available on request 
e Dry up secretions әде mark 


MAY & BAKER (INDIA) LIMITED 


M&B May & Baker Bangalore + Bombay • Calcutta + Hyderabad · Indore 


Lucknow • Madras * New Delhi « Patna 





MA. 14 
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i BLOOD SUGAR, UREA NITROGEN, CHOLESTEROL, URIC ACID, AG RATIO Ete. 
3 Can be estimated rapidly, accurately and easily 
E BY 


3 ‘BIOCHEM’ DOUBLE CELL COLORIMETER Model I! 








* Imported nonfading six glass filters choosen specially to eover all elinieal 
ko estimations 440 nm., 470 nm., 490 nm., 520 nm., 550 d and 640 nm. 


* Incorporates latest electronic circuitory with builtin voltage stabilizer. 
: * Instruction booklet to cover fifteen most often done clinical estimation. 


* Demonstration and delivery right at your laboratory (valid only for the State 
of Tamil Nadu, Andhra Pradesh, Kerala, Karnataka). 


* ABOVE ALL WITH A FREE BLOOD SUGAR KIT FOR 25 DETERMINATIONS. 
Manufacturers } | 


Мз. UNIVERSAL BIOCHEMICALS 


Enzyme House, 6, Sathya Sayee Nagar, MADURAI-625 003. 


Demonstration & Servíce Centres at i 


195 Р. ОКК & Sons, 200, Mount Road, MADRAS-600 002. 
ТЕ IV “М” Block, Rajaji N agar, BANGALORE-560 010. 
679, Kasim Street, Near Lisie ] Hospital, ERNAKULAM-682 017. 
10:2. 289]1 12, Shantinagar, Masab Tank, HYDERABAD.500 028. 
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A systemic non-addictive antipyretic- 
analgesic surpassing the traditional drugs 
in therapeutic excellence 


a safe 


Metacin antipyretic - analgesic 


Paracetamol I.P. without ulcerogenic 


TABLETS • SYRUP • DROPS Ҹ effect 


Composition & DROPS: 
Presentation: 15 ml. dropper bottle 
TABLETS: Each ml. contains: 
Strips of 10 tablets Paracetamol I.P. 0.15 С. 
Each tablet contains: 
Paracetamol I.P. 0.5 G. 3 

IM) THEMIS 


SYRUP: 


60 ml. and 450 ml. bottles — У! PHARMACEUTICALS 
Each 5 ml. (teaspoonful) 1777 J 38, Suren Road, 

contains: Bombay 400 093 
Paracetamol I.P. 0.125 С. 
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‘the human body has only one liver... 
keep this liver well in order with 
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If a little is good, 
more is not better. 





LYDOX 


DOXYCYCLINE 


*SMALL SINGLE DAILY DOSE 
DOES МОТ KEEP PATIENT AWAKE.’ 


DOSAGE: LYDOX Doxycycline Lyka 200 mg. on the 
first day and then 100 mg. single dose. 
Children - 4.4 mg./kg. body weight initially and then 
2.2 mg./kg. daily. А 4 
PRESENTATION: LYDOX Doxycycline Lyka is 
available as 100 mg. capsules in vials of 4 capsules. 

For further particulars please contact : 
LYKA LABS 

77, Nehru Road, Vile Parle- East, Bombay-400 057. 

Phones: 576947 • 563122 Gram: ‘LYKAPEN’ Bombay-400 057. 
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When the trouble 
із just skin-deep- 


Treat it 


, 


with 


ZANDU'S 


SC, 


Effective skin Antiseptic 

A balanced formulation for effective and 

fast control of skin infections a 
SCABIZAN relieves itch, arrests the spread 


of Disease and eliminates infections. 
Helps healing of the skin. 











infections of Eczema, 
ringworm and Lichens with 


1 





E. 

В. Scabizan effectively. 
[ 

І Available in tubes of 

f 10 & 25 grams. | 








PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (5), DADAR. BOMBAY 400 025 








^. 
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EACH ‘ERGATAP’ CAPSULE 
IMPRINTED WITH ‘MERCURY’ |. 
NAME FOR CORRECT DISPENSING 






aei 
— 
>7% 


<>: 
Ж: 
жє 


y" 


back on 
her cycle... 


With 
MERCURY'S 


ЕНСАТАР 


CAPSULES 





A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


Available in tube of 20 capsules : 


MERCURY - 
PHARMACEUTICAL 
INDUSTRIES, 


* Controls post-partum hemorrhage 

* Corrects post-partum uterine atony 

* Causes uterine contraction after cesarean 
' section or after other uterine surgery 

* Recommended as therapeutic agent for 





Medical Termination of Pregnancy 3 

: | Industrial Estat Barod 3 003. 2 

** Overcomes stubborn and prolonged uterine дексі Office: ^? c inta зей = D 
Wadi: Shreeji Bhuvaa, Mangaldas: Road © 2 
* Induces labour et term Bombay 400 002 A 
s me 2 
j 3 20TH! = 

z zi 
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THE MOST PLEASANT & PALATABLE WAY ТО PRESCRIBE 


METRONIDAZOLE 


Orogyl Syrup 


E (FRUITY-FLAVOURED 5 SUSPENSION OF METRONDAZOLE BENZOATE) 











ы? 2 “9 ЗОО 
\ харвин, 


Orogyl Tablets: 
Boxes of 10 strips, 

10 tablets to a strip 
200 mg. & 400 mg.tablets. 







Orogyl Syrup: 


Bottle of 30 ml. Each 5 ml. contains 
metronidazole benzoate equivalent 
to 200 mg. of metronidazole І.Р. 


| Basic manufacture of Metronidazole by F. D.C. ensures high-quality products 
for the treatment of Amoebiasis, Giardiasis, Trichomoniasis,etc. - 


GD THE FAIRDEAL CORPORATION PRIVATE LTD. 
66, Lakshmi Bldg., Sir P. M. Road, Fort: Bombay 400 001. 





FERREIRA ASSOCIATES: 












































NEW FLAVOUR AND TASTE . 
COMPOSITION: | 


Each reconstituted 5 ml. (One teaspoonful) contains: 


Calcium Phosphate I.P. as micro-suspension 
equivalent to 50 mg. of Саз (РО4)2 


Vitamin A I.P. 2500 1.U. 
Vitamin Оз (Cholecalciferol! U,S.P.) · 1000 1.0. 
Cyanocobalamin I.P. 10 mcg. 
Sodium Fluoride B.P, 0,25 mg. 
Alcohol 95%, (v/v) 0.26 mi. 
Amaranth (Colour Index No. 16185) 4.5. 


Alcohol content 5% м/у 


PRESENTATION: 


Delicious NEW Flavoured micro-suspension 
in bottles of 200 ml. | 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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(Amoxycillin Trihydrate) 


“...An important advance | 
in the therapy of 





Pharmacokinetics par excellence 


* NOVAMOX is rapidly and almost completely absorbed from the GI tract, even in the 


presence of food. 


* NOVAMOX attains remarkably high serum and tissue levels. 


* NOVAMOX penetrates into the bronchial secretions as efficiently when the mucosa 
із uninflammed as when it is inflammed, thus ensuring clearance of bacteria from 


the lower respiratory tract. 


Clinica! results par excellence 


Exceptional clinical results strikingly reflect the superior efficacy о! 


NOVAMOX, particularly in : 
* Upper respiratory tract infections 
* Otitis media < 
* Lower respiratory tract infections 


- 





Capsules & Syrup 





Bespiratory Infections " 


M. W. Burns and 1. Devitt, J. Inf. Dis. (1974) 129 194-197 











Mewcmox 


An antibiotic speciality in 
respiratory tract infections. 


Manufactured by OKASA Co. Pvt. Ltd., 
12. Gunbow Street, Bombay 400 001 


Marketed by 


289 Bellasis Road, Bombay 400 008 


Key No: 8/0 NVX: JA 
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.. Pregnancy Test 
for instant diagnosis 
of pregnancy. 


CHEFARO PHARMACEUTICALS LIMITED 
‘HIMALAYA HOUSE’ 
38, Jawaharlal Nehru Road, Calcutta-700 071. 
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"Feed the mother— 
thereby the infant" 


) — Roberto К. Sosa et а! А 
(1976) А 


к” ут 


Mother's $ 








ial is specially formulated 





ко 
"000 





to give breast-feeding mothers the additional nutrition 


aT ae oF 


Breast milk is the best and purest 
food for babies. It is easy to digest 
and assimilate. It helps build baby’s 
immunity to illness. 


** human breast milk 15 best for 
human babies.** 


~ Paul Gyorgy 


** ..anti-bodies and other compounds 
in the (breast) milk... stop germs 
from entering baby's body through 
the gut, giving him built-in immunity 
to a number of dangerous diseases." 
- David Harvey 


Mother's Special provides additional 
nutrition for breast-feeding mothers. 
To help them give their babies enough 
nourishing breast milk. 


* During pregnancy and lactation, 
every attempt should be made to 
ensure a sound nutritional status of 
women by meeting their nutritional 
and health needs.” 


k ; W.H.O.IU.N.I.C Е.Е 
қ recommendations 


‚эу 


f Mother's Special is based on the 
| World Health Organisation's 


Mother's Opecial From the makers of 


E Available in Madras Metro only. 


they need to help them give theirbabies enough 
breast milk that is full of nourishment. 


recommendations for the additional 
nutritional requirements of breast- 
feeding mothers. 


Each 100 g of Mother's Special 
provides : 






Energy 
Protein г. A g 
Vitamin A Ф 3750 1.U. 
Vitamin D T 750 LU. 
Vitamin By 








Advise mothers to breast-feed as 
long as they can. Recommend 
Mother's Special to breast-feeding 
mothers. 


Do advise breast-feeding mothers. 
to have 2 heaped teaspoons (20 g) . 
of Mother's Special in | glass 

(200 mI) of hot (not boiling) milk— 
twice a day, regularly. - 


Horlicks — 


НТО-нмм- 6354 
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Towards 
a healthier world. 
With MEDIMPEX. 





Medimpex is the sole 
exporter for leading 
industries in 
Hungary like: 


For more than 100 
years, Medimpex 
has been providing 
the pharmaceutical 
industry with basic 
medical products. 
Products that are life 
savers, products that the 
pharmaceutical industry 
cannot do without. 


e Chemical works of 
Gedeon Richter Ltd. 
e Chinoin Pharmaceutical 
and Chemical Works Ltd. 

e Egyt Pharmaceutical 
Works. e Pharmaceutical Works 
Biogal. e Chemical Works Reanal, 







Medimpex, a Hungarian Trading 
Company, supplies Antibiotics, Anti- 


tubercular agents, Ergot Alkaloids, Vitamins, e Alkaloids Chemical Works. e Phylaxia 
Hormones, Morphine Alkaloids, Organic Veterinary Biologicals and Feedstuffs Co. 
extracts, Chemotherapeutics, Vaccines etc.— e Institute of Serobacteriological Production 
you name it, we supply it. and Research Human. 


J 


For all your pharmaceutical needs, contact 


medimpex 


Hungarian Trading Company for Pharmaceutical Products 
H-1808, Budapest 5, P. O. Box 126 Hungary. 





JAISONS MP 180, 
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NOW FROM 


STERFIL 


Genster & 
Genster-HC 


eye/ear drops 


e CONJUNCTIVITIS 

e BLEPHARITIS 

e STYES 

e SPRING CATARRH 

e CORNEAL INJURIES ULCERS 
e TRAUMA 

e DACRYOCYSTITIS 


GENSTER EYE/EAR DROPS 
——— 0. 3% w/v of Gentamicie 
base (3000 units/ml) plus 
P AA Chloride Solution 
P. 0.04% w/v as preservative 


At, Glow hee 


T Mtn e OPHTHALMIA NEONATORUM 
GENSTER-HC EYE/EAR DROPS e FOLLOWING OCULAR SURGERY 
ae M fetus e OTITIS MEDIA 

Mydrocortisone Acetate I.P, 1.0% е DTITIS EXTERNA 


Sdiunon B.P. 0.08% w/vas | e INFECTED MASTOID CAVITIES 
preservative, 

in 6 mi. bottles with a stérile е ОТОВАНЕА 

sealed droppes attachment 


THE RIGHT DESTINATION: 
INFECTED/INFLAMED 
EYES/EARS.. 


Genster & 
Genster-HC 


еуе/еаг drops 


OFFER. ON-THE. SPOT ‘CONTROL OF OCULAR AND OTIC SITUATIONS 





Detailed: р | 
information: 
available.from: | 
STERKEM - 


PHARMA-CORPORATION 14, KHIRA INDUSTRIAL ESTATE, SANTACRUZ (WEST); BOMBAY 400 054. 
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hreatens or 
strikes... 


e Useful in 
suppression Supply 
and treatment of «5 Strip of 12 tablets 
bronchial asthma 
and hay fever. 


e Helpful in chronic TA Detailed information 
bronchitis and available on request 
emphysema. á — 
e Safer and well 
tolerated. 
e Suitable for children 
and adults alike. 


developed through 
research by WINTHROP 





Manufactured by Registered User : 


Dey's Medical Stores (Manufacturing) Ltd. 
62, Bondel Road, Calcutta-700 019. 


PX/FL- 1/80 











(19 | 








THE ANTISEPTIC [Vos. 77, No. 11 


SPAN 


PPD 


, PURIFIED PROTEIN DERIVATIVE ОҒ TUBERCULIN 





FOR 


MANTOUX TESTS 





- -— 


SPAN PPD is RT-23 


| SPAN РРО is stabilised & standardised 


hence no danger of 
false positive reaction 


AVAILABLE au 10 "E чи of 


(7/0. 
5 "0:4 ity and 
10 TU/0.1 ml. 


Also 
in 2 ml. Vials of 
6 TU/0.1 ml. . 


MARKETED & DISTRIBUTED BY: 
THEMIS 

DISTRIBUTORS PVT. LTD. 

43, MAHARSHI KARVE ROAD, 
BOMBAY-400 002. 


SPAIN 
DIAGNOSTICS 
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CONTROL . 
THE STEROID 
RESPONSIVE 
DERMATOSES 
PROMPTLY 
WITH... 
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the latest 
topical steroid... 


Topicasone c 


Topicasone 


@ BETAMETHASONE BENZOATE is a 
highly potent salt of Betamethasone 
which gives prompt results in all 
steroid responsive dermatoses. 


e "BETAMETHASONE 17-BENZOATE at e 
concentration of 0.025%, was as 
potent a vasoconstrictor as 
Betamethasone valerate at 4 times the 
concentration.’ 


P. Hall-Smith—Brit. Jour. Clin. Pract. 2:422, 1972. 







Potency of Betamethasone Benzoate and 
Betamethasone Valerate in vasoconstrictor test. 





Betamethasone 
Benzoate is 

4 times more 
potent than 
Betamethasone 
Valerate. 





















Betamethasone 
Valerate 


Betamethasone 
Benzoate 












FORMULA: 

TOPICASONE CREAM: 

Betamethasone Benzoate U.S.P. 0.025% w/w 
Cream base q.s 


TOPICASONE with NEOMYCIN CREAM: 

Betamethasone Benzoate U.S.P. 0.025%, w/w 
Neomycin Sulphate LP. 06% м/м 
Cream base 9.8. 


INDICATIONS: 


TOPICASONE CREAM is indicated in all 
inflammatory diseases of the skin, which 
are responsive to topical steroids. In case 
of superadded bacterial infection, 
TOPICASONE with NEOMYCIN CREAM 
should be used. 


PRESENTATION: 

TOPICASONE CREAM end TOPICASONE 
with NEOMYCIN CREAM both are available 
in tubes of 5 gms. and 15 gms. 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD. BOMBAY-400 011, 
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When pain 
lurks iike an 
4 ET 


EAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 





INDICATIONS: 





MEA - BILIARY COLIC RENAL COLIC 5РА5МОПІС 


Cholecystitis Cystitis, cystopyelitis DYSMENORRHOEA 

gs or pain in gastro- and such other spasmodic 

ntestinal tract, coli us conditions 
Each scored n contains Dicyclomine Hydrochinnde 20 mo Parace tamol 500 mg 

Diazepam 2.5 m ^ 
= 
Ө ^ product of: به‎ 
3 
e 
%% : 
E 
5 < 
INDOCO REMEDIES LIMITED, Bombay z 


[2j 
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Asmam- Inga 


Salbutamol. В,Р. 2 mg. and 4 mg. TABLETSZ 
>“. 


The only 






that does not 
interfere with 
the normal 
Cardiac function 


ы 2 СӨ 
АЗЫНА САУ. 
mM sow 22 © 7% 2%. 





"es, 
> 


“т: 44: +3: 


Asmamnil-ingsa Tablets 


* For quick action 

« Rapid & massive absorption 

е Good Broncho-dilatation 

• No adverse cardiac effect 

° Low therapeutic dose 

* Reduced incidence of side effects 





Asmanii-inga 

COMPOSITION: DOSAGE: 
Each tablet contains: As directed by 
Salbutamol Sulphate B.P. equivalent the physician 


to Salbutamol 2 mg/4 mg. 
PRESENTATION: Stripof 10 tablets 


For more aetails please write to: 


СЭ ІМСА LABORATORIES PVT. LTD. 
Maha! 3li Road, Andheri, Bombay-400 093. 
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The only Standardized: 
and Stabilized 
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€ On the basis of equal doses, FLEMIPEN 
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Urinary Tract Infections 
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ECTOPIC GESTATION* 
(A Study of 55 Cases) 


S. JANAKI, M.D., р.с.о., 
SHANTHA GOKULDAS. M.D, D.G.O., 
[ Assistant Professor of Obstetrics and Gynaecology, 


Medical College, Madras and Assistant Surgeon, 
Govt. Kasturba Gandhi Hospital for Women and Children, Madras. ) 
AND 
RAMANI SIVARAMAN, M.D., D.G.O., 
Additional Professor of Obstetrics and Gynaecology, 
Medical College, Madras and Assistant Superintendent, 
Govt. Kasturba Gandhi Hospital for Women and Children, Madras. 


ps incidence of ectopic gestation has increased the world OVer, 

-— due to an increased incidence of pelvic inflammatory 
disease and current contraceptive technology—viz., intrauterine 
devices and mini-pill. Increasing awareness of the relative infertility 
of these patients with ectopic gestation, has led on to conservative 
tubal surgery in the management of these cases. Sterilisation is a 
reliable method with a very low incidence of failure (0:17 to 0:5%), 
However, the failure may result in ectopic gestation and diagnosis 
of this condition may be delayed, as this may not be kept in mind 
because of previous tubectomy. 


Material and methods.—There were 55 cases of ectopic pregnancy 
during the four year period (from January 1976 to December 1979) 
when 53313 births took place, at Government Kasturba Gandhi 
Hospital Madras. 


Observation.—The incidence of ectopic gestation in this series 
was 1 іп 969 deliveries, The maternal age ranged between 18—42 
years, with 12 cases (21:82%) between the age of 18—24 years 
29 cases (52/7395) between 25-34 years, 12 cases (21-82%) In the 
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age group of 35-40 years and 2 cases (3:63%) above 40 years. In 
13 cases (23:63%) ectopic pregnancy occurred in the first conception. 
It occurred іп 5 cases (9:09%) as a second conception, in 6 cases 
(10:995) as third, and in 31 cases (56 38% above fourth conception 
which proved that a higher incidence is found with advancing age 
and parity. (Riva et al 1962) (Tables I and II). 











TABLB I Taste III 
Showing the age incidence Showing the period of infertility 
18—24 |25 -34 | 35— 40| Abo 3—5 | 6—10 | More than 
Total | yrs. | yrs. | yrs. | 40 T. Total yrs. | yrs 10 yrs. 
54 12 29 prs 21 15 


3 3 

100% 21829, 52-71% 21-82% 3-6\% 3818% 7147% 1428% 1428% 
History of infertility of varying 
fuu AA | periods beyond 3 years were 
Seeing, Pe relation of parity found іп 21 (38:18%) cases 
No.of | Percen- | (Table III). History of curettage 








— cases | tage | as a diagnostic procedure for 

| infertility was obtained only іп 5 

darin, hs 42 pde cases (9:09%). "There was only 
IIird para i 6 1090 | one case of bad obstetric history. 
Above IV para .. 31 5638 | (The patient had IFTDB, 1 рге. 
mature dead birth and 2 abor- 





tions). History of previous abortions was present in 6 cases (109%) 


and previous ectopic in 4 cases (7:27%) in this present study. There 
were 2 patients who have had sterilisation, (one after 4th FTND and 
another after а Repeat LSCS) conceived again which resulted in 
ectopic. T'wo patients had suction evacuation and опе had dila- 
tation and curettage for medical termination of pregnancy, about 
one month prior to the diagnosis of the present ectopic conception. 
Only 3 patients could give a history suggestive of chronic pelvic 
inflammatory disease earlier. History of various contraceptive 
methods followed by these patients were obtained іп 6 women (IUD 
in 3, safe period 2, lon pill and in 2 husbands using condoms) 
Dewherst (1972) reported that incidence of ectopic pregnancy 
increased after the use of contraceptive, specially I. U. D. 
Symptomatology included the trlad of amenorrhcea, abdominal 
pain and vaginal bleeding, in most of the cases. No history of 
amenorrhcea was present in significant number—16 cases (29-09%) 
and in two cases the duration of amenorrhcea was more than 
3 months. Remaining cases had amenorrhcea of 6 to 14 weeks. 
All the patients (100%) had paln abdomen of varying duration 
Active vaginal bleeding was noted іп 44 (80%) cases. Mitra et al, 
(1980) reported pain abdomen in 96% and vaginal bleeding in 72 8%. 


Associated symptomatology which was present in 34 cases 
(41:695) consisted of vomiting іп 18 (32:729), fainting attacks in 10 
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(18:18%), diarrhoea іп 3 (5:45%), shoulder pain іп one (1:81%), 
pyrexia іп 2 (3:63%) and marked abdominal distention and tender- 
ness were present in 16 (29-0995) and 24 (43:63%) cases respectively. 
Difficulty in micturition was present in 30 (54 60%) cases. Two 

tients were in a state of collapse (3:63%). Hypotension was seen 
b 12 cases (21°82%) Hemoglobin -level was below 6 G% in 42 


T (76:3695) cases (Table IV). 
died 2 On vaginal examination, move- 
uem РИН ments of thecervix were painful 








я No. of |Percen- i : i 
блины амі |ы ae. (87 27x) presented with ‘tender 
1 Pain abdomen e 55 16000 a" and Spice shg posterior 
2 Active vaginal | ornix. А mass could be аррге- 
bleeding ec uM 2008 j 
3 No amenorrhoca .. 16 29°09 Ie zo не (20%) niii. 
4 Fainting attack — ... 10 1818 : : 
5 шы; pain aael 1:81 Culdocentesis was соғы іп Pow 
6 Vomiting - 18 3272 cases. It was positive in the first 
5 D c А 69 culdocentesis was positive іп 2 
10: Pyrex КО”. 63 Cases (2 26 and it was negative 
11 Difficulty in mictu- in 4 (7:26%). In 6 of the cases 
rit; on Se 


30 3460 (10°9%) fresh blood was drawn. 
e pr less мө іп the present series ргерпапсу 
13 Hypotension - n 2:82 test was performed іп 3 women, 
| and it was positive in 2 and nega- 
tive in one. (George E. Hlavin and James found culdocentesis 
positive in 75:3% and pregnancy test positive in 57% and negative 
in 49%), | | 
The modes of termination were tubal abortion in 17 cases 
(30 92%), tuba! rupture in 36 cases (65 45%) and unruptured есіоріс 
was found in two (3 63%). No tubal mole was present in this study 
group, one patient had a peritubal hematocoele. Hemato salpinx of 
the other tube was found in two cases, The site of gestation was 
left side tube In majority of cases—33 (60%). Тһе right tube was 
affected іп 22 cases (40%) (Table V). Twenty-six of the total patients 
belonged to the blood group ‘A’, 13 were ‘B’, 15 were ‘O’, and one 
‘AB’. There was a preponderance noted for ‘A’ group patients in 
the present serles. 





TABLB V 
Showing the site of gestation 

Site of gestations in | : | Total 

fallopian tube | Right | % | Let | 76 % 

oer a er M RC CEREREM NENNEN ШЕР 508. 2 С 

1 Ampullary i» 14 28 51 16 29 09 54 ^0 
2 Isthmial ae 3 5°45 5 9 10 14 35 
3 Interstitial AU 1 1°81 6 10 89 12°70 
4 Cornual bs 2 3°63 2 63: 426 
3 Оуагу Ni) - 2 3:63 3 6! 
6 Not known 2 3 63 2 3 63 7 26 
Total 2 40:03 33 $9:97 10000 








. 
de-— ж” 


\ 











gv эт Preise. Аз "ош аз бы 


632 THE АМТІЗЕРТІС (Уот. 77, No. U 


Different types of surgery were performed іп these 55 сазез. 
Total salpingectomy (in 40 сазез--72:72%) or salpingo-oopherectomy 
(6 сазез--10:89%) were the most frequent operations. In 3 cases 
(5:4576) left salpingectomy with sterilisation on the right side were 
done. Two patients (3:63%) had left salpingo-ovariotomy. In two 
patients (3:63%) left ovariotomy with bilateral salpin gectomy was 
done. In 2 women, (3:63%) bilateral salpingectomy was porformed. 
Three cases were old ectopic. In one case the tube was long 5" 


Қатып” (Table VI). 


алды De ir of жайы Post-operative | complications 
| were very minimal -which inclu- 

Percen- ded defective wound healing in 3 
fase (54595) urinary tract infection 


No of 


Type of Surgery cases 








1 Total salpingectomy 40 72°72 in 5 (9:09%) апа post-operative 
2 Salpingo-oopherectomy 6 10:89 pyrexia in 3 cases (5 45%). There 
3 Salpingectomy with steri- . . i 1 
lisation of the other tube 3 54s Was no mortality in the present 
i Bei ; series. 1:69; mortality was reported 
gectomy with бы а 
ovariectomy 2 363 by Oumachigui et al (1976) and 
.$ Bilateral salpingectomy Mitra et al (1980), 
with ovariectomy 2 3:63 E : dex. 
6 Bilateral salpingectomy 2 363^ . Discussion.—The incidence of 


| ectopic їп the United Kingdom 
is of the order of 1 іп 300 mature intra-uterine pregnancies. Тһе 
incidence in the present study is 1 in 969 pregnancies. Ghose and 
Ghose (1968). Rajan and Nair (1976). Maley and Auma (1970) 
Mitra et а! (1980) reported the incidence varying between 1 іп85 
to 1 in 378'5 births. | 


Oumachigui et al (1976) reported infertility of more than 10. 
years duration in 10:83; cases. Тһе commonest back-ground factor 
for ectopic pregnancy is salpingitis. Тһе ability to treat inflam- 
mation may mean that pregnancy can occur in a tube which would 
otherwise have been totally blocked. . Methods of contraception also 
affect the incidence of ectopic gestation. I.U.D. is ‘not as effective 
in preventing tubal, as intrauterine pregnancies. The chance of 
repeat ectopic is relatively high (5:10% Grant 1962). Riva et al. 
and Oumachigui ef a/ reported previous ectopic pregnancies in 2:6 
and 7% cases respectively. Іп the present study the incidence of 
repeat ectopic was 7°27%, the incidence after sterilisation was 3°65%, 
Usha varma (1979) reported 3 cases of ectopic and Philips et al 
(1976) reported one ectopic gestation following 10447 sterilization. 
(i.e., one out of 26 pregnancies occurring after sterilisation). 


Tubal abortion was а more common method of termination, if 
pregnancy is situated in the distal end of the tube. In the presen. 
study left tube was affected (60%) more than the right. In contrastt 
right sided preponderance was reported by Oumachigui ef al (1976), 
but Ghose and Ghose (1968) reported that both sides were involved 
with equal frequency. 


“ч. 
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ECTOPIC GESTATION 


The presentation of ectopic may be acute, subacute or silent. 

It is in the subacute group that the great diagnostic problems arise. 
There was no significant diagnostic difficulty encountered in the 
present study. One false positive occurred and in 6 cases (10:9%) 
fresh blood was drawn in contradiction to the classical altered blood 
with the absence of clotting. 5% 
_ There is however, wide divergence of opinion in the matter of 
precisely what should be done surgically—ipsilateral ovarian conser- 
vation or removal. Statistical proof for the beneficial effect of 
removal, is very difficult. Bender (1956) in a retrospective study 
found a higher conception rate after salpingo-oopherectomy. Іп the 
present series, ovarian conservation was done in most of the cases. 


If, at operation, the contralateral ovary or tube is damaged, or 
absent, then ovarian conservation should be the rule, if possible. 
If it is known that further pregnancies are desired, an attempt should 
be made to conserve the affected tube. Mortality rate was nil in the 
present series, though a 7% mortality was due to ectopic pregnancy 
according to the report on confidential enquiries into maternal 
deaths in England and Wales (1969). | 


°“ The knowledge about the symptomatology and presentation of 
ectopic gestation, the application of varying diagnostic procedures 
(Culdocentesis, laparoscopy etc.), avoidance of delay in attempting 
to resuscitate the patient prior to operation and implementation of 


immediate operative 
lity of the condition. 
. Summary.—1. 


procedure will reduce the morbidity and morta- 


The incidence of ectopic gestation is Lin 969 deliveries. 


`-2. ' The maximum age incidence for the occurrence of ectopic gestation was 
between 25-34 years. x 


3. The incidence of ectopic gestation a 
4 Тһе commonest 


tion 


(100%). | 


6 fter sterilisation was 3°6%. 
symptomatology was pain abdomen of varying dura- 


5. The site of gestation was left side tube in majority of patients (60%) and 
total salpingectomy was performed in most of the cares (54:72%), 


6. The mortality rate was nil-in the present series. 


Mitra, S., Sikdar, K., Mandal, G. S., 


o Xenia ein mens о. 


: REFERENCES 1 
1. Bender, S., (1956)- J. Obstet. Gynae. (1980)--), of Obst. and Gynec. India, 
` °` Brit. Сот, Welth, 63: 400. 30 : 25. 

2. Dew hurst, C. J., (1972)—Integrated. 8. Ouma-higui, A., Prabavathi, В апа 
Obstet and Gynae for post-graduates, Nayak, P N., (1976)—Тһе andciseptic, 
I Edn. p. 207. 73; 9, 

3. George Е, Hlavin, Lewis, Т, Ladoesi 9. Рһіррѕ, Р S, Ghouse, М. and Prema, 
and James, І,, Breen, (1978) - Int. J. К. (1976 —J. of Obst. and Gynae 
Суп Obst /6 4- 47. India, 26 : 765. 

4. Ghose, М and Ghose, М, (1968)—J, 10. Rajan, R. and Nair, M. S., (1976)—J. 
Obst and Gynae India /8 : 373. of Obst and бугае 26: 852 

5. Grant, A, (1952)—Clinical Obst. and 11. Riva, Н L., Kammeraad, L. A. and 

-- A Gynee,, 5: 8^1 ` Anderson, Р.8., (1962) - Oostet Gynae. 

3 6. Maley, C. A and Auma, S., (1970)— 20: 189. 
Scot. Med Journ 15:1 172. 12. Usha Varman, (1979)1—J. of Obst. and 

7. Супае. 29; 1075—1079. 


UNUS WWE Yee UG". НА жадында 


"nem 


Disa s УТ ҮТӘЛҮЕН ТЗП a +. 





HYDATID DISEASE OF THE LUNG* 
(A Review of 47 Cases) 


(Mrs.) P. SARADA, M.D., D.C.P., Asst. Prof. of Pathology, 
AND 
C. C. MOHAN REDDY, B.Sc., M.D., D.C.P., Asst. Prof. of Pathology, 


[ Department of Pathology Kurnool Medical College, Kurnool-518 002. (А. P.) } 


POORER :—Maplestone (1933) contended that hydatid disease 
in Indla was commoner than what the published literature 
suggested. The incidence of hydatid disease in man, an intermediate 
host, runs parallel to its incidence in dog, a definitive host and the 
canine incidence is the focus of all other infections in the intermediate 
hosts. Hydatid disease is worldwide in distribution and is mostly 
prevalent in Iceland, South Australia and North Africa. Quite a 
large number of cases were recorded from India. Incidence of 
hydatid disease is rather high in Kurnool, Andhra Pradesh when 
compared with other series of cases published fiom different parts 
of the country. : ; 2 


The generally held view that bydatid disease in the liver is 
10 times more common than that in the lungs is perhaps no longer 
valid (Roy et al, 1965). The first filter is the liver and the second 
filter is the lung. 6 cases of hydatid. disease of the lung were 
reported by Banerjee (1968) and Sen (1968) reported 60 cases of 
hydatid disease of the lung. The reported incidence hydatid disease of 
the tung in Indian literature Із 10--28:95% (Reddy and Sarada, 1966 


and Reddy et al, 1968). | 


The present paper deals with 47 cases of hydatid disease of tbe 
lung-which were encountered over a period of 20 years (1959-1979 
Sept.) among total 228 cases of hydatid disease of various sites. 


Material and methods.—The material was obtained from the 
thoracic surgical pathology records of the department of Pathology, 
Kurnool Medical College, Kurnool (Andhra Pradesh) from 1959 — 
1979 Sept. (20 years). The cases were analysed in detail with regard 
to clinical presentation, age, sex, diagnosis, investigations and 
histopathological study. 

` RESULTS :—About 47 eases (20:61%) of hydatid disease of the 
lung were on record among total 228 cases of hydatid disease of 
various sites over a period of 20 years. 


Out of 47 cases, 45 were encountered in following surgical 
biopsy and 2 were seen in autopsy cases. 


Out of 45 cases 32 were seen in males and 13 in females. In 
males the age range was from 15 years to 40 years, with peak inci- 
dence atthe age of 8 years (6 cases) and 26 years (7 cases). In 
females the youngest patient was aged 8 years and the oldest was 
60 years (Table I). | OR 
| * Specially contributed to the ‘ANTISEPTIC’. 
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Involvement of right lung was more common (32 cases) and only 9 
cases occurred in the left lung. 4 cases showed bilateral involvement. 
The presenting complaint in 








TABLB 1 P 
the majority of the cases was 
Sbowing the age and sex incidence of cough with expectoration, hemop- 
hydatid dieané of he не tysis and chest pain. Sputum was 
one саро foul undis іп few cases. One 
| case (Male 3 years) presented 
Аде ш years | Male | Female. with ыы of | Abs, 
: breathlessness, bulging of right 
8 6 14 hemithorax and marked clubbing 
10 - Н p. of the fingers. Restricted chest 
18 Я 2 ı movement were noted in 40 cases. 
20 2 6 Clinically a diagnosis of Hydatid 
x ; 7 cysts of the lung was made іп 35 
34. 2 = cases, 5 cases were diagnosed as 
= з 9 emphysema, 2 cases as tuber- 


culosis and 3 cases ав bronchiec- 
Total b. 32 13 tasis, 2 cases had associated 
pulmonary tuberculosis. 


Management.—In 41 cases enucleation of the cyst was done. 
Two of the patients coughed out white plaques and in one case aspi- 
rated material from the lung was received. In one case (Male 16 
years) lobectomy was done which showed a single cyst of size 
6x6cm. (Fig. I) X-ray of the lungs was available in 40 cases. 
Radiologically cysts with clear cut margins were seen (Fig. П). 


Eosinophilia was present in 2—15% of the cases. Casoni's test 
was done only іп 20 cases and out of which 5 showed a positive 
result. 

The enucleated cysts measured from 3x4 cm. to 10x 10 cm. 
They contained clear fluid which showed scolices and hookleis under 
the microscope. Daughter cysts were absent.  Histopathologically 
all the cysts were proved to be hydatid cysts with laminated external 
membrane with scolices inside (Fig. 111). In 40 cases the! e was associ- 
ated infection and the rest of the 5 cases were simple hydatid cysts. 
In the lobectomy specimen, the lung showed areas of consolidation, 
fibrosis, round cell infiltration, collapse and compensatory 
emphysema. : 

Two cases were diagnosed in the autopsy specimens. One case 
was seen in a male of 5U years, clinically diagnosed as Cor pulmonale 
showed a single hydatid cyst of 3 x 4 cm. containing clear fluid in the 
lower lobe of left lung. There was also associated polycystic kidney 

right) with 2 renal arteries and bilateral pulmonary tuberculosis. 
The second case was seen in a male child of 4 years, clinically diag- 
nosed as hydatid disease of the liver, showed multiple hydatid cysts 
ín the liver and spleen with a solitary hydatid cyst of 3x 3 cm. size 
present in the right lung. 
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) Discussion.— Tulsidas and Prithichand (1934) were the first to 
~ . report hydatid cyst lung (in a 14 years old male) in the Indian 
URS "o AA literature. Later other 

EF . reports followed (Rao 
1947, Banerjee, 1968 
and Sen, 1968). 


АП these authors 
equally agree tbat the 
common presenting 
symptoms of a lung 
hydatid are cough, pain 
chest and haemoptysis. 
Dyspnoea and pressure 
symptoms may occur 
depending on the size 
FIG. I. Gross photo of lung with hydatid cyst апа site of the lesion, 


as well as the number 
£ and whether it remains simple or becomes complicated. 


úi 
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. Fic. II. X-ray chest Р. A. view showing FIG. III. Photomicrograph -of hydatid 
; ` cysts with clear cut margins cyst showing minnie membrane 
к. | | : with scolices 


— — H 
К ` In Banerjee’s series (1968), out of 6 cases the youngest patient 
was 4 years old and the oldest was aged 55 years and in 60 cases 
reported by Sen (1968) the youngest patient was aged 9 years and 
the oldest was aged 60 years. Barrett and Thomas (1952.53) іп а 
| study of 71 cases of pulmonary hydatid disease reported cases of 


--.- 








WI T е. = - " 
= - "P , Y 
” — і к p~e = 
rt i f 7 





Nov. '80] HYDATID DISEASE OF THE LUNG 637. 


9 children less than 10 years—the youngest 4 years and the oldest 
of the series was 62 years of age. In the present series the youngest 
was 4 years old and the oldest was aged 60 years. Males (34 cases) 
were commonly involved than females (13 cases.) 


Allthe 6 cases reported by Benerjee (1968) were solitary cysts 
in the lung but Gupta et a] (1966) described 3 cases of bilateral 
cysts out of 15 cases of pulmonary cysts. In Sen’s serles (1968) out 
of 60 cases 5 had bilateral hydatids—out of which 3 had multiple 
bilateral hydatids. In the present series out of 47 cases 43 cases 
were solitary cysts and 4 were bilateral. In Sen (1968) series right 
lung involvement was 3 times more common than the left. In the 
present series also involvement is more common in right lung (34) 
than in left lung. - y p | 

` As regards the tests for diagnosis of hydatid disease, Aboudoud 
(1965) in a study of 24 cases of hydatid disease operated and 
examined found indirect hemaglutination test positive in 66:494. 
Intradermal test was positive in 64:59 and complement fixation was 
positive in 51%. Histopathological examination showed positive 
result in 73% of otherwise proved hydatid disease. In our country 
the diagnostic value of Cassonis intradermal test is not encouraging. 
In the present series of 47 cases only 5 were positive. | li. 


. Ghosh (1965) described 4 cases of hydatid disease of lung, 
of which 3 had unilateral solitary lung cyst and the other a boy of 
12 years had multiple cysts in the abdomen and one lung cyst and 
only one of this 4 cases had positive Cassonis test. In one case the 
cyst fluid from patient's own cyst produced no intradermal reaction. 
When still one. cyst was left unoperated іп the abdomen -~ In the 
présent series boy of 4 years had multiple hydatid cysts in the liver 
and spleen with a solitary cyst in the right lung. | | (0 
Pulmonary hydatid disease can be divided into 2 categories— 
primay and secondary, the primary can be further subdivided into 
single, multiple, combined and camplicated and the secondary into 
those arisiog from the liver, the spleen and the mediastinum. The 
primary hydatid disease is generally single and whenever multiple 
cysts are seen in the lung combined echinococcus should be 
suspected. _ : A 
. The generally held view that, hydatid in the liver is 10 times 
commoner than that in the lung is perhaps no longer valid (Roy 
et al (1965). Barrett and Thomas (1952) strongly criticised the old 
concept regarding the spread and relative incidence of the liver and 
pulmonary cysts. It was emphasized that some embryos gaining 
access into the lymphatic channels of the stomach could journey by 
way. of the thoracic duct and mediastinal lymphatics directly into the 
lungs and even experimental work has proved the above method of 
„spread (Roy et al 1970). When once the embryos reach the pulmo- 
"mary circulation they rest in the lung and grow into a vesicle and then 
into hydatid cyst which consists of a germinal membrane secreting | 
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hydatid fluid Into the cavity of the cyst and an outer protective layer 
f of laminated hyaline also secreted by germinal layer inside it, formed 
[ by continuous deposition of number of skins of hyaline arranged in 

` layers like those of an anion, the oldest being on the outside the clear 
hydatid fluid in the cyst cavity containing live fragments of the 
laminated membrane, brood capsules and scolices with a high con- 
centration of salt and other chemical substances. There is never any 
direct fusion between the hydatid cyst and the lung is simple uncom- 
plicated cyst., it fits the cavity in which it grows as a hand fits into a 
glove (Barrett and Thomas, 1952), | 2 | 


Rupture of the cyst may occur into the bronchus and it may end 
spontaneous cure (Rao, 1952). 2 of our cases came with history of 
coughing out white plaques in the sputum which were proved histo- 
logically as hydatid cysts. | 


г Surgical removal is the only treatment. Mortality is fortunately 
1 low іп the uncomplicated groups. In uncomplicated cases іп which 
i the diagnosis is suspected while there -are practically no symptoms, 
the patient should be subjected to зигдеьу:аз soon as the hydatid is 
| detected. In the case of hydatid that communicates with the liver 
diaphragmatically it is always difficult to operate. | 

Summary.—47 cases of pulmonary hydatid disease have been described 
with the presenting symptoms, age, sex, side of involvement, investigations and 
course of disease including surgical removal. Relevant literature on the subject 
has been discussed. P 
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E MASSIVE ARTERIAL THROMBOSIS AND ORAL 
2 | CONTRACEPTION : 


Е Oestrogen-containing contraceptives аге “well known to cause abnor- 

3 malities of coagulation and venous thromboembolic disorders. Arterial 

4. thrombosis is less of.en encountered, though cerebral coronary, mesenteric 
and vertebral artery thromboses are described. But there eve: ts are of 
.eourse rare and usually occur singly.—(British Medical Journal, Sth 
January 1980). ! x j 
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| DOSAGE: 1 2 dr rage ees dii e tumes 
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METHANOL POISONING’ 
MUTHU SETHUPATHI, м.р., D.M., (Nephro.) 
AND . 
A. THOMAS GEORGE, М.В.,8.5., 
Government Royapettah Hospital, Madras. 


NTRODUCTION:—Methyl alcohol -or Methanol is a useful chemical 
‘fn many industries and its sale is strictly regulated. It is used 
asa denaturing agent for ethyl alcohol and in the manufacture of 
synthetic textiles, linoleum, dyes, explosives, anti-freeze and varnishes. 
It is also used as a fuel in alcohol-stoves and soldering torches. 
``` Although methanol by itself is not poisonous, its breakdown 
products in the body, namely, formaldehyde and formic acid. lead 
to widespread lesions in the body and produce severe metabolic 
acidosis which might prove fatal. | 
Accidental poisoning with methyl alcohol may occur when it is 

mistakenly used for ethyl alcohol. More commonly however 
methanol is ingested in the from of various indigenous intoxicating 
drinks, for example Madhukashayam. | 3" 

^ Many episodes of group polsoning with methyl alcohol have 
occurred in Tamil Nadu as well as in the other states of. our country: 
Its incidence in the State and National level are given below :— 


| State : | National 


^ 

j. Krishnampet 7 episode іп Madras. 1. Р: 1976--110 people took ill in 
: ndore. 

2. Wallajabad episode in 1967. 2. February 1877—46 people died in 
| Abmedabad. 
3. Thiruvothiyur episode in Sept. 1971. 2% 

4. Pullianthope episode іп June 1975. 

5. Ayanavaram episode in July 1976. 


Possibly, the legal ban on the sale and consumption of ethy! 
alcohol existing in Tamil Nadu has contributed to the higher fre- 
quency of methanol poisoning in the State. | 

"The most recent episode of mass methanol poisoning іп Madras 
occurred in August 1979. We would like to report the findings in a 

бар of sixteen (16) patients admitted to Govt. Royapettah Hospital. 
or treatment of Methanol poisoning. | 

Case summary.—Sixteen (16) cases of methanol poisoning were 
admitted in this Hospital within a period of 3 days. Of these, five 
(5) cases were symptom-free, eight (8) cases had mild to moderate 
symptoms and the remaining 3 proved fatal. | 0 

The various signs and. symptoms with which they presented and 
the No. of persons who experienced each of them are shown in the 
Table over-leaf:— 

| ж Specially contributed to the ‘ANTISEPTIC’. | 
- [639 | 
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Investigations.— Investigations revealed that there was no 


* 


marked acidosis. Serum bicarbonate value ranged between 11°5 m. 





J "Ting .  Eq./L—25 mEq./L at the time of 
E- admission. 

E | Nar Blood urea was raised above 

x» Symptoms jexperiencing 40mg.% in five patients—i.e,, 

symptoms 48 mg.%, 42 mg.%, 57 mg.9,, 

Epigastric pain- 5. cH 55 mg.% and 48 mg.% respec- 

Blurring of vision 2704-5 tively. E ? | 

Acidotic breathing s 3 High blood sugar value was 

Бором ees observed in only one patient (286 

pone ache 2 mg.%) who ultimately died. 

E 7 es ү Serum Electrolytes were within 
goes tic di | 3 посе аі, 

Dilated pupi Ws У 4 The methanol content of the 

RE rolling of eye balls . і blood was studied. Among the 

Decerebrate spasm Е 1 13 persons who survived , the 





alcohol content varied b:tween 
0 mg.95,—6 mg. Two persons had on alcohol content of 60. mg.% 
and 90 mg.% respectively but did not experience any symptoms. 


TABLE II - TABLE пі 
f | эң Showing the symptoms noticed in the 


Bloed content of No. of 











° fatal cases 
methanol mg% persons Result DENEN: 2 ORD UA No "of 
Clini Ifi patients 
0— Trace 7 Recovered ИИИ ts e a 
3 i 1 Recovered قا سس‎ | Xretienced 
6 A 2 Recovered Acidotic bre»thing 3 
30 E 1 Died Unconsciousness ~ 3 
60: 1 Recovered е = 2 
73 2 Died Neck shiffness ai 1 
9? 1 Recovered Decerebrate spasm 1 


All the three (3) patients who died were brought in an 
unconscious state with dilated pupils which were either not reacting 
or sluggishly reacting to light. | | 


Two of them developed fits and one of them had neck stiffness 
and decerebrate spasm on painful stimulation. 


TABLB IV 
Showing the alcohol content in blood and viscera in the fatal cases 


| Alcohol content 


Patient | 





` Liver end 
l Stomach | Intestine | kidney 





Brain | Blood 
e 245 150506. 24 mg. 240 mg 240 mg. 30 mg % 


A 
B ЗА 180 mg. 120 mg. 300 mg 240 mg. 75 mg? 
C 150 mg. - 30 mg. | 18 mg, — 95 ned 
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Autopsy findings.—Rigor mortls present throughout the body, 

Lungs :—Congested and oedematous. | 

Liver :—Soft in consistency, fatty degeneration of liver seen in 
one case. 

Brain :—Cerebral одета with meningeal and sub-arachnoid 
peteche present. 

Stomach:—Contracted and empty; smell of alcohol present. 

Heart :—Fatty infiltration present. 

Spleen :—Kidney, pancreas and adrenals were congested. 


H. P. E.— Lungs:—Pulmonary vessels dilated with necrosis of 
vessel wall. : 
` Kidney :— Tubules showed cloudy swelling and desquamation of 
lining cells and costs in the lumen. 
Brain :—Capillaries showed hemolysed thrombi. 
Optic nerve :—Interfibrillar cedema present, pyknotic degene- 
ration of the nerve cells present. 
` Liver :—Sinusoids dilated. Parenchyma showed fatty infiltration. 


MANAGEMENT :—As soon as methanol poisoning was suspected, 
the following regimen of treatment was constituted. 


(1) Oxygen by nasal catheter. (2) Intravenous fluids were 
immediately started. (3) 7:5% Sodium bicarbonate, 100 cc. was 
give intravenously at the time of admission, and later every four 

ours after estimating the-serum bicarbonate level. (4) 10 ml. of 
Ethyl alcohol was mixed with 20 ml. of distilled water and given 
every six hourly. (5) Injection—B, Be Ві2 2 cc. I.M. b.d. (6) Tab. 
Берое 11.48. (7) Optic fundus was examined at regular 
intervals. fiz 


Discussion.—Methyi alcohol by itself is less toxic than ethyl 
alcohol-since it is slowly metabolised (1/5th that of Ethyl alcohol), in 
the body, it is the accumulated toxic metabolite which is toxic. 


Methyl alcohol after ingestion, is absorbed by simple diffusion 
from the small-intestine, Jess than 20% is absorbed from the stomach 
and circulates in the blood. It remains in the body for several days 
and is excreted in the breath and in urine. It is oxidised to formic 
acid and formaldehyde ‘and large quantities of lactic and other 
organic acids are formed.. ; 


The distribution of alcohol after absorption is through all the 


fluids and tissues of the body in proportion to their water content, 


and least in fat and bones.” 90% of it is metabolised by the body 
chiefly by oxidation in the liver at the rate of 9—15 ml./hr. while 
10% is excreated via, urine, lungs and sweat glands. 

Pharmacological effects.—Dilute alcohol—5—10% stimulate 
hydrochloric acid production. If more than 15%, it is irritating to 
the gastric mucosa. 7 
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Fatal dose.— Varies according to the susceptibility of individuals 
from 2—8 ounces. j ounce has caused blindness, though much 
larger dose has not caused any injury. | 

Acknowledgement.—Our thanks are due to (1) The Superintendent, 
Government Royapettah Hospital, (2) Director, Department of Forensic 
Toxicology. (3) Department of Forensic medicine, Madras Medical College. 





HEPATITIS A or B 


Q. When. should patients with uncomplicated attacks of hepatitis 
A or B be admitted in an isolation hospital? Is there any evidence that 
such nursing makes any prospective or retrospective difference in morbidity 
and mortality? 
‚ ;Ans.- Most patients with uncomplicated attacks of acute hepstitis whether 
A or B infection. can be managed without admission to an isolation hospital. · 
АП the new evidence with hepatitis A virus suggests. that very few patients 
are infectious one week after the appearance of clinical symptoms, Bed 
-rest is important. Once appetite has returned and jaundice is dereasing 
activities can be gradually resumed. Іп cases of acute type B hepatitis, 
which is generally a more severe infection, hospital management for the 
-uncomplicated case is-unnecessary.' In a few patients wbo show increasing 
jaundice and other worrying signs particularly features of hepatic encepha- 
‘lopathy, admission to hospital is urgently needed, Patients nursed at home. 
will also need guidance as’ to precautions to be taken about care of | 
„personal hygiene and: preparation of food. They need also to be aware of 


_ „but not unduly frightened: by the potential infectivity of blood and stools, - 
“` —( British Medical Journal, 23rd February 1980), 





.., The first 10 deaths from meningococcal infections in children aged under 

72 years were reviewed. It was found that diagnosis and treatment were often 
delayed, because doctors did not realise the importance of the purpuric 
rash. One child died at home, and by the time they were admitted to the 
hospital all the remaining nine were shocked and needed resuscitation. - 
Predromal symptoms, mainly changes in behaviour, preceded the rash in 
all cases, These prodromal symptoms should arouse the suspicion of 
septicaemia and prompt a search for ре(есііае so that early effective treat- 
ment may be started.—( British Medical Journal, 25th August 1979). 





B. C. G. VACCINATION FOR PRETERM OR LOW BIRTH 
x WEIGHT BABIES 


Q. In communities where tuberculosis is endemic, all normal children are 
given BCG within the first month of life. Are there any contra indications 
to this. Сап it be given to new born babies who are preterm or low-birth 
weight ? Ifnot when are such babies fit to receive this vaccine ? 


Ans. The only contraindication to В. C. С. in the first month of life is 
an immunological deficiency, such as hypogammaglobulinaemia or 
immunosuppressant therapy. It can be given to preterm or other low birth- 
weight babies, but in that case antibody production may not be very good, 
and it would be wise to repeat the injection six month's later.—(British 
"Medical Journal, 12th January 1980). 
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TEFROLI IN THE MANAGEMENT OF VIRAL HEPATITIS” 
(A SINGLE BLIND CLINICAL STUDY) 


j | 

J. R. SANKARAN, M.D., Ғ.А.С.С., Ғ.С.С.Р., F.LC.A., | 
F.R.S.H., (Lond.), F.R.S.T.M., (Lond)., Addl. Prof. of Medicine, d. 

| 


Madras Medical College and Physician, Liver Clinic, 
Government General Hospital, Madras-3. 


NTRODUCTION :—Tefroli is an indigenous preparation containing | 
.tephrosia purpurea and eclipta alba as its main ingredients. f 
While clinicians in this part of the country are familiar with eclipta | 
alba, the efficacy of tephrosia purpurea has remained clinically | 
untested as yet. Hence it was considered worthwhile to do a single 
blind clinical trial of this drug in patients with liver disease attending | 
the liver О. P. clinic of Government General Hospital, Madras. 


қ : Viral hepatitis is prevalent all | 

E E ib os 4.4 

ой аа — Sap through the year іп crowded cities 
contains contains like Madras. Since its course is 

relatively short, compared to the 


Tephrosia purpurea 120mg. 60mg. other liver diseases, it was consi- | 








Eclipta alba 60 mg. 30 mg. 4 

рег. тір ы т dered more practical to evaluate 
paniculata 30mg.  15mg. response of this disease to this 

Terminalia chebula 30 mg. 15 mg. in igenous preparation. 

Oc sanctum эш. -.15 mg. Material and methods.—63 con- 


Presented as: Tablets—Bottle of 50 Tabs. | S€Cutive uncomplicated cases of | 
, Syrup— Bottle of 120ml. | viral hepatitis (proved by clinical | 
and biochemical criteria) were | 
taken for this trial. Alternate cases were allotted to one or the other 
of2 groups. Patients belonging to Group I were given two tablets 
of Tefroli thrice daily (Tefroli group) while patients of Group II 
were given 2 tablets of lactose thrice daily (Placebo group, which is 
to be taken as the control group for this drug trial). Thus the choice 
of cases of either group of near equal number was randomised. 


The age and sex distribution of the cases are fairly well compa- 
rable (as shown in Tables I and IT) in both the groups. 


ТАВЫН I 





Showing age and sex incidence of cases in group I 














Age/sex group: 
I No 96 No. | 96 | No % 
` 21-30 years E 10 3125 2 625 R 37-50 
31—40 years | 4 12 37:50 3 9:38 1$ 4688 
41—50 years i 3^ 9°38 1 3°12 4 12°50 
$1—960 years т 1 3°12 -= — 1 3:12 
Total d 26 81:25 6 1875 32 100 00 


* Specially contributed to the ‘ANTISEPTIC’ 
31—ii [ 643 
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TABLB II 
Showing the age and sex incidence of cases in group II 
Male . Female | Total 
Age/sex group 
No. 96 No. 95 No. 96 
21—30 years 52 9 29:03 1 3 23 10 3226 
31--40 years „25 12 38 71 3 9-68 13 48 39 
41—50 years ate 5 16:13 1 3:22 6 19:35 
51-- 60 years ose — — — -- mm +", 
Total 43 26 83:87 5 16:13 31 100 00 


The maximum incidence of the disease was found in the 4th 
decade of life in both groups while the M/F ratio was appoximately 
4:1 and 5: 1 in group: I and II respectively. 

Clinical picture and diagnosis :— The main complaints and the 
relevant findings on clinical examination of these 65 cases are given 
below :— 

TABLB III 


Showing the symptoms and signs 





Group I Group 11 
Tefroli group Placebo group 
Symptoms and signs —— تتاب‎ r 

| No. 96 No. 96 
High coloured urine не 32 100 00 31 100 00 
Jaundice өөө 32 100 00 31 100:00 
Anorexia А e 28 87 “0 26 83:87 
Fever ile 23 71°88 20 6152 
Nausea « eee 27 84 33 25 80 65 
Vomiting fsi 8 25 00 7 22 58 
Pain upper abdomen Ж! 16 20:00 13 41%94 
Constipation 8 3 9 38 3 9:68 
Ргигиив | бе» 2 6:25 1 3 23 
Artaralgia ion 2 6 25 2 645 
Tenderness іп right hypochondrium ... 23 1:88 21 67:74 
Hepatomeg ly «е 22 €8 75 20 64:52 





Diagnosis in al the cases under study was confirmed, besides 
definite clinical features, by the presence of positive bilirubinuria 
and of markedly raised serum transaminases especially S.G.P.T. in 
100% of the cases. Besides, urine was positive for bile salts in 60% of 
the cases and for urobilonogen in 70%. The level of S.G Р.Т. ranged 
from 100 I U. to 800 I.U./L (Normal level 1—20 I.U./L). 


Follow up of all the cases during the drug trial included serial 
clinical and biochemical assessment of the cases every week. Besides 
bi-weckly urinalysis for presence of bile pigments, bile salts and 
urobilinogen was also done. While the clinical examination included 
scrutiny for the depth of jaundice, fever, hepatomegaly, abdominal 
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tenderness, feeling of well being etc. importance was laid on biliru. 
binuria, urobilinuria, and on S.G.P.T. The period of study was, on 
an average, 3 weeks. 

Resutts :—Clinical:—Besides quicker relief from symptoms 
such as anorexia, nausea, vomiting and pain over the right hypo- 
chondrium, there was an early reduction in the size of hepatomegaly 

| TamE IV and disappearance of tenderness 


Showing the effect on hepatomegally Group I mam " in 
-------------- — E 








f li е eye e 
Tefroli | placebo Biochemical.—(a) Bilirubin :— 
Тһе clearance of bilirubin from 
ee - 22/32 2051 the urine was remarkable quicker 
End of T week sea 16 16 ° e 
петти" œ іа the Tefroli group than in 
End of III week 2“ 0 2 controls. At the end of 3 weeks 





only 3 cases (as again:t 8 cases 
In control) continued to have bile pigments in the urine (Tab'e V). 


а ——————— 














TABLE V TABLE VI 
Showing the duration of bilirubi aria S.G.P.T. Activity іп 63 cases of viral 
hepatitis in multiples of normal 
Group I | Group II MA EE n 
No of of No.of] o Group 1 week | II week | III week 
cases ° | cases 70 
At the onset 32 100 31 100 pe se ser j^ > 45 
End of [ жеек 20 625 23 %4 vio: бте | 





End of П week 8 250 15 484 E 
ЕМ Шек 3 94 в 2581 (D) Serum enzymes :—Though 


the initial average level of the 
serum glutamic pyruvic transaminase (SGPT)—which js the most 
sensitive indicator of acute liver cell damage in hepatitis—was at a 
higher level in Group I (10 times) than in the control] group (9 
times), the weekly fall in the level was quicker and more near normal 
by the third week in the former as shown in Table VI. 

It is obvious from the above data that there was a significantly 
earlier disappearance of the disease process in cases treated with 
Tefroli Tablets compared to the placebo group. 

The drug was generally well tolerated and no side effect was 
noticed in any of the 32 cases given Tefroli Tablets. 


Discussion.— Drug trials could be undertaken comparatively 
safely in treatment of viral hepatitis, since it is a self limiting disease 
ia most of the cases. While management in these cases is usually 
conservative, we must explore, in this clinical set up, the bencficial 
effect of various indigenous herbal extracts which lay clalm to 
ameliorate liver disease. Тһе earlier experience of the author in 
having conducted clinical trials in the same field prompted him to 
take up trial of Tefroli which contains as its chief ingredient teph- 
rosia purpurea, and eclipta alba. Тһе other herbal extracts consti- 
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tuting this drug аге andrographis paniculata, terminalia chebula and 
ocimum sanctum. Of the principal ingredients the value of eclipta 
alba and andrographis paniculata has already been established by 
earlier clinical trials and they have now become part of routine drug 
management of liver diseases. But to the best of our knowledge, this 
is the first time that a drug containing tephrosia purpurea is assessed 
D a scientific clinical trial and hence the interest in its therapeutic 
value. 


The response of all 32 cases of viral hepatitls to drug treatment 
with Tefroli has been excellent and the clinical, biochemical clea- 
rance of the disease has been remarkably quicker as compared to 
a control group of 31 cases who were given a placebo. Тһе results 
which are statistically significant are likely to be due to a hepato- 
tropic effect of the ingredients of Tefroli especially the combination 
of tephrosia purpurea, eclipta alba and andhrographis paniculata. 
Having proved its worth in treatment of viral hepatitis a trial of the 
beneficial effect of Tefroli in other forms of liver diseases is also 
warranted. 


Conclusion, —The results of this single blind clinical and bio-chemical trial 
of Tefroli show that it is a very safe and effective too! in the management of viral 
hepatitis. Tefroli has been found to shorten the whole course of this illness 
significantly. | | 

Acknowledgement.—The author thanks the Dean, Govt. Ceneral Hospital, 
Madras-3, and the Director of Medical Education for their kind permission- for 
publishing this paper. He also thanks Messrs. Orient Pharma (Private) Ltd., 
Madras, for their generous supply of the drug for this clinical trial. 
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SCALDED SKIN SYNDROME 


The above term is aocurately deicriptive of a condition not too un- | 
commonly encountered in children. М. Hunziker, а dermatologist said ! 
that this condition also known as Lyell syndrome or toxic epidermal necro- 
lysis includes two syndrome: with different pathogenesis, treatment and 
prognosis. One is the well-known staphyloeoocal infection caused by a toxin | 
in the skin produced by certain staphylococci and responds well to peni- 
cillinase fast penicillins or cephalosporins and has a good prognosis, The | 

. other type is due to drugs, begins acutely with erythema spreding frcm the | 

face over the entire body, large bullae and a nectrotic epidermia with - 

`7 extensive raw areas. Patient has high fever, disorders of water and electro- ` 
. lyte balance develop rapidly; confusional state with anuria may set in and 
end fatally. Treatment is urgent; even with intensive care and high doses | 

о Of steroids, the prognosis is poor.—( South African Medical Journal, . 

... 9th Feb, 1980) | 








GAMMA BENZENE HYDROCHLORIDE (03%) 
° . IN THE TREATMENT OF SCABIES” 
(An Observation on 1340 Cases) 


Dr. N. CHANDRASEKARAN, Dr. S. S. RAJENDRAN, 
Dr. U. PRASADA RAU, Пт. А. KAMALAM 
AND 
Di. А. S. THAMBIAH 


( Department of Dermatology, Madras Medical College and 
Government General Hospital, Madras-3 India ) 


[xtRopuction :—Scabies is a major health problem especially in 
` tropical countries. The treatment of scabies in tropical clinics, 
often fails because of the following reasons: 


(1) The patient very often neglects the instruction to apply 
the medicine from neck to feet. (2) Even if they apply as instructed 
above, many take a bath soon after application and do not wait fo 
24 hours. (3) Failure of the contacts to get treated. à 


To obviate the above causes of failure, a trial of gamma benzene 
hydrochloride (GBH) in scabies was planned. Since female patients 
did not co-operate only males were selected for the study. 


Material and Methods.—A total of 1340 cases of scabies were 
collected from the out-patient clinic, department of dermatology, 
Government General Hospital (GGH), Madras for the study. АП 
patients were given a brief education on scabies and the importance 
of the application methods. No initial bath was given. After the 
application of GBH in 0:196, 0:2% and 0:3% in tap water initially 
іп few patients а 0:3% strength was chosen and used throughout 
the study. The solution was applied from neck to feet by the 
Medical Officers with a soft brush after undressing the patients. 
They were asked not to take bath for the following 36 hours. All of 
them were reviewed on the fourth day and two weeks later. 


Results.—The incidence of scabies was common between the 
age group 10-25 yrs. among all males, the highest being between 
15-20 yrs. The commonly affected sites were the thighs, hands, 
genitalia, buttocks and the axillae in that order. Itching and clinical 
lesions had almost completely disappeared in all except in a few 
cases and Norwegian scabies in whom a second application was 
necessary with 10 days interval. АП were free of skin lesions and 
symptoms during the second visit. None showed any toxic reactions 
except a very few who complained of headache and nausea; less than 
5% came with recurrence. 

All the doctors who were responsible for applying the lotion wore 
cotton mask of double layer gauze while applying the lotion. Some 
of the doctors developed headache and nausea during the initial few 
days but during the subsequent 70 days. of the project no compli- 
cation was noticed in any. In the patients no local reactions were 
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noticed except the initial burning sensation in some. Only one 
patient had severe itching with no urticaria next day after application 
which subsided in a week with oral antihistamines. 

Conclusion.—Mass trial with GBH in scabies has been previ- 
ously done with successful results (Janaki, Nanjappa Chetty and 
Thambiah, 1979). But many toxic -effects have been observed in 
patients with chronic exposure to 1% GBH ; the toxic reactions were 
headache, nausea, transient seizures, hematopoietic depression and 
blood dyscrasia, urticaria, eczema and in one case (infant) death 
(Solomon, Fahrrer and West, 1977). Only headache and nausea 
were observed in our patients with 0'3% solution. The latter con- 
centration was effective in all cases including 2 cases of Norwegian 
scabies, although a second application was necessary in Norwegian 
scabies and the other less than 5% individuals with recurrence, With 
these observations it is recommended that 0:39; GBH may be used 
for eradication of scabies іп view of the toxicity observed with 
1% GBH. 

Acknowledgement.—1% gamma benzene hexachloride was kindly supplied 
by M/s. Тае Alkali and Chemical Corporation of India Ltd. through “Tamil 
Nadu Government Supplies". 
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STREPTOKINASE IN ACUTE MYOCARDIAL. INFARCTION 


Streptokinase activates the plasminogen that is bound to fibrin in a clot 
ара leads to lysis of the latter, Streptokinase cannot be expeoted to dissolve 
the elot that has caused an acute myocardial infarction, but it has been used 
to prevent рг mary or secondary thrombi in the microcirculation surroun- 
ding the necrotio area and thus limit the latter's sıze-2338 patients at 11 
centres were considered. 315 of them were allocated to medium risk and 
high risk groups and were given 24 hour infusion of either streptokinase or 
glucose at random. The overall mortality rates within 6 months were signifi- 
. cantly lower in the streptokinase group (15:695) than in the controls (30:695) 
` Bleeding complications, whieh were frequent in this group were elinically 
` unimportant and tbe treatment was well tolerated. Streptokinase given to 
. medium-risk patients admitted to a coronary care unit within 12 hours of 
the onset reduces mortality at 6 months.—(South African Medical Journal 
9th Feb. 1980). 


Ques.—A 30 year old man was treated for secondary syphilis 2 months 
ago with a total of 4 8 million units of benzathine penicillin G, His VDRL 
‚ finding was 1 : 4 last month and now is 1 : 8; should he be retreated ? 


Ans.—A signifioant titer ehange is defined as a two-tube dilutional 
change or greater. If, on retesting, the titer has risen to 1: 16 dhls, this 
- mandates retreat ment since this increase by definition is significant, АП in. 
significant changes in serologic titer should be repeated.—(New York State 

` Journal of Medicine, December 1979), ; 





TUBAL RECONSTRUCTIVE i= 
SURGERY FOR SECONDARY STERILITY 
FOLLOWING INDUCED ABORTIONS* 


В. RAJAN, M.D., D.G.o, Associate Professor, 


Department of Obstetrics and Gynaecology, 
Medical Coilege Hospital, Alleppey-688 001 (Kerala) 


YOR gETION -—Even since the introduction of the Medical 
Termination of Pregnancy Actin 1972, induction of abortion 
has gained considerable clinical significance and is being practised 
with increasing frequency every year. Among the several arguments 
advanced in favour of legal abortion are the effective control of 
births, greater acceptability of contraception, safety factor wben 
compared to the illegal procedures, and above all a lower: d maternal 
mortality. Nevertheless, when it involves the termination of 
oder in a nulliparous woman its possible adverse eff*cts оп 
uture fertility should be seriously considered. ‘There have been 
conflicting reports in the literature regarding the effect on induced 
abortion on future fertility Special attention has been given to 
pelvic inflammatory conditions causing tubal dysfunctions, ircompe- 
tent cervical os and increased prematurity which may produced 
infertility. | 

Since legal abortion is a relatively new phenomenon in our 
country, there are only few long-term studies available on this subject 
of induced abortion and iis effect on future fertility. Since abor'ion 
is being practised by large number of institutions and the patient 
follow-up is not satisfactory it is not easy to evaluate the incidence 
of infertility followine abortion procedures, either due to tubal disease 
or other factors. All the same, іп a retrospective analysis of infe tile 
women undergoing operations on the fallopian tube in our ivstitution 
since 1977, I could pick-out a good number of patients whose tubal 
pathology can be attributed to an induced abortion. Based on the 
analytical data of these women (7 subjects), who had an induced 
abortion earlier, this text is prepared, and the main idea of which is 
to bring to light the dangerous possibility of tubal disorder and 
secondary sterility that may be a sequle of induced abortion. 

Material and methods —Over a period of 3 years since May 
1977, the author has performed operative procedures to reconstruct 
occluded tubes and those involved with significant adhesions in 44 
women reporting with problems of either primary or secondary 
infertility. They also included 13 subjects with pelvic endometriosis, 
and 3 women for re-anastamosis following tubectomy. The nature 
of tubal disorders and the type of corrective surgeries performed are 
givenin Table I. Excluding the previously mentioned 16 snbjects, 
among the 28 women undergoing tubal surgeries 7 women (25 00%) 
could trace the etiology of tubal disease and infertility to a previous 
pregnancy termination procedure. 
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x TABLE I 
Showing the tubal reconstructive surgery over a period of 3 years 








No. Adnexal pathology Мо. өк Operative procedure 
1 Endometriosis 13 Excision of endometrial implants ; 
Lysis and resection of tubal and 
ovarian adhesions; uterine suspension 
2 Unilateral] tubo-overian mass 7 Salpingo-oophorectomy, and 
and peritubal adhesions on salpingolysis 
contra-lateral side 
3 Bilateral hydrosalpinx 7 Bilateral salpingoneostomy 
4 Bilateral cornual block 6 Bilateral utero-tubal implantation into 
the posterior wall of the uterus ' 
5 Bilateral pelvic adhesions 5 Removal of peritubal and peri-ovarian 
adhesions | 
6 Unilateral cornual block and 3 Unilateral utero-tubal implantation, 
Қы adhesions on contralateral and salpingol,sis | 
side 
, Post-tubectomy, mid-segment 3 End-to-end anastamosis of the tubes | 
tubal block 
Total patients B. 44 — — == 


Incidence.—Admittedly, the series is very small to draw any 
conclusion. Among the 28 subjects operated 7 had an exposure to 
abortion induced earlier in their Ше after which a conception had not 
resulted. Going by this figure alone, every 4th tuboplasty is perfor- 
med for tubal damage caused by induced abortion. While the 
method of termination adopted in these women are not clearly known, 
a majority of them (5 subjects) had first trimester induction and the 
rest (2 subjects) had midtrimester abortions. : TIS d E 
- . The grounds on which pregnancy termination was resorted to 
also varied. In atleast 3 subjects there were compelling indicátions, 
since the pregnancies were illeagal (resulting from pre-marital 
relations. Postponement of childbearing functions to achieve 
finanical, social or educational goals were the reasons advanced by the 
others for getting their first pregnancy aborted. 


Male factor :—A tubal factor compromising fertility was 
suspected in these women by hysterosalpingography (HSG) and 
wherever required: were confirmed by laparoscopy. A meticulous 
examination of the male and study of semen quality excluded the 
male factor. However, in this group there were 2 couples preferring 
donor artificial insemination (ALD) for chronic deficiency in the male. 
A detailed evaluation of the female partners following repeated 
unsuccessful exposures to insemination revealed the tubal disease. 


Patient analysis :—The.seven patients studied were between 25 


and 39 years of age, with a mean of 29:71 years. Their. duration of 


secondary infertility ranged from 4 to 18 years, with a mean of 8°57 


years. In the AID group, one patient had 8 unsuccessful cycles of 


exposure and the other 10 cycles. 
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Tubal findings at laparotomy :—Careful interpretation of HSG 
findings, considering its limitations, has yielded good HSG— 
laparotomy correlation in our hands and we depend greatly on the 
HSG findings for the further surgical management of the subjects, 
At laparotomy 3 patients were proved to have bilateral cornval block, 
with rest of the tube remaining completely healthy. In another 2 
patients there was unilateral cornual block with the contralateral 
tube showing peritubal adhesions. In one patient there was bilateral 
peritubal adhesions that distorted the normal adnexal anatomy—Yet 
another patient had unilateral tubal adhesions, with the contralateral 
tube totally damaged and blocked. | 


TABLB II 
Showing details of taboplasty for secondary infertility following Induced abortion 








No. Adnexal pathology Tubal surgery Outcome 





Not conceived 


I Bilateral tubal and ovarian Lysis and resection of 


adhesions peritubal and periovarian 
adhesions 
II Unilateral tubo-ovarian Salpingo- oophorectomy, Not conceived 
mass, with contralateral and salpiagolysis 


tubal adhesions 


IH Bilateral cornual block Utere-tubal implantation Conceived after 2 months 

: and had a normal 
delivery | 
IV Unilateral cornual block Unilateral utero-tubal Conceived by AID at the 
and contralateral tubal implantation and salpingo- | first cycle, Had a normal 

. . adhesions lysis on contralateral side delivery 

. V Unilateral cornual block Unilateral utero-tubal im- Conceived by one yeat o 
and contralateral tubal plantation, and salpingo- surgery. No further - 
RM . adhesions lysis on contralateral side follow-up Жж 

VI Bilateral согппа! block Bilateral utero-tubal  - Operated recently 

| implantation 
VH Bilateral cornual block ` Bilateral utero-tubal Operated recently 


implantation 





Reconstructive Surgery :—In those patients with tubal block at 
the cornual region, either bilateral or unilateral, utero-tubal implan- 
tation was performed by the new technic described by Peterson and 
co-workers in 1977. In this technic, after making sure that the 
distal portion of the tube is normal and well fimbriated, the tubes are 
implanted through the uterine incision made transversely in the 
posterior fundus at the level ofthe ovarian ligaments (Rajan and 
Usha, 1980). This enables minimal mobilisation of the mesosalpinx 
and therefore more blood supply to the tube is preserved. Тесһпі- 
cally also this represents the shortest distance to the endometrial 
cavity. Moreover, this area allows implantation with the minimum 
amount of distal tube and an utilisable distal segment of 3 cms. of 
normal tube with proper fimbriated opening is adequate for this 
repair. 

Peritubal adhesions were carefully dissected and the tubes were 
released free to facilitate proper ovum-pick-up. Тһе uterus was 
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auteverted by either plication of the round ligaments or the Blady- 
-Webster procedure. In one patient with severe damage to one tube 
unilateral salpingo-oophorectomy was done with salpingolysis on the 
contralateral side. Promethazine and steriod therapy were routinely 
used in the immediate post-operative period. 

RESULTS :—Three patients managed to become pregnant after 
the tubal plastic procedures. Among them one had bilateral utero- 
tubal implantation, and two had unilateral utero-tubal implantation 
with sa!pingolysis for tubal adhesions on the contralateral sude. Іп 
both these subjects the implanted tubes were more healthy than the 
tubes which were released from the tubal adhesions, and hence it is 
assumed that conception has probably resulted through the implanted 
tube. From this observation it appears that utero-tubal implantation 
by this new technic gives gratifying results. 

Conception has occurred after 2 months and after one year of 
surgery, and the third patient conceived by artificial insemination by 
the first cycle after surgery. Two patients had normal delivery even- 
though they had a posterior sterine scar. The third patient did not 
report for antenatal follow-up to us. 


Discussion.—The issue of fertility following elective abortion is 
of utmost importance to any couple seeking advice for termination of 
the first pregnancy. Few things are as disheartening to a couple and 
their physician as the discovery that the female partner has an 
infertility problem after elective abortion of the first pregnancy. 
The usual ground for abortion in such cases is for postponing child- 
bearing functions for some years to achieve financial, social, or 
educational goals. Pre-marital conception is yet another compelling 
reason for procuring abortton. 

While it is argued that there is no adverse effect of legal abor- 
tion on future fertility (Hayashi and Momose, 1966). or the effects 
on fertility are undetectable or negligible (Comninos, 1972 and 
Glenc, 1974) the future fertility of the women appears to be ata 
potential risk following elective abortion, which may be in the form 
of pelvic infections and adhesions, cervical incompetency or pre- 
maturity (Trichopoulos, ef al., 1976). Understandably, the risk 
will be minimised if elective abortion is practised skillfully by experi- 
enced physicians, and this is specially applicable for first-trimester 
abortions (Huggins, 1977). Hence, parous women can undergo 
elective abortion with ensured safety, but when it amounts to that 
of nulliparous women, unless the reasons are compelling, one may 
withhold termination procedures. 

Analysis of the case history of 28 women undergoing tubal correc- 
tive surgery for infertility has clearly revealed that a significant number 
of women (25 percent) had tubal block consequent to induced 
abortion. This data definitely proves that induced abortion can 
adversely affect the future fertility by producing pelvic infection 
leading to tubal dysfunctions. The types of tubal disorders encountered 
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are described in detail, and it is observed that cornual obstruction is 
a common phenomenon in this group of patients. It is heartening 
to sce that the new technic of ütero-tubal implantation effectively 
restores fertility in majority of the patients. 


Conclusion — The author is of the view that induced abortion can definitely 
compromise the future fertility of the women by causing damage to the fallopian 
tubes which may be in the form of tubal block or adhesions. Evidence in 
favour of this view is advanced from the analysis of tubal reconstructive surgeries 
performed by the author іп 44 infertile women over a period of 3 years. 

Among the 44 subjected undergoing tubal surgery, 13 had endometriosis, 
and another 3 were for \ubectomy reversal. When these two grovps of patients 
were excluded, of the 28 women undergoing tuboplasty, 7 women could trace 


the aetiology of tubal disorder to an induced abortion, majority being in the 
first trimester, 


Eventhough the series is very small, from the available data it appears 
that every 4th tuboplasty procedure is performed on a woman who had a previous 
induced abortion. - 

The commonest type of tubal disorder seen in this group of women is 
proximal tubal block at the cornual region. Utero-tubal implantation through 
the transverse incision in the posterior wall of the uterus at the level of the 
ovarian ligaments appears to be a satisfactory method of managing these eases 
of proximal block, which gives promising results, 

Because of its adverse effect on future fertility, a plea is made to discourage 
elective abortion of the first pregnancy or in nulliparous women, especially 
when they report with no valid grounds for abortion. 


Acknowledgemept.—The author is grateful to Dr. P. George Cherian, 
Professor of Obstetrics and Gynaecology, and to Dr. M. V. John, Superintendent, 
Medical College Hospital, for the kind permission given to analyse the Hospital 
reeords. | | | 
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ASSESSMENT ОЕ IRON DEFICIENCY 
IN RHEUMATOID ARTHRITIS 


In a recent survey of 100 patients with rheumatoid arthritis over 75%, 
had received a course of oral ігор, and 40% multiple (upto 12) courses. А 
moderate anaemia is the common sy:temic manifestation of rheumatoid 
arthritis and its severity reflects the activity of the disease. Though the 
: anemia is often hypochromic and sometimes microcrytio, it reflects the 
inability of the reticuloendothelial deficiency. The avid retention of iron 
Бу the reticu'oendothelial system is reflected by a rise in serum ferritin 
concentration, which is bigh ia inflammatory states, The concentration of. 
serum ferritin below which iron deficiency in said to occur is normally 
12 ие |І: Indiscriminate use of oral iron in patients with arthritis is inappro- 
priate and dangerous.-—(British Medical Journal, 23rd Feb. 1980). 
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DEFECTIVE COLOUR VISION* 


ASOK CHERIYAN, M.B., B.S., Special Trafnes 
ANAND MOSES, M.B., B.S., Special Trainee 
V. SESHIAH, M.D., Reader in Diabetology, 
Madras Medical College and Diabetolo gist 
SAM. G. P. MOSES, B.Sc., M D., F.A.L.I.D., F.I.C.A., 
Hony. Prof. of Clinical Medicine, Madras Medical College and 


Director Physician In-charge, Department of Diabetologist 
Honorary Physician and Diabetologist, 


[ Government General Hospital, Madras-3) 
AND 


J. PIUS FERNANDO, m.s., р.о., Asst. Prof. of Opthalmology, 
Government Ophthalmic Hospital, Madras. 


aere i Pm :— Correct interpretation of Benedict’s test and 

clinitest for glycosuria require adequate colour vision. Diabetic 
patients with defective colour vision are likely to interpret the above 
tests wrongly resulting in impaired diabetic control! We have 
surveyed 150 diabetic patients and also an equal number of normal 
people to find out the extent of defective colour vision in both groups. 


Material and methods.—A total of 150 diabetic patients who were 
regularly "I our diabetic clinic were taken for colour vision 
study. They were divided into 7 groups. The first group of 60 patients 
were taking injection insulin and the next 90 patients on oral therapy 
consisting of 6 different groups (15 patients in each group) were on 
tolbutamide, chlorpropamide, daonil, chlorformin, glyciphage and 
diet respectively. In these were included patients with varying dura. 
tion of diabetes belonging to various age groups. 


These patients were all interrogated for any previous or long- 
standing difficulty in colour interpretation. They were also enquired 
about the family history of defective colour vision if any. They 
were subjected to routine refraction studies. Finally they were 
subjected to colour vision studies using Ishihara's peudo-isochromatic 
charts. 

The control group included 150 normal non-diabetic people who 
were also age and sex matched with the diabetics under study. The 
control group was also interrogated on the same line for previous 
difficulty in colour interpretation and also for any family history of 
defective colour vision. 


Results and comments.—Of the 150 diabetic patients screened 
for colour vision studies, 18 had defective colour vision and thereby 
suggesting an incidence of 12% in these diabetics. Of the 150 normal 

eople tested for colour vision, 9 had defective colour vision and there- 
b suggesting an incidence of 6% in normal non-diabetic population. 
Out of 18 diabetic patients with defective colour vision 7 belonged to 
insulin group, 6 in the tolbutamide group and one each in the 
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Glyciphage, chlorpropamide, chlorformin, daonil and diet groups 
respectively. Of the 18 diabetic patients with defective colour vision 
8 were males and 10 females. Тһе maximum incidence was noted in 
the 60—69 years age group. (Table I) 

In none of the people with defective colour vision either a history 
of qum difficulty with colour interpretation or a family history 
of defective colour vision could be obtained. As a matter of fact in 
the majority of patients enquired into and also those detected for 
positive colour clot the patients were subjectively unware of it until 
this was demonstrated to them. ОҒ the 18 diabetic people with 
defective colour vision 10 had no particular specific fundus changes 
and findings, and the remaining 8 had diabetlc retinopathy with 
assoclated impairment of vision. 

Among the 9 control group subjects with defective colour vision 
6 were males and 3 were females. Iu this group also a history of 
previous difficulty with colour interpretation or a family bistory of 
defective colour vision could not be elicited and none of them had 
abnormal ophthalmological or fundus findings. 

.Discussion.—In our study we found the incidence of defective 
colour vision to be 6% in normal population and higher incidence of 
12% double in diabetic population. All these small! split up studies 
do not reveal any particular higher incidence in insulin-treated or 
orally-treated groups. Since in our study we found that these dia- 
betics subjectively do not have impaired colour vision, we advise 
that all diabetics relying on urine testing to monitor control should 
be tested for defective colour vision regularly. Patients thus identified 
must ensure that their test results are always checked by some one 
without any defective colour vision or they must rely on newer 
methods like Mega-Diastrix? or measurement of capillary blood 
glucose using reflectance meter (Eyetone, Reflomat). 


Some authors bave done similar studies but have directly 
screened using clinitest colour charts first and then bave picked out 
those colour defective and have subjected them to colour vision 
studies! Оре the other hand, we chose to screen them by the 
standard colour vision test in the first instance. It is presumed that 
they all may have handicaps in the day today appreciation of 
Benedict’s test. | 

Conclusion.—It is true that colour vision is essentially ап appre- 
clation of the retina and is basically 4 retinal phenomenon. But it is 
being appreciated that the visual cortex and subcortical areas may 
also have a bearing on the subject. The sensation of colour is 
determined by the connection of the receptors in the retina to other 
cells in the nervous system as well as by the property of the receptor 
themselves. These neural connections have recently been investigated 
but many of the facts are still obscure.‘ 


The impairment of colour vision in diabetics is no doubt 
probably a purely genetic factor and if this slightly higher incidence 
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becomes established in more and more study groups then one 
wonders whether this colour defect could also be linked as a genetic 
marker in diabetes along with other established markers such as the 
chlorpropamide alcohol flusbing test (CPAF). On the other hand 
secondary acquired colour vision defects are also well known to occur 
in various disease conditions like macular degeneration, detachment 
of retina, optic nerve disease and retinopathy? . It is very well known 
that diabetics are at risk of colour vision impairment due to diabetic 
retinopathy changes itself and also due to effects of photocoagu- 
lation used in the treatment of retinopathy. 


Thus the difficulties resulting from defective colour vision 
in the day today self: management of diabetes аге not generally high- 
lighted. It is strange that standard text books on diabetes also 

- rarely highlight the problem and neither is this problem highlighted 
іп a number of our doctor-patient diabetes talks and discussions and 
in the patients education programes. It is good for ophtbalmo- 
logists and clinical diabetologists to appreciate and take interest and 
study this problem from different angles. 
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| MORPHINE: CONTROLLED TRIAL OF DIFFERENT 
METHODS OF ADMINISTRATION FOR 
POST-OPERATIVE PAIN RELIEF 


45 patients who had undergone major operations were given a slow 
I. V. injection of morphine sulphate (1 mg. jml. saline) until their pain was 
relieved апа were then randomly divided into three equal groups to receive 
different regimens of morphine sulphate over {һе next 72 hours, Patients 
in Gr. A received 3:5 times the pain-relieving dose (28-63mg. mean 36 mg. 
by continuous intravenous infusion; those in group B received a dose of (90- 
160 mg. mean 110 mg.) intramuscularly, four hourly for the first 24 hours, 
six hourly for the next 24 hours, and then eight and 20 hours later ; and 
those in group C received the pain-relieving dose (80-280 mg mean 140 mg.) 
intramuscularly as required. Pain was assessed опа linear analogue scale 
` and vital capacity and peak expiratory flow rate measured 12 hourly. The 
mean pain score was significantly lower and respiratory fonction definitely — 
‘better in group A than in Groups В and C. Thus morphine administered , | 
by continuous intravenous infusion is superior to other regimens, afforcing ^ — — 
better pain relief at a lower dose.—, British Medical Journal, 5th Jan. 1980) © 
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CHILDHOOD TUBERCULOSIS— 
THE PEDIATRICIANS’ CONCERN? 


' R. NARMADA, M.D., D.C.H., Associate Prof. of Pediatrics 
AND 


A. PARTHASARATHY, Asst. Prof. of Pediatrics 
[ Institute of Child Health and Hospital for Children, Egmore, Майғаз-8 | 


peer :—Tuberculosis is a disease of which is atleast 5000 

years old. Even today it continues to be a scourge among the 
vulnerable population, especially, in developing countries. With the 
advent of effective antibiotics f.e., Steptomycin in the early 50's and 
other useful anti-tuberculosis drugs subsequently, the mortality and 
morbidity due to tuberculosis have come down considerably. Never. 
theless it is reported that there are 2:5 million Т.В. cases in India out 
of which nearly 0°5 million die annually. In a community study 
conducted by Narmada ef al, in an urban area in Madras city, in 
children the prevalance of tuberculous infection was quoted as 
follows :—25% by 6 years and 40% by 10 years. 

Similar studies conducted in various parts of our country have 
also recorded a fairly good percentage of tuberculous infection in the 
childhood population. All these facts warrant immediate attention 
of the Pediatricians and serve to stress their responsibility to lead the 
anti-tuberculosis campaign in a country like ours. With this view in 
mind we have attempted in this article to present a few facts about 
childhood tuberculosis based on scientific data, which we hope, will 
benefit the post-graduates and the up-country pediatricians alike as 
also the practising doctors. У 

Diagaosis.—The diagnosis of primary complex in children, if 
not always, atleast sometimes, has been a matter of controversy, for 
the specialists as well as the practitioners. It is often said ‘‘from the 
specialists point of view" that primary complex is over-diagnosed 
and ‘тот the practitioners point of view" that it is missed. It is not 
always possible to draw a clear cut line and lay down criteria for 
establishing the diagnosis of primary complex in children. 
tuberculin test, the skiagram chest and other parts, the gland 
biopsy, etc., are only diagnostic aids in establishing a diagnosis 
of tuberculosis in a child. But their negative results do not rule out 
the discase per 5е. So itis very important that one should take the 
overall picture into consideration before labelling a case as primary 
compiex. For instance, a prolonged unexplained fever which is 
not amenable to conventional therapy with antibiotics and anti- 
pyretics may end up in tuberculosis. It is a well-known fact that 
mal-nourished children and children affected with measles run the 
risk of the disease much more than moderately-nourished and wells 
nourished children. So much so, these children warrant chemo- 
prophylaxis under these situations though their tuberculin test may 
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be negative. Then comes the important doubt in the minds of the 
practising doctors as to how and when to diagnose TB in the BCG 
vaccinated child. It should be understood here that the post-vacci- 
nation allergy (PVA) wanes considerably by 1} to 2 years and there- 
after the child is exposed to the risk of contacting TB infection. So 
if the Mantoux is significantly positive, say above 12 mm, and there 
{з significant induration as against the soft, positive tuberculin 
reaction of 8 to 10 mm. PVA, one can reasonably suspect TB in that 
particular child coupled with radiological or other evidences as the 
case may be. So the more presence of ВСС scar does not rule out 
the primary tuberculous infection that the child might have contacted 
in between. So much so one should have ап open mind to accept 
facts based on practical realities rather than on theoretical possibiii- 
ties. It is needless to say that one should suspect TB when the child 
has the following :— 

(1) Repeated respiratory infections of more than 3—6 months 
duration. (2) Not gaining adequate weight. (3) Not taking feeds 
properly. (4) Painless enlargement of the lymph glands, especially 
cervical, axillary and inguinal. (5) Child not bouncing back to 
its original health after an attack of measles. (6) In a mal-nourished 
child (Kwashiorkor, Marasmus or Marasmic-Kwashiorkor) which is 
not thriving well. (7) Prolonged unexplained fever. (8) The 
appearance of gibbus over the back. (9) Phylectenular conjuncti- 
vitis. (10) Chronic discharging sinus in the neck. 

. Investigations.—A. - Tuberculin test :—Tuberculin test continues 
to be a major diagnostic aid. With its established supremacy, an 
induration of 12 mm. and above should be taken as evidence of 
positive reaction which denotes a prevailing infection. It must be 
emphasised here that the tuberculin test continues to be positive, 
despite continued anti-tuberculous treatment over years and caution 
should be taken while reading Mx test in a previously treated child, 
So much, so, a strong positive reaction say, 15 mm. and above 
should also arouse suspicion of previous treatment especially іп an 
older child. And one should not indefinitely continue anti-tuber- 
culosis drugs simply because Mx continues to be positive. In severe 
mal-nutrition, in recent virus infection like measles chicken-pox etc., 
In extensive miliary T.B. in T.B. meningitis and while on steroid 
therapy Mx test may be invariably negative. Under these situations 
the BCG test can bedone. However, the other parameters like 
X-ray chest, CSF analysis, gland biopsy etc., should be taken into 
consideration before ruling out T.B. infection in these children. In 
older children sputum smear examination and culture for AFB must 
be carried out. ج‎ 

B. BCG Test:—Many pediatricians feel that the BCG as a 
diagnostic test is of great value in severely malnourished children and 
in children with extensive TB infection namely miliary TB, CNS 
tuberculosis etc. Three types of positive reactions have been 
52—14 
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À (a) The immediate reaction :—Wherein the vesicle formation 
| and ulceration takes place within 48 to 72 hours, (b) The classical 
reaction :—In which the above changes take place after 72 hours but 
within a week and (c) Delayed reaction :—W herein the changes take 
place after one week to 2 weeks. 
i Some workers also believe in reading the induration like tuber- 
| culin test and have offered the following classifications :— 
E (1) 5—10 mm induration as grade I positive. 
қ (2) 11—15 mm induration as grade II positive. 
(3) 16 and above induration as grade III positive. 
We in Madras have not tried this test in large number of cases 
and hence are unable to offer any comments. But it should be borne 
b in mind here that the BCG test is not useful in previously BCG 
vaccinated child and it may be positive in infections with atypical 
bacilli. | 
C. Radiology .—It is said that radiology helps a great deal in 
diagnosing childhood tuberculosis. Nevertheless opinions always 
differ between radiologists and pediatricians or one radiologist to 
another. Mainly to obviate this difficulty Prof. M V К. Shetty et al 
have usefully codified the radiological findings in childhood tuberculosis. 
They have given 20 objective fiadings in the skiagram which is as 
follows: — 

(a) 1to 8 denote primary complex as detailed below :—(1) 
Primary focus (2) Lymphangitis (3) Hilar adenitis (4) Medias- 
tinal adenids (5) Interlobar fissure opacification (6, 7 and 8) 
(A and B) denoting calcification occusring in 1, 2, 3, and 4. 


| (b) 9 to 11 denote pleural involvement as follows:—(9) Pleu- 
Е ral effusion (10) Pleural thickening (11) Pleural calcification. 


(c) 12 and 13 denote atelectasis and bronchiectasis respec- 





tively. 

(d) 14 miliary tuberculosis and 16 caries spine. | 

(e) 15 denotes tub-rculous bronchopneumonia and 17 tuber- 
culous pneumonic consolidation. 

(f) 18 obstructive emphysema, 19 extra thoracic calcifi- 
cation and 20 cavitating lesion. 

It should be stated here that in all progressive lesions X-ray 
chest should be repeated after 3 months of initiating treatment and 
d-pending upon the clinical response i e., weight gain, mainly a chest 
X-ray may or may not be repeated at the end of 1$ years before 
stopping treatme.t, In spinal TB it тау be necessary to repeat 
spine X-rav 4t 6 monthly intervals to assess the healing of the lesion- 
One may' have to go in for the skuli X-ray тозу, Jateral view, in 
case of increased intra-cranial tension in suspected ТВ meningi is to 
look for widening of sutures. Тһе objective reading of chest X rays 
is very important in the BCG vaccinated children and specialists 
should not under-estimate its value and allow the child to go in for 
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further complications. Exposing the child to repeated X-ray proce- 
dures should be condemned and only the minimum required X-rays 
must be taken. 


D. Gland biopsy :—This definitely has a place in cases where 
the tuberculin test or X-ray chest may both be negative. In all 
cases of suspected T.B. adenltis one should make an attempt to 
doa gland biopsy which is sent for histopathological examination 
and culture for A.F.B. 

E. Isolation of A.F B. in sputum or laryngeal swab :—1t may 
be possible to get positive evidence of AFB in older children 
with possible cavitating and progressive lesions or bronchiectasis who 
bring about a lot of sputum. In younger children resting gastric juice 
(RGJ) should be examined for the presence of AFB. 


F. CSF analysis:—A most important technical criterion in 
establishing CNS tuberculosis. A raised protein of over 60 to 80 mg.% 
with the reduced sugar value of 20 to 40 mg.% and cellular count of 
10 tymphocytes/cc /mm. world help to establish diagnosis of TBM. 
It may be necessary to repeat the lumbar puncture at bi-weckly 
intervals in refractory cases. A high protein value of more than 
lg. should alwavs arouse suspicion of a spinal block or severe 
arachnoiditis. CSF smear should be examined by heap drop 
method for AFB or hydro floatation technique in cases of ralsed CSF 
protein. 


С. CSF culture:—For AFB it may be ideal to identify the 
acid fast bacilli (AFB) in all cases of CNS tuberculosis. Butthen, in 
practical terms it is not always possible Even with available sophisti- 
cated techiniques, the incidence of positive culture for AFB is only 
around 25-30%, and hence the importance of taking other paramcters 
like biochemical examination, cell count etc., into consideration. 


Н. Ventricular puncture : — In cases of hydrocephalus and sub- 
dural effusion VP i: of high therapeutic as well as diagnostic value. 
Precaution should be taken to adopt strict aseptic measures befure 
doing either a lumbar or ventricular puncture. 

т I. Myelogram:—It is indicated in cases of suspected spinal 
571% 

J. Bromide partition test :—This is of value in B ре 
T. B. meningitis from pyogenic meningitis. A value of 19 an 
above indicates pyogenic infection. 


Management of tuberculosis in children.—It should be stated 
here that from the experience with the vast majoritv of cases in the 
T. B clinic of Inst. of Child Health and Hospital Children, Madras, 
we can confidently say that the first line of drugs are still effective to 
a great extent in managiag the various t«pes of childhood T B. 
However. in cases of Т B. meniagitis E:bambutol and Rifampicin 
with S M. and INH have established a lead over SM PAS and INH 
combination. INH continues to be the sheet anchor іп treating 
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childhood Т.В. cases elther singly on in combination. One may feel 
that giving INH alone will result in development of resistant 
strains. This does not happen as the bacillary population in primary 
complex is very low. Іп our experience for the past decade or so we 
have not come across any such resistant cases. But INH should not be 
used without relevant reasons. It should not be given just because 
a child has repeated respiratory infection or anorexia or loss of 
weight. As these occur in many conditions proper investigations 
must be carried out to rule out other causes for the above before a 
diagnosis of primary complex could be established. 


The following regimen adopted by our Institute have been giving 
rewarding results :— 

Single drug therapy:—A. А master drug for India—INH most 
powerful and most economic, least toxic to children. 


Dose :—20 mg/kg/day to be given asa single dosefor a minimum 
period of 13 years. к? 
It is always better to give 2 drugs than one; but due to various 
difficulties (economic and otherwise) it may be given alone in :-(І) 
Mild infection, in young children, (ii) Gros:ly asymptomatic primary 
complex in infants upto 3 to 4 years, (iij) All children with positive 


Mantoux who have measles pertussis or who got live or attenuated 


virus vaccine like Polio, (іу) Children with positive Mx and undergoing 
prolonged steroid therapy. ! 
` Double drug therapy :—B. Treatment of progressive primary 
complex. ‘Two drugs are given. 


(а) INH plus streptomycin sulphate. INH 20 mg/kg (maximum) 
300 mg/day) and streptomycin 40 mg/kg/body weight (maximum of 
| g/day) for two weeks; alternate days for 2 weeks. Then twice a 
week or 8 more weeks or longer, or streptomycin may be given daily 
for 4 weeks and then biweekly for 8 weeks. (In severe conditions 
daily streptomycin may be continued for longer period than two 
weeks) INH should be given as a single dose/day. 


(b) INH plus PAS (200 mg/kg/day) should be continued 
(maximum upto 4 gms) after stopping streptomycin injections. 


(c) INH plus thiocetazone (3 mg to 6 mg/kg). It is more 
economical almost as good as INH and PAS. While using thiaceto- 
zone one should be careful about the hypersensitive reactions like 
vomiting, anorexia and skin rash. 


Ideally speaking, initially 2 or 3 powerful drugs should be used 
and after 3 months one or two drugs to be continued. Aim is to give 
the powerful combination (streptomycin plus INH plus PAS or 
thiocetazone), initially when the bacterial population of lung lesion is 
very rich and actively multiplying. It is in this stage, the resistant 
mutants have the greatest chance to emerge, and hence the treatment 
should be continued with a milder regime. - | | 
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Triple drug therapy :—C. Streptomycin + INH + PAS or 
thiacetazone). (1) Extensive acute miliary dissemination. (2) ТВ 
Meningitis. (3) Endo-bronchial tuberculosis. (4) Bone tuberculosis. 


Role of steroids in the management of childhood tuberculosis :— 
It hastens absorption of inflammatory exudate and steroid therapy 
allows the. drug to reach the organism, prevents fibrosis and so reduces 
residual scarring. In CONS tuberculosis it prevents development of 
hydrocephalus, tubercular endoarteritis, cerebral thrombosis, infarc- 
tion etc. 

Steroids are indicated tn the following types of tuberculesis :— 
(1) T.B. meningitis, (2) Pleural effusion, (3) Segmental lesion, (4) 
Miliary tuberculosis, (5) Endobronchial tuberculosis, (6) T. B. 
lymphadenitis with sinuses. 

Dosage of steroids :—1 о 1'5 mg/kg/day. Prednisolone for 
minimum period of 2 months and then gradually tapered off in 3rd 
month. It is better to give steroids in early period of the disease to 
get a better response. 

Primary complex versus parents:—Analysing the parents of the 
children suffering from primary complex the following 5types can 
easily be classified. (1) Innocent parents (80%) (2) Overan xious 
parents (10%) (3) Adamant parents (5%) (4) Non-co-operative 
parents (5%) (5) Co-operative parents (80%). 

- 1. Innocent parents.—Majority of the parents fall into this 
group. They accept our diagnosis and tend to be fairly regular in 
treatment. These are the parents who require our kindness, affection, 
continuous care and encouragment. Sincethe treatment of primary 
complex is a prolonged one some of tbese parents may even claim 
the right of calling the treating pediatrician as “our doctor”, so our 
affectionate services to these parents will always be rewarding. 

- 2. Over anxious parents.—These are usually from the middle 
and upper class sections of the society. Majority of them are the 
educated group. They are anxious іп two ways. (1) They will insist 
on treating their children for primary complex even if the doctor does 
not feel it necessary. (2) When the full regimen of treatment is 
over that is 14 years they insist the treatment should be continued 
for some more time because the child has picked up weight and has 
started eating well. 

3. Adamant parents.—These parents are both in the educated 
and illiterate groups. Either they are adamant in initiating and 
continuing treatment as in the above groups or they will try to put 
the maximum resistance in initiating anti-TB treatment for their 
children. It may require continued efforts in practice to convince 
these type of parents. | | 

Non-co-operative parents.—About 5% of parents continue 
to form this group in spite of explaining to them the dangers of the 
disease etc., on some pretext or the other they tend to be irregulars 
and thus non-cooperative. Regular home visits by the health visitors, 
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or reminder cards provided their postal addresses are correct may be 
helptui in treating the children of this category of parents. 


5. Co-operative parents :—These are exactly the same group of 
parents as Group-I. Despite Шисгасу majoruy ot them are highly 
co-operative and a good percentage of educated parents also consti- 
tute this group. With these parents we must try to take up some 
research projects and also develop them into **mother teachers’? for 
educating other parents. 


Conclusion.—We hope that we have succeded in appraising our 
readers оп certain practical aspects in the managementof childhood 1B. 
We must realise that we are sull as helpless as we were, perhaps 25 or 
30 years ago, when advanced cases of CNS tuberculosis are bi ought to 
us in terminal stages. The importance of detecting contacts to the 
extent possible and proper diagnosis ot tuberculosis in children should 
be the primary aims of each and every pediatrician. The subject of 
ВСС vaccination still remains a matter of controver sy and hence one 
should not be complacent that perhaps 1B may not manifest in its 
severest form in vaccinated children. The incidence ot TB in the 
BCG vaccinated children has been around 5 to 30% in various studies 
conducted in our country. Wherever possible a booster dose of 
BCG vaccination should be considered after one year if BCG has 
been given tothe newborn. The individual child as a whole with its 
family background should be taken into consideration before esta- 
blishing the diagnosis of primary complex. Even with established 
TB Clinics, the chances of continuous treatment are only 30 to 
40% and nearly 60% defaulters are always there in the community. 
The overall living condition with better ventilation and sanitary 
facilities should be encouraged by way of community campaigns. 
Combating childhood TB is a ~“ Team Work” and the assistance of 
the multi-disciplinary team consisting of medical and paramedical 
personnel, parents and the community leaders must be geared up in 
eradicating this great scourage of mankind from our country at large. 
The task is truely enormous. 

LEUKAEMIA AFTER CYTOTOXIC 
TREATMENT OF RHEUMATIC DISEASE 


An increasing number of cases of Jeukaemia after treatment with 
cytotexio drugs have been reported, A follow-up study of 2006 patients 
treated with cytotoxics for rheumatoid arthritis (1753) systemie lupus 
erythematosus 80 psoriatic rheumatism 35 or other rheumatic disease eon- 
firmed the disconcerting frequenay of acute leukaemia in patients given 
the drags for over 6 months (khanetal Nouv Presse Med 1979.8.1393). A 
total of 19 were discovered, 15 after treatment of rheumatoid arthritis, 
and 4 after treatment of 35 cases of psoriatie arthritis, The incidence was 
about the seme after chlorambucil as after cyclophosphamide. Indications | 
for these drucsin rheumatism should be strietly limited.—(South African - 
Medical Journal, 3nd November 1979). | 
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ACUTE POISOINING CASES ADMITTED 


TO THE INTENSIVE MEDICAL CARE UNIT (IMCU)* 
(A Two Month Study of the Outcome) 


Prof. M. THAYUMANAVAN, M.D., Physician 

Aaditional Professor of Medicine, Madras Medical College, Madras 
B. RAMATHILAGAM, M.D., 
cana Assistants to Phystctan 
Dr. V. GOPALAN, | 
S. SAMPATH KUMAR, B.Sc., M.B.,B.8., 

AND | Special Tratnee 

К. E. SAMPATH, B.Sc., М.В.,В.3., 

[ I.M.C. & Toxicology Unit, Government General Hospital, Маағаз-3 ) 


дел poisoning is а common medical emergency accounting for 
over 1094 of all medical admission in hospitals. The total 
mortality from poisoning almost exceeds that of road accidents. 
Acute poisoning may.be classified as accidental, suicidal, homicidal 
or self poisoniag. Self poisoning is a conscious, and impulsive, 
manipulative act undertaken to secure redress to an intolerable 
situation. An important factor in the increase of self poisoning is 
the ready availability of drugs and sale of drugs by the pharmacist 
across the counter without valid prescriptions. 

Survey of cases of acute poisoning admitted in toxicology unit 
reveals, the following substances are commonly used for suicidal 
p es viz. Organoposphorus compounds e.g. : Bug killer powder, 
tik-20, folidol (131 cases), tab. gardenal (2 cases), sedatives and tran- 
quilizers e.g. : Diazepam, nitrazepam, Largactil (23 cases), copper 
sulphate (5 cases), alkaloids e.g. : Oleander seeds (8 cases), Corrosives 
e.g., nitric acid and carbolic acid. Twelve cases were admitted with 
food poisoning and in two cases history regarding the poison con- 
sumed could not be obtained as the patients were deeply unconscious 
and subsequently died. Snake bites due to various species of 
poisonous snakes like cobra, viper etc. and also by non-poisonous 
snakes were admitted, and treated. The mortality rate when com- 
pared to previous years is very low (9 cases out of 190 admitted) 
which is due to intensive treatment, round the clock assessment of 
the patient and special forms of treatment adopted in certain cases. 

In this paper we present five cases of copper sulphate poisoning 
and twelve cases of snake bite, who developed complications, but 
who eventually recovered completely following energetic, therapeutic 
measures. 

Copper sulphate poisoning.—In copper sulphate poisoning the 
progress is mainly dependent on the level of consciousness, quantity 
. ingested, duration, complications and treatment. In all these cases 
stomach wash was given on admission and fluid and electrolyte 
balance was maintained. Some patients started passing high 
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663 ! 








THB ANTISEPTIC (VeL. 77, No. 11 
coloured urine on the second day of their hospital admission. A mi!d 
icterus may also be noticed in these cases. P.C.V. could not be 
recorded because of extensive hamolysis and the serum was pink 
coloured. Anamia could not be assessed clinically by examining 
the tongue and conjunciive due to the free hemoglobin circulating 
in the рі.вта. ‘Lhe attempt Бу the kidney to excre.e these pigments 
results ia blocking of tubules ending in acute renal failure. The aim 
of ireatment 15 to flu-h the kidney with large quantity of fluids and 
alkalunise the urine which facilitates excretion of pigments. Treatment 
was started with Kyle’s tube aspiration, systemic anubiotics, antacids 
and Т.У. forced alkaline diuresis, four to tive cycles according to seve- 
rity of hemolysis. Each cycle consisted of —(1) normal saline 1 pint, 
(2) normal saline 1 pint, (3) 5% G.D.W. with 100 ml. of soda 
bicarb, (4) Isolyte M or E and (5) IV mannitol 1 pint. 


In these patients blood was grouped and cross matched and 
blood transfusions were given to combat anemia. Estimation of 
serum electrolytes, blood urea, serum creatinine апа P C V were 
repeated every day to know the renal function and electrolyte balance 
of the body. The same treatment was repeated every day till the 
urine become clear and there was no other evidence of hemolysis. 


The fluid and electrolyte balance was maintained during their 
stay іп the ward. With this intensive treatment the mortality rate 
is nil. On perusal of old records mortality rate was found to be very 
high in such cases admitted in this hospital. 


Snake bite.—T'welve patients 
were admitted with a history of 
snake bite. Of these eight were 
bitten by poisonous snakes and 
four by nonpoisonous snakes. 
Only in two cases the killed 
snakes were brought to the hospi- 
tal and in others the snakes could 
not be traced. Hence we had a 
problem of diagnosis whether the 
patients were bittea Бу poisonous 
snake or not. It is well kaown 
that clinical signs, symptoms and 
complications depend on mainly 
the species to which the particu- 
lar snake belongs. Either we see 
neuroparalytic accidents or hemo- 
lysis with. intravascular coagula- 
tion and bleediag tendency. This TE 
usually takes about four to six E 
hours to develop. As soon as the WC 
patient is admitted we take the blood in a test-tube and allow it to 
clot. If there isintravascular coagulation the blood does not clot 
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even after two to three hours. We also take heparinized blood 
ina PLV tube and centrifuge and if supernatant plasma is pink, 
we confirm hemolysis. Іп neuro paralytic accident the earliest 
symptum 1s ptosis. Hence a careful watch is kept on the development 
ot ptosis by the patients and if he develops ptosis а (Шарт osis | 
of neuroparalysis is made and effective treatment is started. ‘These 
paticnis меге given tetanus toxoid and wounds were cauteri.ed with 
potassium permanganate. lhe local reaction may be severe t.e., pain, 
swelling and ecchymosis at the site of the bite (vide Figs. ] & Il). 
In both cobra and viper bite 8 x 10 ml ampoules of polyvalent anti- 
venin were given after test dose. 1 с.с. of antivenin will neutralise 
only U 6 mg. of venom. Normally a snake injects 40 to 60 mgm. 
oi venon іп a single bite. So itis very clear that a very large dose 
. of antivenin is necessary to neutralise the toxin, a fact which is 
otten not realised by doctors treating such patients. Neurotoxic 
elects develop rapidly with signs and symptoms like giddiness, 
muscular weakness, ptosis, spreading paralysis of the muscles 
ending in paralysis of the respiratory centre. Consciousness is 
generally retained. If the patient have a neuroparaly tic arci- 
dent they were given inj. prostigmine 0°25 mg. to 05 mg. IM. 
Every half an hour, in addition to antivenin till the tosis 
cleared, and respiration was assisted by using the respirator. Some 
patients may develop sinus bradycardia which can be alleviated by 
giving inj. atropine. If the patient develops haemolysis, acute 


renal failure is more 
common because the 
renal tubules are block- 
ed by pigments 
from disintegrated red 
blood cells, resulting in 
anuria. To prevent this 
complication we imme- 
diately start three to 
four cycles of forced 
diuresis per day to 
wash out all pigments 
from the renal tubules 
and continue this trea- 
tment til the urine 
Fic. И becomes clear. In addi- 


| er . tion to the above treat- 
ment they were given antibiotics, analgesics etc. symptomatically.- 








Out of 190 cases admitted in toxicology unit, only nine patients 
died and the mortality rate works out to less than 595. After 
commissioning of the toxicology unit, the mortality due to copper 
sulphate poisoning and snake bite has been reduced to nil due to 
improved method of treatment. 
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THERAPY ОЕ CANDIDIASIS 


1 Until recently, the polyene antibiotics, particularly nystatin, ampho- 
tericin Band natamycia have been tbe drugs of ehoice for the treatment of 
candida infections. Nystatin is very effective for topical treatment and with 
no side effects. Amphotericin B, unlike either nystatin or natamycin may 
be used topically and also by the I.V. route. Neither primary resistance nor 
the development of demonstrable resistant strains of yeasts during therapy 
has arisen during the often prolonged use of these polyene antibiotics. The 
antifungal properties of imidazole derivatives has produced three compounds, 
olotrimazole, miconazole, and econazole, which are not only effective against 
candida and other yeasts, but also against other fugues species pathogenic to 
man. Clotrimazole acts on the cell membrane of fungi and inhibits protein 
synthesis. It is very active in vitro against cablicans and із as effective as the 
polyenes when applied to the skin or mucosal surfaees. 


Miconazole bas a similar spectrum of activity to elotrimazole and is as 
effective as elotrimazole when applied topieally. It may also be administered 
orally or I. V. There are comparatively few reports on the literature on 
the treatment of systemie eandida infections and its value has still to be 
established.—( Journal of the Royal Society of Medicine, Vol. 72, Dec. '79). 
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SERUM ANTIBODY LEVELS AFTER IMMUNISATION 
WITH TRIVALENT ORAL POLIOVIRUS VACCINE 


After full vaccination with three doses of this vaccine опе would expect 

to find immunity to all three types іп over 90% of vaccines, but only 77%, 
ô immunity was found. The difference from the expected level is significant. 

The effects of further doses of vaccine should therefore be investigated. 
` Failure of antibody production in 18 children to types 1 and 3 is disturbing 
` because these are the types often associated with paralytic poliomyelitis, 

The variation in antibody titre can best be explaiaed by the transferred 
maternal antibody finally disappearing or by variability in the test. | 
John found tbat in India, at least 5 doses of polio vaccine were required _ 

before adequate seroconversion to all the polio virus types occurred. This 

supports the decision of the Department of Health to add a fourth dose of 

vaccine to the primary immunisation sehedule.—(South Aferican Medical 
- Journal, 9th February 1980). 
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Cases and Comments. 


PREGNANCY IN 
RUDIMENTARY HORN OF THE UTERUS 
(Report on a Case) “ 


P. ROHTAGI, 0:6.0., M.S., Prof. AND INTERJIT KAUR SONI, D.G.0:, M.S., Lecturer 
{ Department of Obstetrics and Gynaecology, G.S.V.M. Medical College, Kanpur | 


INTRODUCTION :—Pregnancy іп the rudimentary horn {is a rare 
condition and comprises 0:1% of the есіоріс gestations. Мапгі- 
ceau and Vassal (1669) first described the condition, Sanger (1883) 
emphasized that the natural course of such a pregnancy was rupture 
of the gravid horn at about four months. Robinson (1946) reported 
a case in which the gravid horn ruptured at 38 weeks and the child 
was recovered by operation. This patient had recurrent attacks of 
abdominal colic. Sarah I. Jacob (1970) and Tiwari (1976) reported 
cases of ruptured pregnancy in the rudimentary horn at four months. 
Mohanty, S. іп (1976) reported a case of full term pregnancy with 
delivery of a live healthy foetus by laparotomy in rudimentary horn 
of uterus. Palnichem (1976) reported two cases, one of ruptured 
regnancy at 4 months and the other of 34 weeks with spurious 
bour and death of the foetus. 

As there is no communication with the uterine cavity proper 
pregnancy in the rudimentary horn is a very serious occurrence since 
normal delivery is impossible. It is also suggested by Kehrer (1900) 
in 78%, Piguand (1910) in 85%, Masani (1971), Sarah I. Jacob (1970) 
Palnichem (1976). In the present case also no communication was 
found between the rudimentary hornand the main uterine cavity. 
On the other hand Piguand (1910) in 15% Quain (1913) in 20% cases, 
and Narayana Rao (1963) demonstrated a fine tunnal connecting tbe 
rudimentary horn of the uterus. Latto and Norman (1950) are of 
the opinion that the canal is patent before pregnancy in almost every 
case and is occluded after pregnancy occurs. It is believed that 
fertilization occurs by migration of the sperm from the opposite side. 

The pregnancy in a rudimentary horn presents clinically as and 
is usually diagnosed as an extra uterine pregnancy, the exact diag- 
nosis being made at laparotomy. However, in our case the diagnosis 
was made pre-operatively. The gravid horn can be appreciated as 
separate from the uterus in the early months, but later when the 

vid horn increases in size, it may be mistaken for a pedunculated 
Ébroid or an ovarian tumour. At operation, the key to the diagnosis 
is the position, of the round ligament. The round ligament joins 
the outer side of the gestation sac in cases of rudimentary horn, 
whereas in a case of tubal pregnancy the round ligament would lie on 
the medical side of the enlarged tube. 

Rudimentary horn is otherwise symptomless and it does not 
interfere with normal pregnancy. When the pregnancy occurs in 
the rudimentary horn, it may either rupture or may go into torsion. 

( 669 ) 





. Treatment consists of the operative removal of the gravld horn. 
Adhesions between the gravid horn and the surrounding structures 
may bleed profusely when separated. These adhesions result from 
leakage from the wall injured by the destructive action of the 
chronionic villi Іп many cases normal pregnancy has occurred in 
the remaining horn. 


Sometimes there is associated abnormality of the urinary tract. 
Scholtz’s (1951) reported no congenital abnormality of the urinary 
tract and in majority of cases no mention about this fact has been 
made. Tamasker (1963) reported absence of the kidney on the same 
side as the rudimentary horn of the uterus. 


Case report.— Mrs. Z aged 25 years , was admitted оп 5-10-1976 
at 11:00 Ам. in U.LS E. Maternity "cx rue G.S.V.M., Medical 
College, Kanpur with a history of amenorrhoea 6 months, bleeding 
per vaginum off and on for the last 14 month; she had attended the 
out patient department about 1 month 10 days back for bleeding per 
vaginum for 4 days followed by amenorrhoea of about 5 months. 
On examination the fundal height was that of about 20 wks. of 
pregnancy which was corresponding with the duration of amenor- 
rhoea. When she was diagnosed as a case of threatened abortion she 
was given the appropriate treatment; then she went to some private 
practitioner for treatment and did not come for a check up. Нег 
menstrual cycles had been always regular. Тһе exact date of last 
menstrual period was not known. | 


Obstetrical history revealed that she had two deliveries, Ist a 
Caserean section for foetal distress—male child, 6 yrs. alive and 
hea'thy, the 2nd a normal delivery 4 yrs. back died at the age of 3 
yrs. Last delivery was 4 yrs. back. 


On general examination the patient was a young lady of average 
build. Pulse—100/min., Temp —98:4°F., BP—110,70 mm. hg. Оп 
abdominal examination a small lump of the size of a cricket ball, was 
felt in the hypogastrium region, with well defined margins, smooth 
su face, firm, mobile from side to side. . It was dull on percussion. 
Vaginal examination revealed that the uterus was anteverted. normal 
in size, a mass of about 43" x 4” felt through the left fornix separate 
from uterus, firm in consistency, mobile from side to side. 
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Investigations. —Hb.—12°6 р.%, TLC—9800/c.mm., DLC— 
Polymorphs—68%, Lymphocytes—25%, Eosinophils— 5%, Monocyte 
—1%, Urine—Sugar and albumin—nil, Microscopic exam revealed 
2-10 ep. cells/h.p.f. Blood group—0 Rh + ve., Fasting blood sugar 
95mg.%, blood urea 20mg.%. 


Operation notes.—Oa 29-10-1976 under general anaesthesla as 

vaginum examination was done which confirmed the above 
mentioned findings. Uterine sound was passed it was 33” in length. 
Abdomen was opened by Rt paramedian incision. On the left side 
an accessory horn was seen about 843cms x 8 cms. which was intact 
and contained a dead mummified foetus. It was attached to the 
isthmus of the normal uterus with a fibromuscular band Тһе left 
tube and left round ligament were attached lateral to it The right 
tube and ovary were normal. The accessary left horn was removed 
along with the left tube and ovary by clamping and cutting the 
infundibulo-pelvic ligament, upper part of broad ligament and the 
solid tubular structure near its attachment tothe uterus. The uterine 
wound was stitched with interrupted catgut stitches. There was no 
communication between the cavity of the horn and the uterus which 
was confirmed later by microscopic examination where no evidence 
of the canal was seen. The postoperative period was uneventful and 
she was discharged on 8-11-1976. Intravenous pyelography showed 
normal kidneys, ureters and bladder. 


Comments.—An interesting case of pregnancy іп the rudimentary 
horn is reported. She had pregnancy of about 20 weeks, which 
because it was a missed abortion and size of the gestation sac went 
on decreasing in size The mass was felt separate from the uterus 
and diagnosis was made pre-operatively. No congenital abnormality 
of the urinary tract was found by intravenous pyelography. 
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DEXTROCARDIA WITH TRANSPOSITION OF 
_ GREAT VESSELS WITH POSTERIOR POSED AORTA 
(A CASE REPORT) 
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SUBBIAH, M.B.,B.8., D.A., М.М.А.М.8., Post-graduate Stunden: 
SOUNDARARAJAN, M.D., D.C.H., 4237. Prof. of Paediatrics 
AND 
). VISWANATHAN, B.SC., M.D.,D.C.H., Professor of Paediatrics 
( Department of Paediatrics, Govt. Rajaji Hospital, Madurai. | 


pronation :—Transposition of Great Vessels (T.G.V.) is one of 

the most common forms of serious heart disease in newborns and 
infants with an autopsy incidence of 18%, 14% among Fontana and 
Edward’s group and 15% in Lambert’s series. This was the second 
most common diagnosis (13%) among infants catheterised at the 
Children’s Hospital Medical Centre between 1968 and 1971. It 
ranked second (14%) among Rowe’s 100 consecutive newborn cathe- 
terisations and Rows ranked it first amon those whose principal 
manifestation was cyanosis. Keith placed it fourth in the rank with 
9:5% incidence among infants. According to Nadas, Transposition 
of Great Vessels ranks first ( 19%). It is not rare for Transposition of 
Great Vessels to have posterior aorta apparently secondary to dextro- 
cardia as occurred in 11% (4/36) of personally studied cases (van 
Praagh, et al, 1964). It is possible for T.G.V. to be present with a 
posterior aorta, without cardiac malpositions (van Praagh, et al 1977), 


CASB REPORT :—A five year old male child was admitted In Govt. 
Rajaji Hospital, оп 31st August 1979 for dyspnoea on exertion for 
10 days, bluish discoloration of fingers of all the four limbs from birth 
and recurrent, mild, hemoptysis for 2 years, History of relief of 
dyspnoea by squatting was present. 


The child was born of second degree consanguinity. The child 
did not cry for about 15 minutes after birth. Developmental history 
revealed delay in developmental milestones. 


Oa examination the child was malnourished, had cyanosis (both 
peripheral and central) and third degree clubbing 1n all fingers and 
toes. 


Examination of the cardiovascular system revealed a pulse rate 
of 126/min. B.P. of 90/60 mm. of Hg. in right upper limb and 
100/70mm. of mercury in right lower lumb, a raised J. V.P. apex beat 
in the right fourth intercostal space } inch medial to midclavicular 
line but which was of normal character, and Grade II ejection 
systolic murmur on the right third parasternal area and single 
second sound. LE 

(672] 
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Other systems revealed no other congenital anomaly. Liver 
dullness was on the right side and the gastric fundal resonance on 
percussion was on the left side. 


A clinical diagnosis of dextrocardia with transposition of great 
vessels was made aud the following investigations were carried out. 
(1) TC—8000; (2) DC—P. 60; L.35; E.5; (3) НЬ —94%; 
РСУ--43%. 

X-ray chest confirmed the dextrocardia and showed right ventri- 
cular hypertrophy and pulmonary plethora. Evidence of cardiac 
failure was present. E.C.G. showed right ventricular hypertrophy, 
right axis deviation and features of isolated dextrocardia. 


Right ventricular angiogram was carried out with a cathetar in 
the right ventricle, passed through right basilic vein. There was 
simultaneous opacification of both ventricles. Aorta was found ari- 
sing from the ventricle into which the catheter was present and it 
was posterior and the pulmonary artery arose from the anterior 
ventricle. 


Discussion.—Till now there has been no fixed definition of trans- 
position of great vessels (TGV) because of wide variation of the 
origin of the aorta and the pulmonary artery. Abbot, Lev and 
Edwards defined TGV as alteration in the position of the two great 
vessels relative to the ventricles or to each other at their origin. 
Gardell and Shaher defined TGV as reversal of anteroposterior 
relationship of aorta and pulmonary artery. Соог and Edwaids аге 
of the opinion that transposition refers only to the mutual relation- 
ship of the valves regardless of this ventricular origin. Van Praagh 
originally defined TCV as loss of mitral aortic continuity, presence 
of subaortic conus and loss of sub-pulmonary conus and he typed 
TGV into two, D and L types. Later he modified this definition as 
“© condition in which both vessels аге placed across the ventricular 
septum but arising from the wrong ventricles.” 


For the radiologist, the definitlon may be every person whose 
aorta is anterior and pulmonary artery posterior is transposition. 
But this is not invariably the case. Also an anterior aorta may not 
necessarily indicate TGV. 

There are two theories of causation of TGV. According to one 
theory instead of spiral course, the aorta pulmonary septum is 
straight. But this does not explain the coronary relationship. Тһе 
other theory is Van Praagh's differential conal growth hypothesis. 
According to this theory, normally, the different rates of growth 
aud/or resorption of the sub-semilunar courses result in subpulmo- 
nary conus bringing the pulmonary artery around anteriorly and to 
the left. In T.G.V. this sub-aortic conus either grows or is not 
resorbed ; thus the aorta remains high anterior and to the right 
while the sub-pulmonary conus is lost and so the pulmonary artery 
is low, posterior and the left. 

$3-—iv 
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There can be many associated anomalies in T.G.V. 
Pulmonary stenosis—With V.S.D.—31% without V.S.D.—6% 
Situs solitus, Dextrocardia—D loop D transposition—60% 


Corrected transposition—L loop L transposition with situs solitus 
levocardia, single atrium. | 


Single ventricle, doub'e outlet right ventricle, right aortic arch, 
coarc'ation of aorta, hypoplastic: right ventricle, tricuspid stenosis, 
or atresi?, m tral stenosis or atresia. Regarding the hemodynamics 
in TGV due to the transposition of the aorta and pulmonary artery, 
pulmonary oxygen saturation is higher than the systemic. These 
two circulations run parallel to each other instead of in series. So life 
is possible only when there is shunt between the two circuits, at the 
ASD, VSD (3 types—55% membranous type, 13% posterior type, 12% 
in the muscle), ductus or bronchial collaterals. Since two of these 
communications operate in the intrauterine life, infants start experi- 
encing difficulties only in the extrauterine life, when the foramen 
ovale and ductus close. However ia the foetus, the reversal of the 
normal situations occur in which more oxygenated blood reaching 
via, the umbilical veins through inferior vena cava reaches the heart 
and cross to eject through the pulmonary artery and ductus, perfuse 
the lower part of the body while the Jess oxygenated blood supply 
goes to the upper part of the body. This pattern, however, is not 
detrimental to the development of brain. 


For reasonably normal life to be continued with TGV. the shunt 
must be bidirectional and equal. Otherwise more blood will get 
into one circulation and overload it. i 


There are 3 main clinical syndromes of presentation, in the 


— newborn period. 





Group I :—Hypoxia and acidosis group—In this group there is 
inadequate communication between the two circulations; cyanosis is 
usually present at birth. Oz administration does not relieve but 
increases the distress, 


Group П :—Congestive heart failure—associated with VSD. 
O» administration improves the distress. 


GROUP III :—Pulmonary oligemia—associated with pulmonary 
stenosis. "This type resembles fallot's tetrolcgy. 


Surgery is the treatment of choicc for T.G.V. Palliative procedu- 
res include baloon atrial septostomy of Rashkind and Blalock Hanlon 
procedures. Near complete corrective procedures include Mustard 
operation for TGV. Edward’s technique for TGV without VSD and 
Rastelli’s total correction procedures. Though TGV is common іп 
infancy, its association with dextrocordia and posterior aorta is a very 
rare feature. Hence this case is presented. 
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BRACHIAL ARTERY ANEURYSM 
(A CASE REPORT) | 


D. К. PARTHASARATHY, B.Sc., М.8., Surgeon 
Medical College Hospital, Tirunelvelt and Prof. of Operative Surgery 
AND e 
K. MUTHUKRISHNAN, M.S., Asst. Prof. of Surgery 


[ Medical College, Tirunelveli. | 


poc .— Incidence of brachial artery aneurysm is relatively 
rare when compared to those of aorta and femoropopliteal 
arteries. The atiology of aneurysms and evaluation of blood supply 
to an organ or limb wherein it is situated are very important in the 
decision as the management. Some atherosclerotic aneurysms may 
lack sufficient collaterals to permit ligation of the artery. In this 
article a case of atherosclerotic aneurysm involving the brachial 
artery and its bifurcation treated by ligation and excision is discussed. 


Case report.—A female aged 35 years was admitted for a swelling 
at the right elbow, The swelling had been enlarging for five months 
and progressing rapidly with pain for nearly a month prior to 
admission in the hospital. She could not recall any antecedent 
trauma or sexually transmitted disease. 


Physical examination disclosed a cystic pulsatile swelling on the 
front of right elbow at the distal portion of cubital fossa measuring 
5" x 4", The limb distal to the aneurysm did not suffer vascular 
insufficiency The heart and other peripheral vessels were normal. 
Proximal brachial artery compression did not alter the radia! pulse 
at the wrist. - | 

Laboratory investigations.—B. P. 120/78 mm Hg; V.D R.L. 
Negative; Blood sugar; 130 mg%,; blood cholesterol; 126 mg%; blood 


Morens, V. and Van Praagb, S., (1971) 
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urea; 26 mg.%; X-ray chest; normal. X-ray right forearm; Increase 
in the soft tissue shadow. | 


During the pre-operative period of her stay in the hospital, the 
patient developed sudden increase in size of the swelling with severe 
pain. Despite the diminished pulsation and cutaneous discolou- 
ration around the swelling, the limb appeared viable. 


Surgical exploration _ 
revealed the forearm | 
muscles in relation to | 
d» swelling to be 

trophic and contused. 

The aneurysm was 
found to involve the 
distal part of the bra- 
chial artery and its 
bifurcation. As trial 
clamping of the bra- 
chial artery and its 
branches beyond the 
aneurysm during sur- 
gery did not give rise 
to signs of ischemia of - 
the hand, the sac was - 
excised after ligating 
the vessels. 





Fic. I. Pre-operative 


After expressing the 
thrombus from the 
specimen the interior 
of the sac was found to 
have thickened endo- 





calcification and ulcer. 
ation. The lumen of 


the vessels coursing | 
from the aneurysm were found to be oblite rated. 


Fic. П. Per-operative 


Pathologically the aneurjsm was of atherosclerotic origin. Post- 
operative period was uneventful. 


Discussion.—Peripheral aneurysms apart from their pulsatile 
nature which also may be absent if thrombosed—mimic abscess іп 
their clinical presentation. Cases are known where casual examination 
and injudicious surgery on aneurysms inthe limbs, mistaking them 
to be abscess have led to catastrophic results both to the limbs and 
the individuals. Aneurysms at joint creases run greater risk of 


thrombosis and rupture. In peripheral aneurysms thrombosis is 
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more often met with as a complication than rupture. Trauma parti- 
cularly blunt or penetrating injury is the commonest cause for 
r aneurysms in the limbs. 
p e We have presented a 
case of aneurysm due 
to atherosclerosis which 
as an aetiological factor 
is not common in 
brachial artery as in 
aorta particularly in a 
woman of the younger 
age group. 

In these days when 
reconstructive surgery 
with prosthesis has 
made great strides in 
Fic. ІП. Excised areurysmal sac the treatment of ane- 
urysms, we feel there is 
still a place for the 
good old method of 
ligature of the artery 
with excision of the sac 
in peripheral aneurysms 
at selected sites. We 
took advantage of the 
geod collateral circu- 
lation available about 
the elbow in doing 
triple ligature of bra- 
chial, radial and ulnar 
arteries and excising 

Fic. IV. Post-operative the aneurysmal бас 
with satisfactory result. 
Acknowledgement:--We are thankful to the Dean, Medical College 
Tirunelveli for permitting us to publish this report. 
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DOES THE COLOUR OF A NEWBORN INFANT'S EYES 
CHANGE AND, ІҒ SO. WHY? 


The colour of the iris depends on the amount of pigment that is present 
ГЕ in the anterior stromal layer. Ifthe amount of pigment is slight, reflection 
from the posterior layer causes scattering of light and the iris appears blue. 
The colour of a newborn infant's eyes ehanges, because pigment does not 
develop in the stroma until after birth.—(British Medical Journal, 
Sth January 1980). 
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CHRONIC HEPATOCELLULAR 
INSUFFICIENCY WITH INTERESTING FEATURES 
(Report of a Case) 


К. USHA, M.B., B.S., Senior House Officer G.G.H. 
ANO 
. ^. DURAIRAJ, M.D., Asst. Prof of Medicine, М.М.С., 


se report.—A 55 year old male patient, a weaver by professor 
was admitted on 31-10-1979 for fever of 5 days duration, altered 
sensorium and drowsiness of 3 days’ duration, 


The fever was moderate, irregular and associated with rigors. 
There was no history of fits, headache, jaundice or vomiting. He 
had had repeated episodes of fever, rigor, inguinal lymphadeno. 
pathy and painful scrotum, since 10 years and had been associated 
with loss of consciousness in the past 4 years. These episodes were | 
treated with penicillin injections ; and the episodes of coma had not 
been associated with fits or headache and were not precipitated by 
drugs or respiratory infection. There was a history of jaundice 
10 years ago and that of an operation for hydrocele at about the same 
period. There was one bout of haematemesis 6 months ago, and 
epistaxis since 1 year. There was по history or intake of known 
hepatotoxic drugs or blood transfusions. 

He used to consume alcohol since 20 years апа smoked 20-30 
cigarettes per day since 30 years. Не gave а history of penlle sore 
which was treated with penicillin injections. He was not a diabetic 
or hypertensive. "There was no history of pulmonary tuberculosis. 


Examination on the first hospital day revealed a semiconscious 
irritable patient responding to painful stimuli, febrile, not icteric, no 
flapping tremor. 

There was gyneacomastla, axillary and pubic hair were scanty, 
there was bilateral, minimal parotid gland enlargement neuro- 
dermatitis of the legs was made out. А sin gle right axillary lymph 
node was palpable. 

The spleen was palpable, 1" below costal margin, liver was not 
palpable, skin over the scrotum was thickened, right spermatic cord 
was thickened, testes normal. 


There was rigid hypertonia in all 4 limbs. Tendon reflexes were 
exaggerated. Ра(еПаг and ankle clonus were eliclted. | Plantars 
| Showed bilateral extensor response. Jaw jerk was brisk. There was 
no sensory deficit. | 

Treatment for hepato.cellular failure was instituted and he 
became conscious on the 3rd hospital day. On re-examination Һе 
was conscious, ambulant, tendon reflexes were brisk, plantar response 
was bilaterally flexor. 


INvEsTIGATIONS:—Mantoux with P.P.D. 5 T.U. 20 mm, 
.Urinalysis, haemogram, blood biochemistry including serum 
electrolytes—normal. | т 
| [ 678 ] 
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Liver function test Ó—SGOT—17 I. U, SGPT—11 I. U. 

Alkaline phosphatase—7 K.A. units, Serum bilirubin—18 mg%, 
Australia antigen—negative, Serum proteins — total 6'1 gm%, 
Electro phoresis -- reversal of A : С ratio. E 

L. P. — Clear fluid normal tension; No cells; bio chemistry 
SF VDRL ра бокс 

: _ | LE cell phenomenon 

Blood VDRL| nonreactive. | Rose Waaler Test | EE 

X-ray—chest, cervical spines—Normal. 

X-ray abdomen —Splenomegaly+ : 

Barium swallow—S uggestion of varices, lower 1/3 of esophagus. 

Endoscopy— Varices grade I to 11—30 cm. from incisor teeth. 

Barium meal — Normal. | 

SPV — Dilated tortuous retroperitoneal collateral seen. 














FIG, I. | FIG, П. 

Delayed ТУР effect showed normal kidneys. 

ECG— Within normal limits. 

EEG—Minimal dys-function posterior regions. 

Lwer biopsy:—Section shows portion of liver parenchyma in 
which small areas of degeneration of hepatocytes with tiny regene- 
rating nodules surrounded by thin strands of fibro-collagenous fibres 
are seen. Impression: Cırrhosis liver. 





Skin biopsy :—Hyperkeratosis and acanthosis seen. Increased 


pigments in the basal ceil layer with downward penetrations of basal 
cells. Sparse inflammatory cells around blood vessels in the dermis. 
Impression: Neurodermatitis. 

_ Lymph node biopsy :—Changes of non-specific chronic inflamma- 
tion seen. No evidence of tuberculosis. | 
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On the 18th hospital day, he developed fever with rigor and 
the peripheral blood smear revealed parasitic forms of P. Vivax. He 
was treated suitably after which a repeat blood smear was negative 
for P. vivax. 


On follow up, blood NH; Serum Fe and TIBC were done. 
Blood NH3 was 80/ug/lO00ml. (normal being 40—75/ug/100ml.) 
Serum Fe and TIBC were normal. A short general anaesthetis was 
used for axillary node biopsy and the patient developed fever and flap 
that night but there was no loss of consciousness. 


Discussion.—The outstanding feature of this case was the history 
of the patient lapsing into reversible episodes of the coma with each 
bout of fever, rigor and painful scrotum. 


The patient was in quiet semicoma, with no florid appearance 
of liver disease—like ascites, edema or jaundice. Slight but distinct 
parotid enlargement, gynaecomastia, impalpable liver with a palp- 
able spleen, generalised tendon hyper-reflexia with hypertonia remi- 
niscent of extra pyramidal disease were tell-tale evidences pointing 
to hepatic coma. 


The parotid enlargement in chronic alcoholism is bilateral, sym- 
metrical and histologic changes are of very slight degree, although 
hypertrophy of the glandular acini and fatty infiltration were common. 
The serous cells are described as ‘ Aquiparous’ suggesting exhaus- 
tation of secretory function. It is universally agreed that no inflam- 
matory changes were seen. 


The patient had thickened scrotum with thickened spermatic 
cord, with history of operation for hydrocele and this pointed towards 
a possible presence of filarial disease in him, regressing with anti- 
bacterial therapy (apparently penicillin had been used). A single 
examination of night blood by nuclepore technique was negative and 
further tests including immunological tests were not contributory. 
That he had cirrhosis was shown by liver biopsy and portal hyper- 
tension by varices seen on endoscopic examination. Liver function 
tests show derangement of function of parenchymal cells of the liver. 


The possible role of malarial infection, with respect to the epi- 
sodes of coma was considered; but it seemed unlikely. Не had 
shown P. Vivax in the peripheral blood smear after recovery from 
coma when he developed a bout of fever. 3 


About a third of patients with active advanced cirrhosis show a 
continuous low grade fever which rarely exceeds 38°C. Intercurrent 
infections, often with coliform organisms are frequent. The infection - 
reaches the general circulation through a faulty hepatic filter or 
portal systemic collateral. Patients with cirrhosis have shown to 
develop gram-negative septicemia. 

. The commonest precipitating factors of hepatic coma are 
gastro-intestinal bleeding, diuretic therapy, paracentesis abdomivis, 
drugs-opium, anesthetics. In patients with cirrhosis, coma appeared 
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‘Spontaneously’ in half of them and in the other half it was ‘compli- 
cated’, that is precipitated by factors like severe infections, massive 
upper gastro-intestinal bleed or operations. Acute infections may be 
(a) Viral; (b) Bacterial like pneumonia, urinary tract infections, 
enteritis, meningeal coliform septicemia. ' 


Blood NH; level in liver disease was found to be elevated 
especially in hepatic coma in which the level is usually correlated 
with the state of consciousness. 


In the case reported, the chronic low grade hepatocellular 
insufficiency in a critically balanced state was unmasked by augmen- 
ted demands of a febrile state, possibly secondary bacterlal on a 
background of filariasis. The short general anesthetic used for biopsy 
had also triggered the development of a flap. 


Acknowledgement. — We thanks the Depts. of Gastroenterology, Pathology, 
Bio-chemistry aud Radiology of the Government General Hospital for helping 
us in working out the case. Our thanks are also due to Dr. V. Kumaraswamy 
for correcting the proof, and to Prof. K. V. Tbiruvengadam, Professor and Head 
of the Department of Medicine, Madras Medical College for his guidance and 
encouragement. 
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COLLAPSE AFTER ORAL DISOPYRAMIDE 


Disopyramide is similar to quinidine and is used to treat supraventri- 
cular and ventricular arrhythmias. Absorption of the oral dose is rapid and 
almost complete with peak serum concentrations at опе to two hours, In 
5 patients disopyramide orally was followed by severe myooardial depres- 
sion, hypotension, a rise in venous pressure, and in four, unexplained severe 
abdominal pain, Initially, 400 mg. of disopyramide orally was given, After 
first two cases of collapse, the initial loading dose was reduced to 300 mg. 
Loading doses of disopyramide were used because, they have been recom- 
mended for after acute myocardial infarction and other antiarrhythmio 
drugs to achieve therapeutic blood concentrations rapidly. Doses ranging 
from 250 to 400 mg., six hourly, have been used for ventricular tachycardia. 
The adverse effects may have resulted from using standard doses of disopy- 
ramide in the presence of myocardial dysfuaction or beta adrenoreceptor 
antagonists. or both. Disopyramide should therefore be used with great 
care in patienis who have myocardial dysfunction or who are takiag other 
negative inotrophic drugs. At present they should not be given loading 
dosec of 300-400 mg.—(British Medical Journal, 15th Dec. 1979). 
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HEREDITARY SPHEROCYTOSIS 


P. SIVASUBRAMANIAM, M.D., M. SRINIVASAN, MD., 


Reader in Medicine Tutor in Medicine 
C. MANOHAR, AND E. MOHANR AM, 
Senior House Surgeon Senior House Surgeon 


[ Tirunelveli Medical College, Tirunelveli. | 


Eee disorders constitute one of the causes of anaemia. 
We report below 3 cases of Hereditary spherocytosis in a family. 


Among the haemolytic anaemias hereditary spherocytosis is one 
of the commonest. The incidence is 1/4500 of the population. 


Case reports.—A 18 years old male was hospitalised for epigastric 
pain of 2 years duration. He is known to have yellowish discolou- 
ration of sclera since childhood. He gave a history of exertlonal 
dyspnoea, recurrent ulcers arou»d both ankles and palpitation. 
There was no history suggestive of high coloured urine or clay 
coloured motion and pruritus 


Family history.—He was the third among the four siblings, 
born of nonconsanguinous parents. His father is known to have had 
jaundice and his younger brother was also having jaundice. Two 
others (sisters) are free from this disorder. 





Clinical Examination 
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. RCM = Right costel margin ; LCM = Left costal maigia. 
Blood smear report. 


— Ml of them showed 
dimorphic picture. 
Marked anisocytosis 
and poikilocytosis, 
marked spherocytosis 
was noted—individual 
percentage is given 
 inthetable. A few 
myelocytic neutro- 
phils and juvenile 
neutrophils were 
noted. A shift to 
the left was noted in 
the Arneth classifi- 


FIG. Shows typical spherocytosis cation. 
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X-ray—Father and 2nd sibling—normal. 
Ist sibling—X-ray skull showed widening of diploe. 
X-ray chest and abdomen—normal. 
In the above men- 




















Investigations | Father I Sibling | II Sibling tioned family there 
mum. -щф no history" бї 
Urine i— jaundice in the mo- 
Bile 2 i е -- — 5 ther and the mater- 
Urobilinogen m UR ROC ++ ++ nalside. No history 
Blood :— of consanguinity. 
Total (WBC/omm) - 12,800 1 (90 13,400 ч the paternal аи 
ifferential count He 56% А 6 also except e 
өз bach ы ДЕ" ^ other 
E S.R (1 hour) Қа” тәң mm 46 mm 35 m member was affec- 
Hb in grams a^ 82 72 76 ted. А the 4 
SOW RM аи. 7 26% 25% e FEMME Же 
RRE (in нон 9 ЧЕ А siblings 2 have 
r cmm. ses 4 4 1 
йону св T 5%, 10%, 6% jaundice and both 
e C, M are males. The other 
arted а 
0:449), completed two are healthy 
at 032% of normal 05210 0460 0560 females. This sug- 
saline) ^. 5042 0 44 0:45 i th 
Directcoombs test .. Negative -- — Rests e autoso- 
Suum j bilirubin mal dominant in- 
ОЛ 20 29 y 212 heritance. In the 
Direct reacting = 903. 006 006 father it might have 
Serum alkaline ` NUIT оби. De. ай 
phosphatase roba ue. tO 
Spherocytosis - 40-60% 60—90% 70-809," КӨШ | a 


Even among these 
cases the disease is more severe in the Ist.sibiing. This has been well 
demonstrated in other studies also Ganssien—1925). No body 
showed evidence of cholilithiasis.- Splenic enlargement correlated 
well with the severity of the disease. 





Discussion.—In hereditary spherocytosis the primary pathology 
is in RBG membrane. Тһе exact nature of the defect is unknown. 


Criteria for diagnosis: (1) The hemolytic nature of the 
disease should be established by anemia, jaundice, splenomegaly, 
reticulocytosis, unconjugated bilirubinemia and increased urobili- 
nogen іп urine and stools. (2) Detecting the spherocytosis by 
examining the blood smear and demonstrating their low osmotic 
fragility. (3) Excluding all the possibilities of other cause of sphero- 
cytosis such as immune spherocytosis, Glucose 6 phosphate dehydro- 
enase deficiency, rarely in cirrhosis and chronic infection. 
(4) Establishing the familial character of autosomal dominant 
nature. Yet 20% may lack family history due to ‘Denovo’ genetic 
mutation. e йе EN МТ aei FTI oa > 
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Concomitant iron deficiency anemia may temporarily mask 
the spherocytosis due to the thin red flat cells at the expense of 
spherocyte. 

The importance of early diagnosis of this disorder need not be 
over emphasized since reasonable correction of anaemia and sple- 
nectomy, increase the life span, although the essential defect of 
RBC persists. 

Iron is contra-indicated in these patients, since there is already 
haemosiderosis. Vitamin B; and Bi? are useless. Folic acid may 
be helpful, if associated with folate deficiency which usually co-exists. 
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DURATION OF EFFECT OF DIFFERENT DIURETICS 


24 patients with hypertension were treated with chlorothiazide, chlor- 
thalidone, aud frusemide. Баоһ diuretie had a significant aud similar anti- 
hypertensive effect. After cessation of the administration of diuretics, the 
anti-hyperteusive effect persisted for a longer time with chlorthalidone 
than with the other two drugs. The full antihypertensive effect of chlor. 
thalidone aud chlorthiazide was still present 24 hours after theladministration 
of the drugs ceased, and the full effect of chlorthalidone was present 72 hours 
after the administration of the drug was aeased. Side effects related to a 
rapid diuresis were more common with frusemide. The study indieated that 
chlorthalidone eou!d be given at 48-hour or 72-hour intervals, and that other 
diuretios may be given once daily to exert their full antihypertensive action. 
Thiazide diuretics may be superior to the loop diuretics, because they are 
believed to possess intrinsic vasodilator activity. This study does suggest that 
in the treatment of hypertension, thiazide type diuretics should be preferred 
to frusemide (Lasix).—(Medical Journal of Australia, 22nd September 1979). 
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GLYCERYL TRINITRATE (NITROLATE) OINTMENT 


Roche products have announced the availability of glyceryl trinitrate 
(Nitrolate) 3% ointment in soft gelatin capsules for the long lasting relief of 
angina. 

ы Indications :—Prevention and treatment of angina pectoris particularly 
nocturnal angina. 

Contra indications :—Hyperseasitivity to nitrites and nitrates, 

Dosage and administration:—Cut open the capsule, squeeze contents into 
skin and spread the ointment gently over an area of at least 7:5 am, square. 
Alternatively, the ointment can be spread over a pieae of paper or plastic 

film and then applied to the skin. Vasodilation should be noticeable in 15 
minutes and usually lasts from 3 to 6 hours, The usual dose is 15 mg. (one 
сартше) but some may require from 7*5 mg. to 60 mg. Тһе ointment may 
be applied every 3 to 4 hours if necessary, Supplied in boxes of 50 Nitrolate 
capsules ia blister packs Each capsule contains 15 mg. glyceryl tribitrate in 
ointment base,.— (Medical Journal of Australia, 6th October 1979). 
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(Naproxen) 


STARTS A NEW ERA 
IN ANTI-ARTHRITICS 


= Powerful anti-inflammatory analgesic 
and antipyretic. 


S 8 Unique B.I.D. dosage. 


8 Excellent gastric tolerance and 
long term safety. 


Ш Documented superiority over contemporary 
anti-arthritics. 
Indications : Rheumatoid Arthritis, Osteoarthrosis, Ankylosing Spondylitis and Acute Gout 
Supply : Naproxen Tablets В.Р. 250 mg. in strip/bottle of 10's 


For further information please write to : 


Manufactured Бу: MEDICAL DEPARTMENT 
MONTARI LABORATORIES PVT. LTD. | 

—- 78, NEHRU PLACE RANBAXY 
NEW DELH!I-110 019 LABORATORIES LIMITED 





Okhla, New Delhi- 110020 
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To ensure better appetite 
and better bowel 
movements. 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep children healthy & cheerful 
and to reduce irritability & 
restlessness. 
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INDIAN HERBAL ELIXIR 





ELCARIM has a sweet & pleasant 
taste. 


ELOARIM is non-alcoholic. 


ELCARIM is safe and absolutely 
free from side effects 


“+ - 


Elcar 





Available: Bottles of 110 ml 


; Manufactured by . 

< í $e Orient Pharma P "e Ltd. 
о Indian Medicine Division), 

. ii ч Madres 600 043 





ELCARIM ENSURES BETTER BABY HEALTH 
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Editorial 


UNREST AMONG MEDICAL GRADUAT ES AND | 
CLOSURE OF MEDICAL COLLEGES IN TAMIL NADU 


Ten recent strike in Tamil Nadu by House Surgeons, Junior 
doctors and medical students can best be forgotten by everybody 
asa “bad dream". It had its expected end. It simply fizzled out. 
— "The Tamil Nadu Government was bent on implementing strict 
measures and was keen to enforce discipline among medical students. 
Our Chief Minister, Sri M. G. RAMACHANDRAN was constrained to 
remark “that the medicos do not seem to be interested in their 
studies". The students have since realised their mistake in launchin 
a badly organised strike and their apology has resulted in the medic 
colleges in the State being reopened after a brief spell of total 
closure. | 


The above unfortunate remark of our Chief Minister, does not 
convey the true picture as far as the intention of the medical students 
in generalis concerned. It is a remark, if correctly reported, born 
out of anger at the impetuous behaviour of the students. It is not 
_ as if the students wanted to blindly go on strike to support 
the junior doctors and house surgeons in their agitation. They 
probably felt that they should support a move which would ultimate 
result in substantial benefits for themselves a few years later when 
they graduated and themselves went on to occupy the posts held by 
their present seniors. They were obviously trying to ensure for them- 
selves a brighter future. It would be better for the Chief Minister and 
the Tamil Nadu Goverament not to simply brush aside the demands 
of the junior doctors and house surgeons but to give them considered 
attention to try and keep these people as satisfied as possible. 


The Government cannot gloss over the fact that the salary for 
the house surgeons and junior doctors are grossly inadequate consi- 
dering the present cost of living. Whether these doctors should be 
paid at all has been a much debated question and another side of the 
picture. But if they are paid, they should be paid adequately. It 
is also common knowledge that the living conditions of these doctors 
are substandard and inadequate. The lack of proper canteen facili- 
|.»  tles is another legitimate grievance of these doctors which should be 
looked into. It would be worthwhile for the Tamil Nadu С vern- 
ment to immediately appoint a Committee of Officials and non- 
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officials and act on the report of this committee. Professionals like 
doctors and particularly young ones have to be kept in comfortable 
surroundings if they are to work efficiently. 


For their part the junior doctors and students would be well 
advised to organise themselves better and to avoid *wild cat strikes". 
In fact they should try and build up public opinion in their own 
favour which in the long run would bring them adequate and satis- 
factory results. The oft repeated advice given to doctors that their 
profession is one of “‘service to the public" many sound heroic but 
does not adequately compensate for the long hours of dedicated and 
arduous work that these doctors put in. The Tamil Nadu Government 
could earn the eternal gratitude of the younger doctors if they sit 
across the table with them and to try to sort out the differences. The 
fact that the doctors аге a small group with no trade union “over tones" 
should not be used by the Government as a handle to come down on 
these budding professionals with an iron hand. We sincerely hope 
that the communication gap between the Government and the junior 
doctors would be bridged early so that the suffering public would 
have the undivided attention of these doctors and are not put to 
the inconvenience of being totally neglected during the durations of 
these strikes. 





ARE BREAST.FED BABIES STILL GETTING 
A RAW DEAL IN HOSPITAL ? 


After preliminary validation of test weighing under ward conditions, 
the fluid intake and weight gain of 39 breast-fed and 25 artificially fed infants 
were compared. АП were fed every four hours (six times а day), and the - 
breast-fed infants received dextrose supplements only. The average intake 
and weight gain of ths breast-fed group was substantially less than that of 
the group fed artificially. When cow's milk supplements are withheld ftom 
breast-fed infants, a four-hourly regimen provides insufficient stimulus to 
lactation for their needs іп the first week of life. If more than lip service 
is to be paid to the mother who desires to breast-feed in hospital, early and 
more frequent feeding should be ргасвісей,-( J.4.M.A., 8th Feb. 1980). 





WEIGHT GAIN AND THE OUTCOME OF PREGNANCY : 


Mothers who were overweight at the start of pregaancy had the fewest 
fetal and neonatal deaths with a 16 pound weight gain at term. The optimal 
weight gain for normally proportioned mothers was 20 pounds aud for 
underweight mothers 30 pounds. For all three groups perinatal mortality 
increased with weight gains of less or more than these optimal values. Very 
low or very high pregnancy weight gains had only a modest influence on the 
frequency of common placental and fetal disorders. However, once one of 
these disorders was established, mortality usually increased several fold when 


mothers had very low or very high weight gains.—(J.4.M.A., 8th Feb. 1980). 
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MEDICINE AND THERAPEUTICS 


Acute  pancreatitis,—( South African 
Medical Journal, 12th Jan. 1980). 


Schmid points out tbat attacks of 
acute pancreatitis are now more likely 
to be due to over indulgence іп aleohol 
than to disease of the biliary tract. 
The attack often begios within 12-48 
hours of a drinking bout and is charac. 
terised by persistent upper abdominal 
pain, with or without vomiting and 
radiation to the back. MoMahon et al 
found that peritoneal lavage provided 
the most accurate early assessment, 
Only 44% of severe attacks were recog- 
nised clinically in contrast to 72% by 

lavage, all mild attacks were eorrectly 
predicted clinically and 95% by lavage. 
Patients with hemorrhagic panereatitis 
had guarding on palpation and nearly 
half a palpable tumour Six lab. eri- 
teria were helpful: serum creatinine, 
blood urea, serum calcium and blood 
glucose levels, base deficit and the 
leucocyte count. Serum and urine 
amylase values were of no help. There 
is marked divergence in treatment. 
Everyone agreed on, were routine 
withholding of everything by mouth, 
nasogastrie suction, and parenteral 
supply of foods. An infusion of 2g. 
 proeaine hydrochloride per 24 hours 
for analgesia, together with 300 МЕС 
units of caleitonin has been found 
favourable in affecting the course of the 
disease, though not mortality, which 
stuck around 8-109. Therapeutie 
peritoneal lavage may be of value. 
Recovery from an acute attack was ach- 
ieved with this in4 out of 6 patients 
with indication о! a hemorrhagic 
pancreatitis, 

In recent years there has beena 
trend towards earlier operation in 
acute pancreatitis with resection of 
necrotic tissue. Controlled clinical 
trials are still necessary to assess its 
value. 


Useless tests —(South African Medical 

Journal, 12th January 1980). | 
A study of the utilisation of diagnostio 
tests in a group of 91 patients who were 
admitted to hospital for elective surgery 
54—v 


was conducted. Most of the patients 
were admitted for operations such as 
hernia repair, eholecystectomy, varicose 
vein stripping and so on. Of the total, 
55% had an EC.G., 87% had a «hest 
X.ray, 939, had biochemical profile 
investigations and 94% full blood count. 
Nearly 80% of patients over the of 
40 had a pre operative E.C.G. 20% 
of these showed an abnormality which 
eould have been predieted from tbe 
history and elinical signs. No E C.G. 
report altered the type or the timing 
of the operation. Similary, the results 
of chest X.ray neither postponed nor 
cancelled any operation. It seems pro- 
bable that they also did not alter 
post-operative care. А total of 61 bio- 
chemical profile tests was performed on 
32 patients under the age of 40 and the 
abnormality rate was 2%, In older 
patients the pre-operative rate of abnor- 
mal results was 10%, but again ope. 
rations were ueither postponed пог 
eanoelled because of the results, 


The authors of this study comment 
that the results of this study are of a 
mammoth importanee for two distinet 
reasons. First is eost to the patients or 
to the hospital. Seeondly, the value of 
diagnostic tests is being increasingly 
questioned. The value of any procedure 
lies not in its provision of new infor- 
mation but in whether that informa. 
tion will alter the management of 
the patients and improve the outcome. 


Saving asthmatics —(British Medical 
Journal, 9th June 1979). 


Each year 1500 people die from 
asthma, one third below the age 55 
years. Often death is unexpected. 
They may have suddenly developed a 
fulminating attack or have had severe 
limitation of pulmonary function with 
little ventilatory reserve to withstand 
further deterioration. Fulminating 
attacks undoubtedly oecur, and if sus- 
ecptible patients (with ‘‘brittle’’ asthma) 
can: be identified they require specialised 
supervision if fatal attacks are to be 
avoided. Most of those who died were 
thought to have been poorly assessed 
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and inadequately treated. Good eontrol 
of asthma is based on 3 principles, edu- 
cation of patients; careful supervision; 
and prompt reeognition and treatment 
of deterioration. Patients should be 
taught to take prophylactic medicines 
regularly and to seek medical advice 
promptly if detericration occurs. The 
degree of air flow obstruction should be 
measured. If deterioration oecurs inspite 
of adequate treatmont, or patients fail 
to respond to usuai bronehedilators a 
short course of oral cortscosteroids may 
be required, and longer term mainte. 
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nance may be needed with the inhaled 
cromoglycate of beclomethasone. During 
a severe attack breathlessness will pre. 
vent sleep and pulse rate will be over 
120 a minute, and the peak expiratory 
flow rate will be lower than 100 litres a 
minute, oyanosis or pulsus paradoxus 
may also be present. Before sending the 
patient to hospital the doctor should 
give an І.У, injection of 300 mg hydro- 
cortisone, and an I.V. injection of 250 
mg. of aminophylline, both given 
slowly. 





PEDIATRICS 


Bronchiolitis in infancy and childhood 
—(British Medical Journal, 16th Feb. 
1980). 


The classification of acute respiratory 
infection in infants and children into 
upper, middle and lower bronchiolitis 
is useful clinically. During winter 
the most likely cause of a respiratory 
infection in infants is the respiratory 
syncytial virus. Most common lower 
respiratory tract infection in infaney is 
acute bronchiolitis, usually defined as 
an acute respiratory infection affecting 
children aged under 1 year in which 
coryzal symptoms precede cough, 
tachypnoea and sometimes expiratory 
wheezing due to inflammatory obstru- 
ction of the small airways of the lung. 
Physical signs include overinflation of 
the chest, widespread fine orepitations, 





and sometimes also expiratory rhonchi, 
an auscultation. Inflammatory obstru. 
ction of the small airways might be the 
pathological denominator in a wider 
range of respiratory infections asso- 
ciated with wheeze, including not only 
acute bronchiolitis in infancy but also 
recurrent wheezy bronchitis in young 
children and virus-induced broncho- 
spasm in atopic children of all ages. 
We have no clear explanation of why 
acute bronchiolitis in infaney tends to 
be most severe in the narrow age span 
between 1 and 6 months. Respiratory 
syncytial virus was the most common 
precipitant of wheeze under the age of 
5 and M pneumoniae, the main agent 
in children of school age. Epidemio- 
logical evidence presented suggests that 
when isolates were not obtained whee. 
zing was due to an ivfective illness.— 


OBSTETRICS AND GYNAECOLOGY 


Hormone replacement therapy.— 
(J.A. M.A., 11th Jan. 1980) 


Q. About the age at which ovaries 
should be removed routinely at hyste- 
rectomy, those who favor oophorectomy 
often state that all ovarian estrogen 
substances сап be replaced with 
“drugstore? hormones. I have read 
that in addition to the estradio!- 
езігопе-евітіо! cycle, there are more 
than 20 separate steroids produced by 
the ovaries during various phases of the 
reproductive cycle and after the meno- 
pause. Can all of these hormones and 


by-products be replaced with a substi- 
tution program ? 

А. The recommendation that hyste. 
rectomy in women older than 40 усагз 
should routinely be accompanied by 
oophorectomy has been based оп (1) 
projected years of residual ovarian 
function, (2) the assumption that exo- 
genous hormone replacement is adequate 
physiologically and (3) the possible 
prevention of ovarian cancer. 

Current data suggest that the climac. 
teric is characterized by a gradual 
increase in serum levels of folliele stimu- 
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lating hormone and a "gradual decrease 
in the frequency of ovulation. 


It would be impractical to attempt 
replacement of all estrogenic substances 
produced by the ovary. The consensus 
now seems to be that menopausal women 
should be treated with exogenous estro- 
gens, based on objective assessment of 
potential or actual need, It is strongly 
recommended that estrogen be adminis. 
tered cyclically and that a progestin 
should be added at the end of the 
cycle. A typical regimen consists of 
21 days of a conjugated equine estrogen 
preparation such as premarin, 03 to 
1:25 mg/day, in conjunction with five 
to ten days of medroxyprogesterone 
acetate, 10mg/day, added at the end of 
the cycle, To avoid patient confusion, 
such therapy should begin at a specific 
time during the calender month, 


Because the presumed protection 
against endometrial eancer by pro- 
gesterone used at the end of the oyole 
is not absolute, periodic sampling of 
the endometrium may be the ideal 
method of evaluating women to detest 
early abnormalities of the  endo- 
metrium, Estriol therapy for meno- 


. pausal symptoms also has been recom- 


mended аз а means of avoiding 
stimulatory effect on breasts, the endo- 
metrium, or both. Although estrogen 
replacement therapy seems efficagious 
in preventing or relieving symptoms 
of estrogen deficiency it cannot be 
assumed that removing functional ova. 
ries in premenopausal women is of no 
consequence. It has not been esta- 
blished conolusively that. prophylactic 
oophorectomy іп premenopausal 
women is a justifiable means of preven. 
ting ovarian cancer. 


The possibility of oophorectomy 
should be discussed with premeno- 
pausal women before surgery and the 
final decision based on the following 
considerations (1) apparent emotional 
reactions to castration, (2) projected 
medical risk of subsequent pelvic sur- 

vs estrogen replacement therapy 
(3) indications for planned : surgery. 
(4) intraoperative gross or occasionally 
microspic assessment of the ovaries, and 
(3) intraoperative finding of conditions 
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that would seriously impair the 
case or safety of future pelvie surgery. 
The final decision to use estrogen re. 
placement therapy must be made by a 
cautious physician in conjunction with 
an informed patient. 


Psychiatric disorders in obstetrics. — 
(Medical Journal of Australia, 20th 
October 1979). 


Serious psychiatric illness occurred 
in 198 of 27376 obstetric parients, an 
incidence of one in 138 patients (or 
72% per thousand). Of the 198 patients 
91 (46%) had a history of pre-existing 
psychiatric illness which required con- 
tiauing therapy throughout pregnancy. 
In 43 patients (22%) the illness began 
during pregnancy and the remaining 64 
patients (32%) suffered the onset of 
mental b down in puerperium. Of 
the latter group, only 55% were detec. 
ted before discharge from the hospital. 
Multiparae accounted for 71% of 
psychiatric patients. Signs suggestive 
of rejection of the baby were noted in 
5% of all psychiatric patients. Rejection 
was most prevalent in the puerperal 
onset patients (9%) compared with 
patients with pre-existing (395) of 
pregnancy on set (295) symptoms, 


Smoking, chronie urinary tract infee. 
tion, respiratory disease, family history 
(13:695 of the 198 patients, most pre. 
valent in chronic (2095) and puerperal 
(12:595) infertility. 12% of the patients 
associated with pregnancy were some of 
the eausative factors. Antenatal compli- 
cations ineluding low oestriol excretion 
and asymptomatic urinary tract infec- 
tion were more common in psychiatrie 
patients. 


Indused labour and elective Caesa. 
rean section were more frequent in 
patients with psychiatric symptoms. 
Incidence of normal delivery was less 
in psychiatrio patients (5295). Post 
partum haemorrhage and  infeetions 
were common in psychiatric patients, 
Perinatal mortality rate of infants born 
to psychiatric patients was one in 15. 
Drug therapy was the principal 
method of treatment, 5% received 
electro convulsive therapy. 
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SUBSCRIBERS: A REQUEST TC CO-OPERATE 
ENHANCED RATES: Effective from January, 1981 


You are well aware of the fact that the 
ANTISEPTIC has served its readers to the 
best of its ability for 76 years. The upward 
rise in the cost of Newsprint and printing 
accessories has been continuous and inexorable. 
These combined with the rise in cost of all 
other factors which constitute a publishing 
house, has forced us to take a fresh look at 
our subscription rates. 


Our last increase was in January, 1978. Our 
readers would agree with us that inflationary 
pressures are eating into the very vitals of 
our economy. We are therefore forced to 
increase, rather reluctantly, the subscription of 
ANTISEPTIC from January 1981. However, 
the subscription for ‘HEALTH’ remains the 
same. 


Inland Pak,, Bangladesh & Foreign 
| year Sri Lanka | year | year 
Rs. P. Rs, Р, Rs, P. 


ANTISEPTIC 36-00 42.00 ` 60-00 
HEALTH 6-00 9-00 12.00 
COMBINED SUBSCRIPTION 42-00 51-00 72-00 
Single copy ANTISEPTIC 6-00 HEALTH 0-75 


The above increase in Antiseptic will be from January 
1981 (i.e. December 1980 expiry). We аге sure and 
confident that you will co-operate with us as before 
not minding the small increase. 


We look forward your continued patronage. 


The ANTISEPTIC & HEALTH, Р.О. Box, 166, MADRAS-600001 
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SUSPENSION 


An outstandingly effective 
antibiotic for all ages in 

the treatment of infections 
encountered in routine practice... 


E-mycin offers prompt and — 
effective therapy in: 


Upper and lower respiratory tract 
infections | 


ENT infections 
Skin and soft tissue infections and 
Venereal diseases 


PRESENTATION : i N 
Tablets: THEMIS 
-- 100 mg. & 250 mg. tablets іп strips of 10 tablets | PHARMACEUTICALS 


А 38, Suren Road, 
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Before After 
MAXERON MAXERON 


A fundamental therapeutic advance in gastroenterology 
for the treatment of symptoms of gastric stasis: 


e Epigastric distress ° Flatulence 
• Bloating * Nausea 
“ Eructation * Vomiting 


(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal tract motility 


AVAILABILITY: 
Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 


Liquid: Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Bottles of 60 ml. 


Injectable : Each 2 ml. contains 10 mg. of Metoclopramide 
Monohydrochloride. Ampoules of 2 ml. 


For further information please write to: 
Medical Adviser, 


siz® 
W CARTER-WALLACE LIMITED 


РЧ 


T-PAS /cw/MA-S 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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relieving anxiety 


amitryn 


AMITRIPTYLINE TABLETS 


A THERAPEUTIC APPROACH TO 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 


NOW INTRODUCED... 


(в) 
amitryn GY} 


ONCE DAILY DOSAGE TABLETS 


COMPOSITION: t 




















AMITRYN 0. D. 


Each tablet contains: 


Amitriptyline 
Aer i к mg. | KEMBIOTIC COLLABORATORS 
Fach tabletenntáint 13, KHIRA INDUSTRIAL ESTATE, 
aby SANTACRUZ (WEST), BOMBAY 400 054 
Amitriptyline 
ее Hydrochloride І.Р. 25 mg. Promoted and Distributed by 
AMITRYN 10 STERKEM PHARMA CORPORATION 
Each tablet contains: 13, KHIRA INDUSTRIAL ESTATE, 
Amitriptyline SANTACRUZ (WEST), BOMBAY 400 054 





Hydrochloride I.P. 
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a reliable way to 
airy freedom 


SALBETOL 


SALBUTAMOL 


tablets 


2 mg. & 4 mg. 


Syrup 


2 mg. per 5 ml. 











icr 345) ۱ 

A WI ІК à — 
* SALBETOL is a selective B2 stimulator 
without detectable cardiac stimulation. 


: * SALBETOL is a long-acting bronchodilator 
2 for prolonged effect. 





| 

| ^ | 

| BEAT OP ы SALBETOL is among the best 
2 Tablets : bronchodilators available. 

Ё Strips of 10 tablets, T 

| 10 strips рег box. - INDICATIONS: 


| In bronchospasms due to bronchial asthma, bronchitis, 

É Syrup: bronchopneumonia, emphysema, bronchiectasis & tropical 
E Bottle of 110 ml. eosinophilia. 
f 


E © THE FAIRDEAL CORPORATION (PRIVATE)LTD. 
| | 66, Lakshmi Building, Sir P.M. Road, Bombay 400 001. 


FERREIRA ASSOCIATES 
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As a matter of fact 
many people hate 


food and fruits 
especially when yare sick 





` COBASULES 
can act here 
FASTER 







Usually sickness brings 

difficiency of vitamins. 
COBASULES contains High Potency 
Vitamin B - Complex with Vitamin C. 
It provides replenishment of water 
soluble Vitamins in the body. 


COBASULES triggers speedy 
recovery in burns, fractures, surgery, 
Anti-microbial and Anti-diabetic 
therapy, intestinal disorders 

various neuropathies, heptic 
diseases and hyper metabolism 

in periods of stress and strain. 


COBASULES 


+ The Balancéd formula of 
` B Complex and C Vitamins 


: Unicon Pharmaceuticals 
310, Unique Industrial Estate, 

Prabhadevi, Bombay 400 025 
Phone: 466834 





UNICON 





BEEJ 
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VERSATILE 


PALGIN 


for 
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UNLESS 


alprovit 


FULFILLS THE VITAL VACUUM 
WITH NATURE-DER 


alprovit | | alprovit 


repairs 2 ШЕСІ; - 
tissue damage / | REAL 
with amino acid # ‘+ є RECONSTRUCTIVE f 
building blocks’ | f -= TONIC 
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9597 Р С. 
NEW INDICATION FOR Zyloric 
a deposit growing: [еә эө growing 
in an ouster shell. in a kidney 
ail рон 





Zyloric is of benefit in the prophylaxis and 
treatment of calcium renal lithiasis in patients 
with raised serum or urinary uric acid 


"Calcium- containing renal stones may be formed by patients 

with hyperuricosuria who present no obvious abnormalities of 

calcium metabolism such as hypercalciuria. These patients were 

shown to form less stones when their renal excretion of uric acid 

was lowered by allopurinol (2у!огіс)“ 1. 

Zyloric is also indicated in the treatment of gout and secondary 

hyperuricaemia and protects from... 

B incapacitating attacks of ® progressive deposition of 
gouty arthritis urates in the tissues 

ШЕ obstructive nephropathy during 


chemotherapy or radiotherapy 
8 uric acid stone formation of neoplastic diseases 





8 renal damage in gout 


Presentation 


Each tablet containing 100 mg allopurinol Strips of 10 x 10 
1 Pak, C.Y.C. and Arnold, L.H. (1975), Proc. Soc. Exp. Biol. 149/4,930. 


For further details please write to us 
Ф ® Regd Trade Mark of 

Burroughs Wellcome 8 Co (India) Private Ltd 
Wellcome 16 Bank Street Bombay 400 023 
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Indian Reprint... | Available Again 
Merritt : Textbook of Neurology 
4th Ed. 1967 Indian Ed. Rs. 22:50 


(Original 1), 5, Price Rs, 127:50) 


Contents : (844 Pages—198 illustrations 146 Tables) Infections— 
Vascular lesions— Tumors — Trauma—Developmental defects— 
Degenerative and heredodegenerative diseases Diseases due to 


` toxins—Metabolic disease—Demyelinating — diseases—Paroxy mal 


disorders— Index. 





Written by 188 renowned pediatricians this book tells you 
in step.by-step manner, everything that you need to know 
about diagnosis, prognosis and treatment of all childhood 
diseases you come across in daily practice : 


BARNETT : PEDIATRICS 


15th Ed. E 1972 
SPECIAL INDIAN PRICE Rs. 100-00 
(Original 17,5, Price ? 28:95 - Rs, 246-00 


Contents : (2070 pages: Over 300 Illustrations) Preventive pedia- 
trics and public health—Perinatal medicine—Nutrition Physical 
growth— Normal development personality and behaviour—Abnor- 
malities of psychologic growth and development—Genetic princi- 
ples in pediatrics—Anomalies of metabolism—Cystic fibrosis of the 
pancreas—Immunologic mechanisms—Allergy—Connective tissue 
diseases—Accidents poisoning, and other environmental hazards in 
childhood—Infectious diseases— The nervous system—The endo. 
crine system— The blood and blood.forming organs— The reticulo- 
endothelioses and sarcoidosis— The pulmonary system— The circu. 
latory system—Systemic arterial hypertension— The kidneys and 
urinary tract— The gastrointestinal tract— The liver— The bones 
and joints— The skin—The eyes— The mouth—Teeth— The nose, 
paranasal sinuses and pharynx—The еас--Сепега! pediatric 
practices—Index. 


Available from | 
BHALANI MEDICAL BOOK HOUSE 
11, Mavawala Building, Opp. K. E. M. Hospital, Parel, 
Bombay-400 012. ` °` Phones-443535—447650 


c 
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because 


Terramycin 


the original oxytetracycline 


® exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


в achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


@ has an excellent record of safety and 
toleration 


@ has a proven record of high cure rates 


"~ 





Pfizer) Science fer the worlS's well-being PFIZER LIMITED 
Regd. Оов Express Towers, Nariman Point, Bombay 400 021. 


*Trademert of Pfizer inc., U.S.A., for oxytetracyciine 
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Latest Medical Books Available at 10% Discount. 


KAPOOR S GUIOE FOR GENERAL dev tee esos Part, 3. 
‘MINIATURE MEDICAL ATLAS’, 1980, . 58-00. 
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A HAND BOOK OF TREATMENT—By Н. ke. PROCTOR & P.S BYRNE, 1976. 


Special Indian Price Rs. 60-00 (Original Price Rs. 199-50). 


MANUAL OF MEDICAL THERAPEUTICS —Ву The Dept. of Medicine, Washington 
University School of Medicine, Ed. by J. J. FREITAG, 1980, 23rd ed. Rs. 63-75. 


PRACTICAL MEDICINE FOR STUDENTS АМО  PRACTITIONERS—By 


P, J. MEHTA & F, E. PALIA, 
A. F. GOLWALLA). 


2nd ed., 1980 Rs. 45-00. 


Also Following Books Are Available. 


ALPERT—Manual of Cardiovascular Diagnosis & Therapy, 1980 
ALLEYNE—Protein- Energy Malnutrition, E.L.B.S., 1978 
ANDERSON- Pathology, 2 vols., 1977 

BAILY-LOVE - Short Practice of Surgery, 17th ed , ELBS, 1977 
BEHL - Practice of Dermatology, 4th ей, 1976 
CONN-Current Therapy, 1980 

CLOHERTY —Manual of Neonatal Care, 1980 
CAMPKIN—Neurosurgical Anesthesia & Intensive Care, 1980 
CONDON-—Manual of Surgical Therapeutics, 4th ed., 1978 
CHUNG - Cardiac Emergency Care, Low priced ed , 1980 
DONALD—Practical Obstetrics Problems, 5th ed., 1979 
DREISBACH — Hand book of Poisoning, 10th ed., 1980 
DUNPHY - Current Surgical Diagnosis & Treatment, 1979 
DAWN- Text Book of Gynecology, 1980 

FRENCH'S—Index of Differential] Diagnosis, 1979 
FRIEDMAN—Problem— Oriented Medical Diagnosis, 1979 
GRAEE—Manual of Pediatric Therapeutics, 1980 
GARREY—Gynecology Illustrated, 1978 

GOLWALLA — Medicine for Students, 11th ed., 1980 
GOLWALLA—ABC of Medicine (with Mnemonics), 1980 
GOLWALLA—Practical Preciber, 1980 

GEORGE- Topics in Clinical Pharmacology, 1980 

GRAHAM —Heart Disease in Infants & Children, 1980 
GREEN ! RICHMOND—Pediatric Diagnosis, 1980 

GELLIS—K AGAN-— Current Pediatric Therapy, No. 9, 1980 
HARRISON'S—Principles of Internal Medicine, 9th ed., 1980 
HOLLEND— BREWS— Manual of Obstetrics, 14th ей, 'ELBS, 1980 
HINSHAW—Disease of the Chest, 4th ed., 1980 

HURST—The Heart, 4th ей, 1978 


ILLINGWORTH—1The Normal Child. Some Problems of the Early Years 


& their Treatment, 1980 
JEFFCO ATE— Principles of Gynecology, 4th ed., 1975 rep., 1980 
KRUPP—Current Medical Diagnosis & Treatment, 1980 
KAPOOR, O. P.—Guide for General Practitioners, ка 1, ^ 9 
KRISHNA MENON —Postgraduate Obstetrics & а 1980 
KRUPP—Physicians Hand Book 
KEMPE—Current Pediatric Diagnosis & Treatment, 1980 
NOR A—Operative Surgery— Principles & Techniques, 1980 
NELSON—T.B. of Pediatrics, 11th ed., 1979 
P)LSBUR Y —Manual of Dermatology, "1980 
ROBERTS—Maaual of Clinical Problems in Pediatrics, 1980 
SATOSKAR—Pharmacology & Pharmacotherapeutics, 2 vols. 1980 
5СОТТ--Ап Aids to Clinical Surgery, 1979 
SEWLYN TAYLOR—Recent Advances in Surgery, No. 10, 1980 


For All Your Medical Literary Requirements 
PLEASE CONTACT OR WRITE ТО! 


VORA BOOK CENTRE 
(Medical Book House) 


oe 


6, Princess Bldg., - E. К. Road, Post Box No. 3293. Near J. J, Hosp , 


BOMBA Y-400 003. Tel. 868079. 
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Presentation 
Capsules: Boxes of 10x 10 | 
| strips; each capsule contains: 
250 mg. of Ampicilin | 
Dry syrup, Orange flavoured: 
Bottles of 40 ml. (each 5 ml. 
contain Ampicillin Trihydrate 
equivalent to 125 mg. of 
„Ampicillin 













TAMILNADU DADHA 
PHARMACEUTICALS LTD. 
10, Jeypore Nagar, 
Madras-600 086. 
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(Ampicillin Iniens: 
jection, Ca sul 
table, less toxic than в ы” Dry Syrup) 


Spectrum antibiotic. 














TETRASOL 


i i lets) 
tramisole Hydrochloride Tab 
: incom Anthelmintic in all types of worms. 










ABROMYCIN 


(DOXYCYCLINE CAPSULES] 
Once a day oral antibiotic. 










[ Metron; 
Useful тА Tablets a 
9 vaginal Infection бүзетеу Pension) 










PE = Бш 2 7% 3 





ERGATOL 


жтт: 


DESONE 


injection) 
ne Tablets ü 
۴ oe anti allergic effects 

0 


LEPOCEN 


(Rifampicin Capsules) 
A new line of treatment 
in Tuberculosis, 


For Regularising menstrual disorders. 














PIT 












ha‏ تی کک 6 десу‏ ا 
} 






Manufactured in India by 


BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road. Princess Street, 
Bombay-400 002. 





f action 
all type 9 сі 
ink negative organisams 
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/ILCO 
% 7 
? 87-21 


A TOPICAL CORTICOSTEROID 
3 ; BETTER THAN 


BETAM ici T VALERATE 
FLUOCINOLONE ACETONIDE 


FOR INFLAMMATORY 
ALLERGIC AND PRURITIC SKIN DISORDERS 


ADS 












Tu — DL. _ Fou 
VILCO m 4 T L (n | v , уй СО 
a “ ы, > т) у 
17 - 21 ; | 2 11-21 М 


Beclomethasone f aa Neomycin Sulphate 
Dipropionate В.Р. 0.025% E3 


in à cream base 
with Propylene Glycol 


VILCO 


VILC 





17 - 24 TY Manufactured in India by 17 - 24 € 


«hlorfetracvcline HO VILCO PHARMA PVT. LTD. 





SUBHASH ROAD, VILE PARLE (E), BOMBAY-400 057, Quiniodochlor 
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ALLERCALCIN 
(Anti-histaminic, Anti-Allergic) 


Each tablet contains :— 


Chlorpheniramine Maleate I.P. we 4100. 


Calcium Gluconate I.P. ... 900 mg. 
Vitamin C І.Р. E. SOME. 
Caffeine I.P. О HIE. 


Dose : One tablet thrice daily or as directed by the physician. 


Presentation : Strips of 10 tablets. 


RETOPYRIN 


(Analgesic, Antipyretic) 


Each tablet contains :— 


Paracetamol I.P. ... 500 mg. 


Codeine Phosphate I.P. Qi ao A 
Diazepam io mg, 


Dose: One tablet thrice daily or as directed by the physician. 


Presentation : Strips of 10 tablets. 


Manufactured by : Distributed by: 
. RETORT LABORATORIES J. J. MEHTA & SONS 
^- Milk Colony Road; 21, McNichols Road, 
Madhavaram, MADRAS-600 060. Ghetput, MADRAS.600 031. 
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Grand-Sale-of-Genuine-Products 
Post Parcel Order Value Rs, 400/- Box, Pkg,—Free 
Order Value Rs, 500 F.O,R. BOMBAY Order Rs! 1400-00 F,O.R, at your Station by Passenger Train or Transport 
TERMS: У,Р,Р, : Bank: Price quoted here under are nett: ex: our godown, TAX 3 PERCENT EXTRA 


1% Discount on Order above Rs. 1500/- nett 


Mepacrine 500T 48/- 100Т 90/- 
Doxycyclin 100mg 100 Caps Bot 62/- 
In Unbreakable Plastic Jar :— 
Alkaline Mixture 4500ml. Jar. 
Carminative Mixture 4500ml. ,, 
Chlorpromazine Syrap 4500ші ,, 
Diaphoretic Mixture 4500ml , 
Kaolin Pectin Mixture 4500nl ,, i5 
Cough Syrup 45001 Superior ,, 
»»  €/- Ephedrin 4500ml 37/- 
Piperazine Citrate Syrup 4500ml 66/- 
Paracetamol Syrup 4500ml Jar 45/- 
Vit. B Complex ,, 4500ml ,, 27/- 
Milk of Magnesia. 4500ml 38/- 
Oxytetracycline Іп). 10ml bulb 2-50 
30ml. 5-00 


250mg 100Caps 27/- 1000€ 265/- 
Chloramphenicel Eye бізі. doz. 6-50 
» applieaps 100 Caps 8-00 
» Ear drops 5ш! Doz. 14/-|, 


\ » Syrup 50ml. 3-50 450ml „э 24/- 


„ 125mg IM 10сс 2-50 20ml 4-70 
» 250mg USP Double colour 

ж» 100Caps 22-50 1000Caps 220/- 
t hia Strepto 250mg Red Caps:- 

ps 24/- 1000Caps 235/- 

a ? анну Syrap 450ml Bot. 30/- 
Tenracycline Syrup yr Bot 18-00 
250mg 100C 26-50 1 


"SIC 250mg Or 2001. 
» Eye Ointment Doz. 6-50 
8 Ointment 10gm,, 15-00 


Hydrocortisone Skin Oint.5gm,, 18-00 


ye Oint. 5gm,, 18-00 
Aluminium Hydroxide Tab 20-00 


Ampicillin 250mg 100Caps, . 60J- 
Inj “2 ml; 5-50 

Amoryeillin some. sa Caps-50/- 
Chea -20/- 
АРСІР 1000Tabs White 35/- 
», Green/Pink 36/- 
Aminophylin 1000T Tin 30/- 
Atropine Sulph 50хісс 4-50 


Antacid 500Т 14-50 Sup Cheap 6/- 

9° Strong SOOT 19'- 
Antispasmodic 500Т Tin 27/- 
ә Strips 100T 10-50Inj 10ml 3-75 
»» Green 500Т 33/- 1000T 62/- 
Analgin USSRP 5gm30ml Sup bulb 5-00 
„ 500mg 100 14-00 1000T 104 
Avalgin | Inj 30ml 


Anti Asthmatic 500Т 5% [- 
Atropine Eye Oint Doz 14/- 
Aspirin 1000Т _ 16-50 
Betametasone ‘Smg 100T - o 14J- 


500Т65/-1000Т127/- Inj2ml 4-50 
Betamethasone Skin Oint5g 3-50 
Camphor in Oil SOximl Вох 10/- 


.| Folic Acid 5mg 1000Tabs 


Cal. Pantethenate 10mg SOOT 5-70 
Codein Phosphate Oval:— 
, 10mg 100T 8-50 1000Т 80/- 
Coll. Calcium Vit D 15ml 1/- 
2 B12 15ml 1-25 
Co-Trimoxazole 100T 51/- 
» Syrup 50ml 6/- 450 ml 34/- 
Calcium Lactate 1000T 16/- 
» Gluconate 1000T 20/- 
Chloroquin Phosphate 30m1 2-80 
„ 250mg 100Т 21/- 500Т 90/- 
Chlorpheniramine 4mg 1000Т 4-75 
э 4mg Blue Green Pink Yellow 
э 4mg 1000T 5-50 2000T 105/- 
RM ges $/C— 


10ш 1 15/- 25mg 1000T 27/- 
aes Hydrochlor $/C 10mg 
00Т 2-50 1000T 22/- 


ээ 


Mo 0:508 100T 4-50 
000T 44/- om! ] Inj Bulb 2-20 
res a ti, 50mg 1000T 18/- 
100 mg 1000Т 35/- 
Di-lodoHydroxyquinoline 1000T 60/- 
00mg 1000T 82/- 

Digoxin 100T 50 Е 40/- 
Diazepam Inj. 1-50 
» 1000Т ТҮ д dou: му: 
Dover’s Pow. Tabs. 1000Т 52/- 
Diphenyl Hydramine pm 25mg : 
2/- 1000T 15/- each 

,25mt 100€ 4-50 1000¢aps ти » 
Ephedrine Hydro 50x1ml Box 10-50 
,,15mg1000T 12/- aunt 23/- 
— 250mg 100T Hap 


p 40ml 
пша фы [00T 8-25 1000179/- 
Omg SOx2ml 25/- 
Furazolidone100mg100T 4/- 1000 36/- 
», with Iodochlor 100Т 14-00 
FerrousSulphate $/C Comp 1000T 6-50 


22/- 
Gentamycin Inj. 2 ml. /- 
Hemostatic 100T 7-30 10 ml 2-90 
Indomethacin Cap 100 Cap 9/- 
Influenza 10007 35/- 
INH 100mg 1000T 25/-|, 
Imipramine Hydro $/C25mg100T 6-00 
LA Sulpha 100T 27-00 1000T 250/- 
Liver Ext Crude 10ml 1-00 
Lignocain 30ml 2-50 Bulb 
-00 | Magnesium Tricillicate 10007 11/- 
»» Compound SOOT 6/- 
Square/Oval Multicolour 7/- 
Multivitamin orange $/C 1000T 17-00 
Superior 1000T 26/- 
Meprobromate 400mg 100T 12-00 
Nicotanic acid 50mg 10007 15/- 
Nitrofurantoin 50mg 100T 3-00 
50mg 1000T 27-50 


Oxyphenbutazone 100mg 100T 10/- 
Paracetamol 0*5g White 10007 52/- | 
Multi. Pink/Green 1000T 55/- 


Paracetamol Inj. 10ml. 3-25 
Metronidazole 1000T 110/- 
E. 5/С 1000Т 125/- 


Pyrine Yellow SOOT 36/- 1000T 71/- 
Primaquin 100T 7/- 1000T 60/- 
Pyrine Oval 500T Yellow Red Pink 

88/- 40/- 40/- 
Predaisolone100T 10-50 1000T 100/- 
, Smg Oval 100T 14-50 1000T 125/- 


Penicillin Eye Ointment Doz. 5-50 
Progestro Benxo Forte 1Oml er 
Prochlor Peraxine 5mg an 0 
1000T 30/- 1 280/- 
Phenylbutazone 5. Шы T0001 40/- 
mg $/C SOOT Fo 

Phenobarbitone ы 10001 12/- 
60mg 10001 20/- 


gl 

Pyrin Inj. 50x3ml 34). 50x5ml eis 
Piperazine Phosphate 1000T 30/- 

ü Citrate Tabs 38/- 
Reserpin 0:25mg Oval 1000T $-50 
Riboflavin Smg 1000T 10/- 10mg 18/- 
Sodamint 1000Twhite 3-50 Pink3-75 
Sedinm Salicylas 1000 Tabs. 18/- 
Sulphamerazine0:5gm 1000Tabs110/- 
ә Gunadine 0:5 gm 1000 Т 92/- 
» Diazine 0:5gm 1000 Tabs100/- 
ә Thiazele PhthaylO:5gm 1000T 125 
» Semidine ‘Sgm 1000 Tabs 115/- 
»» Phenazole 0:5gm. 100T 19-00 
» Dimidine 0.5gm 1000T 115/- 


5|, Nilamide 0:5gm. 1000T 95/- 


ДЫ » Ayurvedic 1000T 20/- 
TestosteronePropionate25gm10mI3-50 
Triflupromazine Hydro 10mg 10m12-50 
» 10mg 100Т 3-70 1000T 35/- 

Trifuperazine oi s/e Іш 100ТІ- 
Img 100071 13-00 
5 5mg 5/6 1007 3-59 1000Т 30/- 
Vit. B/B1 B6 B12 10ml. bulb 3-00 
» Bl 10mg 1000T 15-00 
an 8s 100m 10ml Doz 22/- 
» A&D 1000 Caps 24/- 
,;.B6 LOmg 1000T 15/- 50mg10m!i 2/- 
CC 1000T 50mg 15/- 100mg 25/- 
„ В Complex plain 1000T 8/- 
» وو‎ 8/0 1000T шы 2 14/- 
Forte 1000T 19/- ЕТ 35/- 
“ы O Vit C Oval 1 T 30/- 

Vit ВІ2 100М. 500 1 
„ 10ті dz. 10-00 13-50 27/- 
Vit. B Complex Plain 10ml doz. 12/- 
Forte 10ml 21/-dz $/F 32/-% 
Vit. B Complex Syrup 450ml. 4/- 
Pheniramine Maleate 25mg : 

1000T 30/- 5000Т 140/- 


Ref. Nov. '80 


WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS; PROMPT DELIVERY NOW; 
Post Box : No. 2053 Above Grindley's Bank, Princess St, BOMBAY-400 002. 


.. Phone No. Office 256045 
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CAPSULES 


al 
€D 


An entirely new concept 
in antihistamine therapy 
to counteract all types 
of allergic disorders. 
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A pleasantly flavoured 
and highly palatable 
cough syrup containing 
three antihistamines, 
ephedrine and other 
expectorating agents. 


MAC LABORATORIES PRIVATE LTD. 


Vidyavihar, Bombay -400 086 
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TISTMA 


A COMBINATION OF THREE MOST 
|. POTENT ANTIHISTAMINES IN - 
FORM OF CAPSULES & EXPECTORANT 
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the treatment | 


of neurological 


Bu mg e А: 
 Themineuron 


INJECTABLE 





Composition: 

Each ml. contains: 

Thiamine Hydrochloride 50 mg. 
Pyridoxine Hydrochloride 25 mg. 
Cyanocobalamin $00 mcg. 









Presentation: 
3x2 ml. Ampoules; 
g ml. & то ші. vials. 


THEMIS CHEMICALS LIMITED 
38, Suren Road, Bombay-400 093. 
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NOW AVAILABLE Е 
MEDICAL MANUAL 


A complete reference book for general practice 


(1) Complete data on diagnosis and treatment of thousands of disorders. 


* (2) Full information on clinical and laboratory diagnostic tests and 
their interpretation. 


(3) Facts on thousands of other allied subjects. 


(4) A list of drugs commonly used for the treatment of varlous disorders 
along with their generic names. 


OTHER INFORMATION: 


(a How to handle emergencies arising out of 57А bite, shocks, 
drowning, poisoning, etc. 


(b) Diagnostic procedures both clinical and laboratory and 
(c) Normal values for all tests. 
Price: Rs. 50--Rs. 10 (Postage & Packing). 


ENAR ADVERTISERS PVT. LTD. 


eee Р Es | 5 
| 3rd Edition > 


eData on national health 
programmes & ments 
eFixed Normal values for 
all diagnostic tests 
eDispensary/Hospital equipment 
eEverything that a doctor 
would want to know 


Full prescribing information with: 
e Over 10,000 pharmaceutical 
preparations 

elndex by generic names— 
an exhaustive list 

e An anatomical classitication 

of drugs—First time in India 
eA section on ‘Interaction 

of Drugs’ 

Dispensary/Hospital equipment 
—a complete list of 
items/suppliers 


DOCTORS pe mo conprehensive guido 
DESK Available at leading bookshops 
дом 8o — 


* ENAR ADVERTISERS PVT.LTD. 
“А West Мары Stadium House (Block 11), Vir Калций Rd., Bombay 400 020, Ph 221819 ` 


۰ >+. Ape 












ee he a PR „ =» = ab JUIN > 


= "— — it ғ - ~~. 





„жы 77, No. 11] THE ANTISEPTIG [Nov. '80 
——— —— ———————————ÓÓÁmÁ 


Gram: BOOKSINT, CALCUTTA. Phone 1 249226 


CURRENT BOOKS INTERNATIONAL 
Post Box No. 8868, 60,Lenin Saranee, CALCUTTA-700 013. 


BOMBAY BRANCH | MADRAS BRANCH i 
Ketan Appartments, Katrak Road, 87/38, Bvening Bazar, MADRAS-600003. 
Wadala, BOMBAY-400031. Phone: 37923 
ABRAMSON —Survey Methods in Community Medicine 2nd 
Ed. 1979 . Кө. 350.00 
ADAMS—Outline of Fractures, 7th Ed. 1978 .. Rs. 35-00 


AHUJA—Progress in Clinical Medicine, 3rd Series, 1979 .. Rs, 40-00 
APLEY—System of Orthopedics & Fracture (Paper bound) 

5th Ed., 1977 .. Rs. 100-00 
BARNES— Lecture Notes on Gynecology, 4th Ed. 1980 .. Rs. 50-00 
BASU —Handbook of Medical Jurisprudence 1978 - 
BASU —Handbook of Prev. & Social Medicine 1977 e 
BASU, P. K.—Dental Materials, 2nd Ed. 1980 = 
CHURCHILL—DAVIDSON—A practice of Anesthesia 1979 Кз, 300.00 
DATTA—Human Embryology, 1978 = | 
DAVIES—Post Graduate Medicine, 3rd Ed., 1977 “. Rs, 70-00 
DAWN— Text Book of Gynecology, 1980 


ELLIS— Clinical Anatomy, 1977 .. Rs. 100-00 
Experienced Teacher: Notes on Pathology—Pt. I ~ Rs. 40-00 
Bacteriology—Pt. П Rs. 40-00 


do - مس‎ 
FLEMING—Maultiple Choice Questions on Lecture Notes on 
General Surgery, 2nd Ed. 1980 .. Rs. 20.00 
FLETCHER—Lecture Notes on Endocrinology, 2nd Ed. 1980 Rs. 50-00 
GRIST—Diag. Methods in Clinical Virology, 3rd Ed. 1979... Rs. 50-00 
GANONG-—Review of Medical Physiology, 1979, $ 840 .. Rs. 73-08 
GOLWALLA Text Book of Medicine, 1980 » 


Rs 
HUGHES Lecture Notes on Hematology, 3rd Ed. 1979 .. Rs. 50-00 
HOLLAND & BREWS—Manual of Obstetrics, 1980, £ 6:00 Rs. 114-00 
HURST—The Heart 4th Ed. 1978, $ 57:50 — Кз. 500-25 
ILLINGWORTH—Common Symptom of Dis. in Childre 
(6th Ed., 1979) Em 100-00 
. 114-00 


КІКК--Сепега! Surgical Operation, 1979, £ 6:00 ==. 
LUNN—Lecture Notes on Anssthesia, 1979 s.. 
MACLEOD—Clinical Examination, 5th Ed., 1979 TR 
MAJUMDER —Medicine—aide memoire Series, 1980 M 
MAJUMDAR —Medical Hand Book for Medical Represen- 

tatives, 5th Ed., 1980 ғ 
PAPPWORTH—A Primer of Medicine, 4th Ed., 1978 3 
РКАСҮ--А Short Text book of E.N.T. 2nd Ed. 1978 = 
RAIN—1001 Multiple Choice Ques. & Ans. in Surgery, 1978 


Cree СЕКЕР 
P 


SARKAR —Hand Book of Parasitology & СІ. Pathology, 1978 Ез. 35-00 
SCOTT Aids to Clinical surgery 2nd Ed., 1979 .. Rs. 50-00 
SEAL—Handbook of Ophthalmology, 1978 “- Rs, 25-00 
SEWARD—Bedside Diagnosis, 11th Ed. 1979 ... Rs. 100-00 
STEWART —Bacteriology, Virology & Immunity for Students 
of Medicine, 10th Ed, 1977 | .. Rs. 50-00 
TIMBURY —Notes on Medical Virology 5th Ed.1978 .. Rs. 15.00 
WALTER —General Pathology (Paper Back), 1979 — Rs. 150-00 
WOODRUFF-—Infectious & Tropical Diseases, 1978 .. Rs. 100-00 
= ZILVA & PANNALL —Cli. Chemistry in Diag. & Treatment; 
(3rd Ed.) -- Rs. 100-00 


If full value of the Book is paid іп advance free delivery 1з allowed. 














[ 59.] 








T 


QVO T a A ares 


EU u T TOC a 








Хоу. 80] - THE ANTISEPTIC [Vor. 77, No. 11 
—————_————————Є—Є———м--++-— — нн лды 


In Abdominal / Gynecological Surgery 


MOST 
ANTIBIOTICS м. 






DO ONLY 
HALF THE JOB. 


АФ; ر۶‎ А 
" un e фи" he A ae 








fa) Co e 


əм. 
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Жол 242 pages of 
THE LANCET 


""Anerobes prevent the phagocytosis by | TABLETS (200 mg/400 mg) in strip of 10. 
the body,of aerobes and hence drugs | Bottle of 100 tablets (400mg only) | 
like antibiotics do not act on aerobes | SUSPENSION (322 mg of, metronidazole 
quickly and efficiently" benzoyloxylate/5 mg) presented _ 

- Ingham et al, Lancet, Dec. 17, 1252, 1977 in bottles of 30, 60 and 400 ml. 


BRITISH INJECTION IV for intravenous use bottles of 100 ml, 
MEDICAL JOURNAL 


each ml containing 5 mg of metronidazole. 
Metronidazole is the only EXPORTED TO FIVE CONTINENTS 


available antimicrobial agent providing Manufactured in India by _ 
selective activity against anaerobic » IFIUNIK PHARMACEUTICAL PVT, LTD. 
organisms. It is effective and safe ап : 
is usually the drug of choice for Ф Under Licence from : 
treating severe anaerobic sepsis." Pharmaceutical Labs, 
-METRONIDAZOLE and ек. (Registered Proprietor of Metrogyl) | 


ANAEROBIC SEPSIS 83, B. & C, Dr. Annie Besant Road. Worl. 
Brit, Med, Journal, 1976. 2, 1418-21 Bombay + 400 018 4 
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` NOW AVAILABLE _ 
PREGNANCY TEST KIT 





“PREGNY TEST" 


INDIGENOUSLY DEVELOPED AND - 
MANUFACTURED IN INDIA BY 


e SPAN 
DIAGNOSTICS 
Surat (GUJARAT) 


SIMPLE & RAPID slide test 
(TWO minutes) 
Positive & negative control 

„ urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 


THEMIS DISTRIBUTORS PVT. LTD. 
116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 
Bombay 400 093. 
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LAST DISCOUNT OFFER, SUBSCRIBE NOW. 
—— SIDE NOW. 


American Heart Journal. 
American Journal of Cardiology. 


American Journal of Clinical Pathology. 


American Journal of Digestive Diseases, 


American Journal of Diseases of Children. 


American Journal of Gastroenterology. 
American Journal of Hospital Pharmacy. 
American Journal of Medical Sciences. 
American Journal of Medicine. 


American Journal of Obst: & Gynecology. 


American Journal of Pathology. 
American Journal of Physical Medicine. 
American Journal of Psychiatry. 
American Journal of Surgery. 
American Journal of Tropical Medicine, 
American Medical News. 

Annals of Allergy. 

Annals of Internal Medicine. 

Annals of Surgery. 

Archives of Dermatology. 

Archives of Internal Medicine. 
Archives of Surgery. 

Archives of Physical Medicine. 

British Heart Journal. 

British Journal of Addiction. 

British Journal of Anaesthesia. 


Journal of American Medical Association. 


Brit'sh Journal of Dermatology. 
British Journal of Hospital Medicine. 
British Journal of Industria] Medicine. 
British Journal of Pharmacology. 
British Medical Journal. 

British Journal of psychiatry. 

British Journal of Radiology. 

British Journal of Surgery. 

British Journal of Urology. 

British Journal of Veneral Diseases. 
British Medical Bulletin. 

The Chest. 

Circulation. 

Current Problems in Surgery. 

Gut. 

International Journal of Leprosy. 
British Journal of Obst. & Gyne. 
The Practitioner. 

The Lancet. 


Medical Digest. 

New England Journal of Medicine. 
Medical Education. — 

Medical Laboratory Sciences. 


Laboratory Practice. 
Medical Clinics of North America. 
Surgical Clinics of North America. 
New Zealand Medical Journal. 
Pediatrics Clinics of North America. 
International Journal of Surgery. 
World Health. 
World Medicine. 
Surgery, Gynecology & Obstetrics. 
Journal of Royal College of Surgeons. 
American Journal of Nursing. 
Nursing Clinics of North America. 
Nursing Times. 
Chemist & Druggist. 
Cosmetic & Perfumer. 
Chemical & Pharmaceutical Bulletin. 
Drug & Cosmetic Industry. - 
Drug & Therapeut'c Bulletin. 
Manufacturing Chemist. 
Pharmaceutical Journal. 
British Dental Journal. 
American Journal of Dental Association. 
Dental Technician. 
Dental Clinics of North America. 
International Dental Journal. 
Journal of Obstetrics & Gynecology of 
British Common Wealth. 

Journal of Applied Medicine. 
Indian Medical Gazette. 
Indian Journal of Medical Research. 
Indian Journal of Pediatrics. 
Tíme Weekly. 
Newsweek International. 
National Geographic. 
Life International. 

odern Romance. 
Sexology (Together) 
Movie Life. 
Home Decorating. 
Car & Driving. 
Motor Cycle. 
Modern Photography 
Photographic Journal. 
Popular Photography. 
Amateur Photography. 
British Journal of Photography, 
Woman & Home. 
Women's Weekly. 
House & Garden. 
Home Decorating. 
Good House Keeping. 


Note ; —Complete list of International publications can be had on demand. 


Contact : 


International Magazine Company, 
164, Modi Street, Fort, 
Post Box No. 618, BOMBAY-400 001. 


Nt. 
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` local analgesic 4 


3 | | premedication % 


antihistaminic 





anti -emetic 


'PHENERGAN" 


PROMETHAZINE HYDROCHLORIDE 





Supplied as tablets, elixir, injection solution and cream 
‘PHENERGAN’ is a trade mark of May & Baker Ltd 


UAT} May&Baker. 


© MAY & BAKER (INDIA) LIMITED 
Bangalore - Bombay • Calcutta · Hyderabad « Indore . Lucknow « Madras • New Delhi « Patna 








1631 
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E major реал тебен 
-. - for the EFFECTIVE 2 
agement of Cardiac Arrhythmias 














E Effective i in both v ntricular rapid wet o of action 
| and supra-ventricular arrhythmias ж Available in two oral strengths 
ж Low incidence of serious side effects (100mg and 150mg | 
* Suitable for treating Providing flexibility in dosage) ` 
tachy - arrhythmias associated with | 


myocardial infarction od C. 


1 
FOR FURTHER INFORMATION, ] 
PLEASE WRITE TO: | 
| 
1 


SEARLE (INDIA) LIMITED | 


Ralli House 21. D. Sukhadvala Marg . 
Bombay 400 001. 
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Where pain and inflammation 
are twin symptoms 





Nets 










4 26 
| : 
А combination of ә 


Oxyphenbutazone and Analgin Ж. 
in therapeutic strengths 


OXYNAL reduces inflammatory swelling 
and alleviates pain simultaneously. 

Its therapeutic benefits, however, extend 
further: 


x In painful musculo-skeletal conditions, 
the alleviation of pain automatically snaps 
the pain-spasm-pain cycle. 
ж In infective conditions, OXYNAL 
enhances the efficiency of concurrently 
administered antibiotics by reducing 
exudative debris and maximising the | | 
contact of the antibiotic and the pathogens : 
armaceuticals Pvt.Ltd. 


e 8 pers коп, A1/173 GIDC Industrial Estate, 
Available in strips of 10 tablets. | Euphoric Ankleshwar 39 3002 
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Antibiotics & Sulphas disturb ONLY | 7 


intestinal flora leading to Vizylac 
—Disturbed priorem Capsules specially 
ОТ VItaAMINS | formulated with 
Mr | 
Suppl tation of B-Complexes | SPOROGENES offers | 
on stone is not route the complete P 


ЕЕ "m „Ё 


NN 


[а Trifuran 


°° CAPSULES г. 
The new synergetic - 
combination of Nitrofurantion | 
а Trimethoprim for T 

URINARY TRACT INFECTIONS . 


NM. M Eos 


2 o 
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TWO POULAR TITLES 


Now offered at a Special Price! 


MELLONI’S ILLUSTRATED MEDICAL DICTIONARY 
Edited by Dox, Melloni & Бізпег | 
1979 Ed. 532 Pages 27085 Entries 2537 Illus, 
Rs. 140-00 E 
(Original Edition Costs $ 26:50—Rs, 225-65) 


MODERN MEDICINE 


Edited by Read ег al 
2nd Ed. 1979, Indian Case Bound 672 Pages 


Rs. 1 10-00 
(Original Paperback Ed. Costs Rs, 284-00) 





Indian Distributors ; 


CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House, Opp. G.P.O., P.Box 1374, BOMBAY -400001. 
` 22, Chittaranjan Avenue, Р.Вох 8894, CALCUTTA-700072. 
- Opp. Blood Bank, P.Box 1030, Narayanguda, HYDERABAD-500029. 
132, Thambu Chetty Street, P.Box 128 Е.А8-600001. 
Jai Kumar Niketan, Ansari Road, Daryaganj, Р.В. 7008, NEW DELHIK110002. 





Himalaya's complete range of 
proven sex restoratives 


TE NTEX forte (tablets) PLU S H | М CO LI Na 
S P E M AN (tablets) ® 5 Р Е М АМ fo rte (tablets) 


correct a wide range of male sexual disorders 














Recommend | 

Tentex forte — Sexual weakness including unsatisfactory 
PLUS erection and lack of desire 
Himcolin — Functional impotence 


— Impotence after vasectomy or radiation 





— Enlarged prostate 


— Male infertility (low sperm count and 
motility; poor morphology) 


Speman forte —Premature ejaculation M 
— Spermatorrhoea and nocturnal emissions * 
— Habitual masturbation 
— Abnormal sex practices in the elderly 


| They а assure perfect sexual harmony, safely 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 


















GONADS 
4n-Males & Females | 
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SOUTH REGIONAL FCCPs' ASSOCIATION 


INVITES APPLICATIONS FROM QUALIFIED DOCTORS 
FOR THE FOLLOWING AWARDS AFTER PROCESSING 
FCCP (SRA) for Post-graduates like M.D. etc., with Interview to assess 
for the award. 
MCCP (SRA) for graduates like M.B., B.S., etc., written paper and 
Interview. | | 
MRICOG : Member of the Regional Institute of Clinical Obstetrics and 
Gynecology. For all Graduates of Medicine and for those who 
are in the field in particular—selection by Interview. 


For details kindly apply to 
The President, SRFCCP's ASSOCIATION, 
І, Vinayakapuram, Геппиг, Tiruchi, South India, 620017. 
(Self addressed postal envelope). 
Last date for application: 15th Dec. 1980. 


Inaguration and award will be fixed on a suitable day in the month 
of January 1981. 


S | introduces... 


PUBEROGEN ім 


(Human Chorionic Gonadotropin) 


PUBEROGEN 


for Therapeutic Considerations: 
Clinical Management of: Males : Cryptorchidism 


Hypogonadism 


==] nsufficient Я Ak | Dligospermia 
G О NADAL b < Females: Infertility © anovulation 
SECRETIONS | 


— Mald evelopme nt of T Detailed literature available on tequest 


Metropathia Haemorrhagica 


S Marketed by : 
> г Mis. UNI-SANKYO LTD., 





Threatened/Habitual Abortions 
Primary/ Secondary Amenorrhoea 


22, Bhulabhai Desai Road, BOMBAY 400 026 


11 








3 BROTHERS/7680 . 
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when 

the mind 
cannot take 
anymore... 








THE SAFE, SURE & TRUSTED PSYCHOSEDATIVE 


sobride 


DIAZEPAM TABLETS & INJECTABLES 





INDICATIONS DOSAGE: 
€ For relief of tension & anxiety alone or when associated 2 to 40 mg. per day depending upon the 
with agitation & situational stress. severity of symptoms or as directed by 
© All varieties of neurosis. the physician. 
€ An aid to control agitation, tremor, hallucinations, in PRESENTATION; 
delirium tremens. Tablets: Strip of 10 tablets 


€ Concurrently with other drugs or treatments in depressions Injectable: Box of 5 ampoules x 2 ml. 
& psychosis. 

© Toxaemia of pregnancy, to shorten labour, in threatened 
abortions, antepartum & postpartum haemorrhage. 

© Status epilepticus or severe recurrent convulsive seizures. 

€ As а muscle relaxant in tetanus, in spastic musculoskeletal 
disorders, cerebral palsy. 

‘@ Asa premedication in surgery. 

© In treatment of alcoholics. 


GD THE FAIRDEAL CORPORATION (PRIVATE) LIMITED 
| 66, Lakshmi Building, Sir P. M. Road, Bombay 400 001. 


FERREIRA ASSOCIATES 
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enervol 


PYRITINOL TABLETS/SUSPENSION 





promotes 
the brain 
metabolism 
and : 
circulation 





COMPOSITION: TABLETS: 
Pyrithioxine (Pyritinol) 


ill sh, ды ES. = Se ттт = 
7 7 bw 


Dihydrochloride 100 mg. 
| SUSPENSIONS: 
| Each 5 ml. (one teaspoonful approx.) 
k suspension contains: 
Қ Pyrithioxine (Pyritinol) 
Я Renervol Dihydrochloride 100 mg. 
| - acts on normal brain cells and 
improves the activity of com- INDICATIONS: 
| pensating the non-functioning * Mentally retarded children and child- 
i cells. ren with minimal brain dysfunction 
| - dilates cerebral blood vessels * To improve short-term "und inter- 
| and increases blood flow and, теді тотоу ude oy 
реп consumption. antidepressants. 
| - effectively reduces distracta- * Maintenance of psychic and mental 
bility and improves capacity integration in old age. 
я of attention and vigilance. “іп selected cases of trigeminal 


neuralgia & migraine. 


ү 

E - being low in toxicity and highly 
| tolerated is a safe agent even 
for prolonged administration. 


PRESENTATION ы Manufactured by: 
Strip of 10 Tablets and KEMB TIC ORATORS 
Suspension in 60 ml. bottles. 13. аас EOM LARO S.V. ROAD 


SANTACRUZ (WEST), BOMBAY 400 054 
Distributed & Promoted by 


STERKEM PHARMA CORPORATION 


14, KHIRA INDUSTRIAL ESTATE, S:V. ROAD 
SANTACRUZ (WEST). BOMBAY 400 054 
¥ 4 
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THE MEDICAL ANNUAL 1980-81 


Edited by 
Sir RONALD BODLEY SCOTT, G.C.V.O., M.A., D.M., F.R.C.P. and 
Sir JAMES FRASER, Bt. B.A., Ch.M. (Edin.), F.R.C.S. 


This comprehensive review of the year’s advances in all aspects of medicine enables you 
to keep up-to-date with the most vital current developments in diagnosis and treatment. 


This year’s special articles; 
PROSTAGLANDINS 


Introduction; Prostaglandin biosynthesis and metabolism; Inhibitors of prostaglandin 


biosynthesis ; 
potential. 


THE MANAGEMENT OF EPILEPSY 


Physiological and Pathological roles of prostaglandins | 


Therapeutic 


Introduction; General measures; Psychiatry and epilepsy; The drug treatment of 
epilepsy; Other forms of therapy; Anticonvulsant drugs; unwanted effects; Drug 
interactions between anticonvulsants; Interactions between anticonvulsants and some 
other drugs ; practical implications; Some special problems; The future. 


Plus all the usual features of the Medical Annual. 


352 pages 32 illustrations 


cloth bound 


Date of publication of the Indian Edition...... 30th Dec. 1980. 


Pre-publication price (£12.50 ог Rs, 237-50)—Indian Edition Rs. 150-00 


After publication price (£13.50 or Rs. 256-50)- . 5. 


Indian Edition | 


Rs. 160-00 


K. M. VARGHESE COMPANY 
104-105, Hind Rajasthan Building, Dadasaheb Phalke Road, 


Dadar, BOMBA Y-400 014. 





PRINCIPLES АМ) PRACTICE 
OF ACUPUNCTURE 


By 


Dr. J. К. PATEL & Dr. с. K. LO, (China) 
(600 pages), 


180 Illustrations 74 x 94 size 
Entire text is on art paper, with hard cover. 
This is first book by Chinese & Indian 
&uthor, comprehensively covers all aspects 
of the acupuncture science Theories of 
acupuncture, surface anatomy, systemic 
description of points Scalp, ear, body, 
foet, nose acupuncture and cosmetic 
acupuncture described anzsthesia. 


Published by | 


Indian Medical Acupuncture, 


Training & Research Centre, 
Mamani pole, Каориға, 
Baroda-390 001 (Gujarat) India. 


e Е ж же, 
Хы, ДЕ ї , аа Й е, | 4 
[> + ae А Жайын. жалап -і %% A, 


Phone: 44 20 74. 


MX m-——————————————————————————————‏ پپپ 


V.P. BARGAIN 
Knee Hammer Triangular 8-00 T-Shape 10-50 
Sissors 5” 9-25, 6” 10-75, 7" 12-25, 8” 14-00 


Artery Forcep 5" 9-25, 6” 10-25, 7” 14-50 
B.P. Apparatus Dial Type Japan Complete 190/- 
»  » Mercurial Earka German 950/- 
Fit а °, " Japan 750/- 


а 2 » Indian made 300mm 210/- 
» Bulb with value Indian 18/-, Japan 35/- 
, Arm cuff cloth with rub. bag comp. 16- 
Stethoscope Cardiosonoc Duel 55/-, sig. 25/- 
ia Chirug type Duel 45/-, single 24/-|| 
E.N.T. set English 950/-, Indian 210/- 
Infra Red Lamp Complete 195/- 
Ultra Violet Lamp Comp. foreign Made 575/- 
Heamometer German 175/-, Heamocytometer 210/- 
abus Pippets each 18/- Cover Sleep} oz 12/- 
E.S.R. Stand with three tubes 45/- 
Minor Surgery Box 80/- Suture Needle 7- 
Weighing in Kilo 235/- Реп Tourch 16/- 
Organ Developer Breast Developer 65/- 
Head Mirror 55/- By Valve Indian 22/- 
B.P. Handle 6-50, B.P. Blades Foreign Made 8- 
Syringe 2cc Bcc 10cc 20cc 30 cc 50 cc 
A.G. 17-50 8-50 9-75 18-50 23-50 39-00 
Lock 9-75 10-75 12-75 24-00 28-00 45-00 
Needles Indian 9-50, Japan Made 22-00 doz. 
Electro Magnetic Machine 4 sells 75/-, 2 sells ney 
Enema Syringe Rubber 10-50 
Glycerine Syringe Plastic 2 oz. 6-50 
Electric Tourch 220v. A/C, D/C 45-00 
Central Sales Tax wilt be charged 10р,с, extra as per rule 
Fer Further details, please ask for our Price-List. 


“ЗОКСІСО” 
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TABLETS 













A safe and effective 
anti-inflammatory agent for 
the treatment of rheumatic and 
other musculoskeletal disorders 


COMPOSITION $ 
Each sugar coated tablet contains : 


Banga Bhasma 5 mg, —— Diuretic and Urinary Antiseptia 
Nag Bhasma 5 mg. ——- Diuretic and Uterine Sedative. 
Loha Bhasma & mg, —— Haematinic and Tonic. 
Makshik Bhasma 5 mg, —— Antacid, Haematinic. 

Mandur Bhasma 5 mg. —— Alterative Diuretic. 

Abhrak Bhasma 5 mg, ——Alterative, Haematiníc, Tonia 
Rasa Sindur 5 mg. — Diuretic and Catalyst. 


Yog Raj Guggula 30 mg. —_» Anti-Inflammatory and 
Maharasnadi Quath 235 mg. Analgesic agents. 
(Solid Extract) 


ALSO AVAILABLE 


ala dl Y умтн GOLD 


FOR SEVERE CASES & FOR QUICK RELIEF 







(FOR EXTERNAL APPLICATION) Ww 

FIR 

umasy /£ANDU 

a 14, 

Or iie A new approach for 
prompt relief from — 
iati ARTHRITIC PAINS — 

hes LEG CRAMPS-—SCIATICA — 

STIFF JOINTS-LUMBAGO— 

ФД CERVICAL SPONDYLITIS — 


Lumbago ice SPRAINS & SPASMS 






















Composition ; 
с $i Each 10 ml of Rhumasyl is prepared trom? 
Cervical Spondytitis Maha Mash Taila 2.5 ml 
e Vishagarbha Taila E т! 
; Nd Narayan Taila .5 ml 
Stiff neck Gandhapuro Taila 2.5 ml 
(Oil of Gaultheria) 2.5 ті 














3 ZANDU 
Sprains and spasms | Cae MAUI a WORKS LTD. 
Eb soni old eon retta 







as ( 3 BROTHERS/ZRR/4580 
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T The World of POPULAR Books i—Medical & General—Standard & Latest. 
-O 


PHARMACOLOGY & PHARMACOTHERAPEUTICS, Revised 7th Edn., 
1980, by SATOSKAR & BHANDARKAR in 2 vols. get ... Rs. 85-00 


MEDICAL MANUAL (A complete reference book for G.P.) 2/е., 1980 .. Rs. 50-00 
DOCTOR'S DESK REFERENCB (Comprehensive guide for busy doctor '80 Rs: a 
E. RE - 
MEHTA & РАПТА: Practical Medicine 2nd edn. Extensively Revised) 1980 Кз. 45-00 
DATEY & SHAH: A.P.I. Text Book of Medicine, 2nd edn. in 2 vols. set ... Rs. 55-00 
VAKIL & UDWADIA: Diag & Mang. of Medical Emergencies, 2/е., "79... Rs. 70-00 
VAKIL & GOLWALA : Physical Diagnosis—Symptoms & Signs, 1980 pr. Кз. 78-00 
READ : Modern Medicine, 2/e., 1979 (Original Edn. Rs. 284-00). Г. Rs. 110-00 
STELLARD’s Eye Surgery, New 6th edn., 1980 en 720 or Rs. 684-00) .. Rs. 395-00 
CHEMICAL & MEDICAL FORMULARY OF INDIA, 1979-80 by Mehra E 220-00 













PAMPOSH : Indian Pharmaceutical Guide, 1980 . 140-00 
AHUJA : Progress in Clinical Medicine, 1980 .. Rs. 40-00 
BANKER ı Modern Practiee in Immunization, 3/e., 1980 .. Rs. 16-00 
KELKAR : Occupational Exposure to Mercury, 1979. .. Rs. 60-00 
CLAUSSEN & DESA 1 Clinical Study of Human Equilibrium .. Rs. 250-00 
KIRTIKAR & BASU: Indian Medicinal Plants in 8 vols. Set Sp. .. Rs.3000-00 

ё DWARKANATH : Introduction to Kayachikitsa .. Rs. 20-00 
: JOPLIXG : Differential Diagnosis for Practitioners .. Rs. 12-00 

| GAUTAM : Psychology in Medicine and Nursing .. Rs. 28-00 


CHAINANI: Rehabilitation at Physically Handicapped ath х 
NELSON: Text Book of Pediatrics, 11th edn., '79, Asian Edn., $ 29 00 ... Rs. 246-50 
Refresher’s Course for Practitioners, Part 3, Modern Treatment, 1980 .. Rs. 27-50 
DAS: Clinical Methods in Surgery, 10th edn., 1980 .. Rs. 80-00 
For ALL Books—Medieal or General, please send your orders today, preferably 
with an advance of Rs. 10/- by M.O., which will be adjusted while sending the books. 
POPULAR BOOK DEPOT (Pioneers in Medical Books in India) 
Dr. Dadasaheb Bhadkamkar Road (Lamington Road), BOMBAY -400007,WB. 


We also service subscription to Journals on all subjects & for all countries. 


When it is a case of stuffy nose... 


i 
4 


a better and safer way to relieve nasal congestion 


Because it contains: 


6 Phenylephrine Hydrochloride 
| —a safe and effective nasal 
: decongestant 


1 € A potent antihistamine, 













Dose: 

Adult — One to two tablets two 
to three times daily 
or as directed by the 


Chlorpheniramine maleate physician 
; which controls rhinorrhoea Children—Proportionately less 
vasomotor rhinitis etc. Presentation 


Paracetamol—a safe Strip pack of 10 x 10s 


analgesic 
^nosition 
^t contains: 
e 
a V.P. 10 mg. 
nine 
| 2mg. 
IB.P. 300 mg. 


^ J.P. 30 mg 


5 

tic relief of 
лоп, Common 
a, sinusitis, 


BY) PASTEUR LABORATORIES PVT.LTD 


2, Bidhan Sarani, Calcutta-700 006. 


naa, PL 7954 


[ 73 | 


€— M т=н 


“,л«.... 
r 4 


NON- -ANTIBIDTI 
_ BACTERICIDAI 
AGENT: 


THOXAPRIV 
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M2 TONE SYRUP 


Gynaecological corrective from menarche to menopause. | 

1. Aiding in proper development of physiological fuactions with regulation of menstrual 
cycles. 

^ Stimulating ovulation, helping conception and maintaining healthy pregnancy to 
ull term. | 

3. Minimising psycho-somatic disturbances at menopause. 

Dose: 2—3 TSF TDS. 

Presentation in bottles of 200 ml. & 400 ml. 


CEPHAGRAINE 
Cephagcaine Tablets & Nasal Drops 


for 


1. Migrainous headache—Hemicrania, Tension headache, Spasmodic headache, 
Vascular headache | 
2. Sinusitis (PARANASAL).. 
i. Constricts the dilated vessels in the nose, head and brain. 
ii. Sedates the nervous system, removes anxiety and sensory aura. 
Dosage: 2 tablets three times a day for a week. 
2 drops each nostrill every two hour— 
interval starting at the slightest sign of Incoming attack or two hours before 
sunrise. 4 
Presentation ; Bottle of 42 tablets. 
Bottle of 15 ml nose drops. 


CHARAK PHARMACEUTICALS, 
Evergreen Industrial Estate, Off Jagtap Marg, 
| ` BOMBAY -400011. 


{TT 






eee a -- 








For Medical Practitloners LIVEX  (drops-syrup-tablet) 
& Students Virtuous combination of seleoted| 
' Herbal drugs & Minerals. 
NON-CIRRHOTIC PORTAL FIBROSIS Useful In the treatment of: 
with portal hypertension * Liver dysfunction In general 
By А. К. BASU 4 В.М GUHA ROY * Cirrhosis of liver 
Price: Hardcover Rs. 65-00. * Infective Hepatitis 
Paper back Rs. 40-09. * Toxæmia 
| * Anorexia А Anemia 
FRACTURES AND DISLOCATION * Ameebic liver 
Ву S. K. BOSE Price: Кз, 40-00 * Jaundice of varied etiology 


ESSENTIALS OF ANAESTHESIOLOGY | | 4У8Х ін в dependable snsbolic 


Ву А. К. PAUL Price: Rs. 25-00 chemical toxins, regene- 
rates liver cells; Diuretio, 


MODERN PHARMACOLOGY AND Digestive and Stimulant. 


THERAPEUTICS 
with Addendum 1980 


Write for detailed literature ; 


Sarabhai Marg, 
Gondal Road, 





Post Box Nc. 12341, Calcutta-700073. 


Post Box No. 7160, New Delhi-110002. А КАЈКОТ-360004. 
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| BHARTIYA AUSHADH 
ACADEMIC PUBLISHERS BAN Dr. Vikram 
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DURACYCLIN : 








* Convenient dosage schedule. 


UNI-UCB PRIVATE LTD. 4 


T 
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сіа ormulated for higher p 

ner. a door. - 
DURACYCLIN RÀ 

Ж — ensures high antibiotic levels at the site of is. r 
r infection. | n | - -4 

- Eodem туссус Ж - 
r fei ынты T кене with once-a-day 7 | 
| 72 — offers unparalled safety. P жі 
r B 
r ою | 

| CZHISTAPHENE | 

r Offers quick & sustained relief r 

E from allergic manifestations. - r 

| | HISTAPHENE - 

| 7 * quick antihistaminic action. - 
r x sustained antihistaminic effect. | 





Why should yeu prefer NYMPH Products : THREE REASONS: 


am 


1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

3. Uniformity of content (i.e. іі “each tablets: where content of medicament is ve i 
less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicament in ea 
tablet is ensured). 


Following are Tablets Required for Daily Dispensing ; ee 
AELLAPHENTONS TABLETS 
itone I.P. 20 mg. Belladonna Dry Ba. LP. 25 mg. Equivalent 


mg А — of Belladonna Leaf. 
CODITION ABLE | 
саса ‘Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate 


10DO-FUR^ TABLETS (Anti-Diarrhea) 
 Conts. : Iodochlorhydroxyquinoline I.P. 0:2 g. Furazolidone В.Р.С. 0'1 g. 
_ NEPS COUGH TABLETS 
Conts.: Oil Peppermint 0003 ml. ОШ of Anise: 0:0015 mi. Ext. Gly. Liq. 
. . Oil Eucalyptus 0 005 ml. 
NYASTHAMA TABLETS 
^ Oet d Aminophylline Т.Р. 100 mg. Ephedrita Hcl. I.P.: 16 mg. Phenobarbitone 
NYASTHAMA FORTE TABLETS 
Conts: Aminophylline I.P. 100 mg. Ephedrine на. 1. P: i 9 тв. Fhenebartitote 


I.P 
МҮСІМ N TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin 1.Р. 0:25 g. Paracetamol LP. 0 25 в. 


| . NYFORTE TABLETS (Vitamin B Compiex Forte—S/c. ) 


Conts.: Vitamin ВІ I.P. (Mono): 1 mg. Ridoflavine I.P. 1 mg. г абава Hol. 

I.P. 0: 5 mg. Niacinamide І.Р, 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
 NYLACIN TABLETS (Antihistamine-+ Anal gesic+ Antipyretic) 724 

Conts. : Chloropheniramine Maleate: 2 mg. Acetylsalicylic Acid ІР. : 023 ibo. 

Phenacetin : 0:155 g. Caffeine: 30 mg. : 
NYMPHAPLEX— TABLEIS (Multivitamin Tablets) 

mg Vitamtn Bl: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamin Ci 


25 m 
Ж NYMPHAVITE TABLETS (Multivitamin Tablets) 


Vitamin А: 1250 I.U. Vit. Bl 1 05 mg. Vit, C: 12-3 mg. Vit.: D21‏ س 


00 I.U. 

NYPYRINE (Anti Rheumatic) 

. Conts: Phenylbutazone BPC: 0:123 g.  Amidopyrine : 0:125 g. 
NYSPASMIN. TABLETS (Anti spasmodic) 

Сөзін кенеш мын CAS E Аз mg. Ext, Belladonna Siccum Т.Р, : 
mg. Papavarine Hcl, : 5 mg. enobarbitone ; 20 Amidopyrine: 0:1 | 
` NYPAMOLE риге с с. = Ж е 
{ато % mg, orpheniramine Maleate LPT 2 

NYSP. уй £ E 


: Aspirin: "300. mg. Chlorpheniramine Maleate: 2 mg. 
SUPACIN TABLETS (Analgesic+Antipyretic) 
Conts,: Aspirin: 0°52 g. Рһепасейп: 100mg. Caffeine: 10 mg. 
VITAMIN B COMPLEX TABLETS (Plain & S/c.) 
Conts.: Vitamin Bl (Mono) LP, : 0:5 mg. Vitamin B2 I.P.: 0:9 mg, (ізеті Вб 
І.Р. : 0: 25 mg. Niacinamide I. P.. 7:9 mg... Calcium Pantothe U.S.P.: 0:5 


COMMON TABLETS 


-BETAMETHASONE TABLETS PLAIN LP. 0 5 mg. BETAMETH ASONE SODIU 

"PHOSPHATE TABLETS L.P.05 mg. CODEINE PHOSPHATE TABLETS М. 3 
10 mg. DEXAMETHASONE “TABLETS LP. 05 mg. DIGOXIN TABLETS ІР. 
(Cardiotonic). FRUSEMIDE TABLETS I P. 40 mg. (Diuretic) FURAZOLIDONE 
TABLETS І.Р. 100 mg (Antimicrobial). IMIPRAMINE TABLETS I.P. 25 mg. (Anti- 
аергеѕепі). OXYPHENBUTAZONE TABLETS І.Р. 100 mg. PHENIRAMINE TAB- 
LETS LP. 225 mg. RESERPINE TABLETS LP. 0:25 mg. TRIFLUPROMAZINE 

АЙ БІЗ N.F.10mg. TRIMETHOPRIM & SULPHAMETHOXAZOLE TABLETS. ` 


. Also manafacture many other generic tablets and oints. 
Contact : 


NYMPH LABORATORIES 
164, 5. B. Marg, Lower Parel, BOMBA Y-490 002. 
Phones : 376421/373183 Grams 1 'NYMPHLABS' 


<. 
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The botte or book 
bridó or ггойт 


grand or great . 
the tre ent 


which is best^ 
is AMPILIN" alone 


% LYKA’S AMPICILLIN 


INJECTIONS: 100mg , 250mg, 500 mg vials as Sodium Ampicfifin LA 


CAPSULES; 250mg , 500mg as Ampicillin- Trihydrate I.P. 
250mg Strips of 4 and 16» 500mg Strips of 8. 


SYRUP: 125mg /5ml and 250mg / 5 ті as Ampicillin Trihydrate I.P. bottles of 40 ml. - 
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Phones! 676947 - 503122 
For ішіне partisulars please caadents Тыш ^: 011-5481 * 


LYKA LABS Фют : "LYKAPEN" 
77, Nehru Road, Vile Parle- East, Bambay.400 089. Bemheay-4C0 057, 








Printed by Dr. U. Vasudeva Rau at the Antiseptic Press, 167, Thambu Chetty Serect, 
for the Poblishors-“Andaeptic”, 144, Thamba Chetty Sérest, Madras-600001. 


